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PREFACE 


Since the last Supplement to Sajous’s Cyclopedia of Practical Medicine 
appeared, unusual progress has been made in the various fields of medicine 
and surgeiy Research of all kinds, including that which is concerned espe- 
cially with the clinical aspects of medicine, has never been so widespread nor 
so fruitful as during the past two years, m the course of which a large amount 
of woik has been produced of scientific merit and practical value As a con- 
sequence, the medical liteiatuie of all countries has never contained so much 
that is of essential importance to all who would keep well informed about 
the various blanches of medicine 

3n this Supplement, as m the last, it has not been our aim to attempt 
to furnish a complete analysis of the entire medical literature for these years 
The futility of such an undertaking is as apparent as its value is dubious 
Wc have sought, latliei, to produce a well-balanced volume devoted to a 
critical review of those subjects in medicine, surgery and the medical sciences 
m which notewoithy piogiess has been made or in which advances of prac- 
tical value have occuried This has been accomplished through the cooper- 
ation of the group of contributors, whose names appear elsewhere, who have 
so ably supplemented the efloits of the Editorial Board, especially in dealing 
with topics of a more highly technical character In every instance, the sub- 
ject selected for discussion has been assigned to a reviewer whose special 
training and broad experience m that particular field made it possible for him 
to exercise unusual critical judgment in the preparation of an authoritative 
contribution The advantage of such a plan in the preparation of a Supple- 
ment of this kind, is self-evident when the present highly specialized state of 
medical science is considered 

The general airangement and form of the present Supplement differs 
but little from that of the earlier ones In order to facilitate quick reference, 
the various subjects have again been arranged alphabetically Less small 
type has been employed than formerly, while bold type has again been used 
to insure additional prominence for therapeutic procedures 

Although an earnest effort has been made not to neglect or overlook any 
subject of importance, it is too much to hope that no such omissions have 
occurred On the other hand, many subjects that have received unusual 
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attention in recent years from research workers and clinicians alike, have been 
dealt with m considerable detail and at some length 

In this category should be mentioned tuberculosis, which has been extens- 
ively reviewed from its newer immunological aspects as well as fiom a tlmital 
standpoint Syphilis has also been accorded prominence The ever-chang- 
ing opinions as to the most effective method of managing this infection have 
been discussed and the newer experimental and bacteriological advances em- 
phasized In the field of gastroenterology, such live topics as the various types 
of colitis, tests for liver function, diseases of the biliary tract, pancreatic dis- 
orders and gastroduodenal ulcer, m all its controversial aspects, have been 
stressed An especially valuable review of literature on radium has been 
furnished because of our rapidly changing conceptions of this subject ami its 
ever-increasing therapeutic importance In the field of pediatrics, infant feed- 
ing, malnutrition, diseases of the newborn, and scarlet fever have been dis- 
cussed at length Under the heading “Cardiovascular System,” a complete dis- 
cussion will be found of the most recent advances m cardiac physiology and 
diagnosis, as well as angina pectoris and coronary thrombosis, lhcumatic and 
syphilitic heart diseases and their management The latest developments m 
abdominal and, under tuberculosis, thoracic surgery, together with present day 
views on anesthesia, the management of fractures, the surgery of the kidney, 
blood transfusions and the treatment of uterine and ovarian tumors, may be 
cited as a few of the outstanding surgical topics dealt with Under the more 
restricted specialities of ophthalmology and otolaryngology, amblyopia, glau- 
coma, disorders of the conjunctiva and cornea, blindness, and diseases of the 
optic nerve under the former and endoscopy and diseases of the larynx under 
the latter, deserve comment The complications and disorders of pregnancy, 
sterility and uterine diseases have been reviewed. The kaleidoscopic changes 
in endocrinology, and particularly the noteworthy work that has been done on 
the sex hormones and the adrenal cortical hormone, are adequately discussed. 
Disturbances of the thyroid, as well as the most recent researches on diabetes, 
obesity, and other metabolic disorders are also critically reviewed Some of 
the less common conditions, such as Jamaica ginger paralysis are likewise 
included. An unusually extensive review of the recent literature on cancer 
has been prepared Pneumonia, atelectasis, allergy, pernicious anemia, bac- 
teriophage, and asthma have also been accorded considerable prominence. 

The above subjects have been enumerated because they are of especial 
interest, but no attempt has been made here to summarize or even mention all 
of the subjects that the Editors and Reviewers have deemed of sufficient 
importance to merit detailed consideration in the present Supplement 
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Finally, the Editor wishes to express his appreciation of the help and 
cooperation which he has leceived from the Editorial Board and from all of 
the Reviewers, whose interest and diligence have made possible the early pub- 
lication of this volume, the value of which is largely dependent upon the excel- 
lence of their conti lbutions His thanks aie especially due to the Assistant 
Editor, Di Edwaid L Boitz, who not only in large part planned the scope of 
this Supplement, but also has contributed liberally to its pages He is also 
indebted to Di J Wairen Hundley for valuable assistance m reading the 
proof The Editor is undei many obligations to Miss L I Weisgerber for 
her aid in prepaung the manuscripts, and the admirable way m which she has 
compiled the Index The Publishers, who have so consistently cooperated with 
the Editor and his Associates, are to be congratulated on the excellent appear- 
ance of this volume 

George Morris Piersol 
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CAL, IN CHILDREN. —DIAG- 
NOSIS — According to W E Ladd 
(Pennsylvania M J 34 153 (Dec ) 
1930) one of the most common abdom- 
inal conditions in cluldien is congenital 
pyloric stenon<; The symptoms usually 
start m the third week of life with the 
piojectile ejection of vomitus containing 
ingested food and gastric secretions but 
no bile The stools become scanty and 
are composed of bile, mucus, and intes- 
tinal secietions The infant loses weight 
and becomes dehydrated On physical 
examination, penstaltic waves may be 
seen m the epigastnum They run fiom 
left to right, except just before vomit- 
ing, when they become lcversed On 
palpation, an olive-shaped tumor may be 
felt just to the right of the midline in 
the region between the livei and the 
umbilicus Relaxation of the abdom- 
inal muscles foi palpation is best ob- 
tained by giving sufficient water to cause 
vomiting The moment just before the 
occuirence of vomiting the pyloric 
tumor can be felt readily This method 
is preferred to the administration of a 
barium meal and x-ray examination for, 
if surgical interference becomes neces- 
sary, convalescence is hindered by the 
barium 

Among the rarer conditions which 
may complicate the diagnosis of pyloric 
l 


duodenum In intestinal obstruction the 
abdomen will not be distended if the ob- 
struction is high and the vomiting 
effective 

Intussusception is an acute emergency 
of childhood Early diagnosis is essen- 
tial The condition occurs in the sixth 
or seventh month of life The onset is 
sudden and associated with ciying, 
severe abdominal pain, pallor, sweating, 
and nausea or vomiting The pam is 
paroxysmal Between the spasms, when 
peristalsis is inactive, the infant appears 
perfectly well The invagination usu- 
ally starts at the ileocecal valve At the 
onset, the tumor is usually m the right 
side A few hours later it may pass up 
under the liver margin where it is diffi- 
cult to palpate Abdominal distention 
does not become marked until late in the 
condition, when fecal vomiting and fever 
occur and the mass can be palpated only 
by rectal examination 

Meckel’ s diverticulum may have fea- 
tuies in common with intussusception or 
may be the cause of it Of the author’s 
series of 28 cases, blood was found in 
the stools in over 50 per cent 

The most common abdominal disease 
due to bacterial infection which occurs 
in childhood is appendicitis This con- 
dition develops most frequently between 
the sixth and eleventh years Before 
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the third year it is rare The first symp- 
tom is pain which may occur m the 
right lower quadrant or may be referred 
to the epigastrium or the umbilical area 
In some cases, because of the relatively 
greater length of the appendix and 
mesocecum m the child, it may be felt 
in the pelvis It is soon followed by 
nausea or vomiting, leukocytosis and 
fever The usual temperature is from 
100 5° to 102 5° F (38° to 39 1° C ) A 
temperature over 103°F (394° C) is 
sufficiently rare to suggest that the diag- 
nosis is incorrect 

Pyelitis is often confused with appen- 
dicitis An acute attack is frequently 
ushered m by nausea, vomiting, and a 
moderate degree of abdominal disten- 
tion The temperature is usually higher 
than in appendicitis During the first 
48 hours there may be little or no pus m 
the urine 

Pneumonia , usually central or situated 
m the lower lobe near the diaphragm, 
may present symptoms suggesting ab- 
dominal disease While it is frequently 
diagnosed as appendicitis, it is charac- 
terized by rapid and labored respiration 
and a higher temperature than is found 
m abdominal conditions Gradual firm 
pressure produced by the hand tends to 
relieve the spasm and decrease the dis- 
comfort, whereas m peritoneal inflam- 
mation it has the reverse effect 

Other less frequent abdominal con- 
ditions m children are acute mesenteric 
adenitis, primary peritonitis, retroperi- 
toneal iliac abscess (not psoas abscess), 
and malformations of the urinary tract 

ABDOMEN, INJURIES OF,— 
CONTUSIONS.— J Leveuf (Bull et 
mem Soc nat de chir 56 1143 
(Nov 8) 1930) comments on a case 
of abdominal contusion with intestinal 
dismsertion of the mesentery, which was 


observed by Cdiajunnopoulos The \>: 
tient had been in an automobile model 
and was badly shaken, although Ins al 
domen had not been stiuck ducclly 
There were no obvious signs of an in 
testinal lesion After a few days, how 
ever, slight pain piodiued In pnlpalioi 
m the region ot the light iliac fossa an< 
a slight conduction at the painful pnin 
became giadtially mine inaiked At tin 
same time the Douglas ml dr- sat giad 
ually became filled with tluid On th< 
strength of these svmptonw, suigic. i 
intervention seemed expedient Tlu 
mesentery was found to be complete!} 
detached fiom the intestine m 2 plates 
The patient was cuied by resection of 
the 2 gangrenous parts of the intes- 
tine and end-to-end anastomosis. 

Esau (Zentralbl f C hu 5o 2b ( >7 
(Oct 26) 1929) relates the ease of a 
man who fell dowmstaiis, landing on a 
broom handle which caused a slight ex- 
ternal mjuiy of the skin in the perineal 
region He arose and walked home 
without serious discoinfoit Twehe 
hours later he developed symptoms indi- 
cative of rupture of the intestine. On 
examination only' the slight skm wound 
was found At opeiation 2 huge teais 
of the intestine were discovered hut 
without any opening m the peiitoneum, 
nor was there any mjuiy of any of the 
pelvic organs There tvas no com- 
munication between the perineal skin 
wound and the inlet lor of the al>doimnal 
cavity Appropriate suturing was done 
and the patient made an uneventful 
recovery 

Stomach. — F. E Bolton (Brit M. J. 
2. 1005 (Nov. 30) 1929) reports a ca.se 
of traumatic rupture of the stomach 
without any sign of injury to the al>- 
dommal wall The patient fell from a 
ladder and was stiuck in the lower part 
of the abdomen by a piece of iron pro- 
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jectmg about 12 feet below He had 
had a full meal about 1% hours pre- 
viously There were signs of shock, 
and the pulse was 92 The abdomen 
generally was held rigid but was not 
boardlike, and the patient sat up to take 
off a tight garment There was no dul- 
ness in the flanks Liver dulness was 
present, and there was no hyperesthesia 
to pam reflex Pam was referred to the 
lower part of the abdomen and radiated 
down to the testicles Clear urme had 
been passed 20 minutes before examina- 
tion Bolton decided to wait for further 
signs , after 5 % hours the pulse rose to 
120, there were distinct signs of tym- 
panites, and the leukocyte count was 
15,300 He was therefore given a gen- 
eral anesthetic and the abdomen was 
opened A hole with everted mucous 
membrane, and easily admitting the 
forefinger, was found on the anterior 
surface and near the greater curvature 
m the pyloric end of the stomach. 
There were no signs of any ulcer pres- 
ent, nor any signs of injury to any other 
viscus The hole was sewed with 
Lembert over primary deep sutures, a 
peritoneal toilet was performed, and a 
drainage tube was placed m the under 
surface of the liver The patient event- 
ually made a good recovery 

Spleen. — H. Bailey (Brit J Surg 
17 417 (Jan ) 1930) reports a case of 
spontaneous rupture of the spleen and 
reviews 1 1 other cases from the 
literature 

Bailey’s patient, a man 20 years of 
age, was suddenly seized with pain m 
the abdomen and left shoulder while he 
was sitting m a chair His temperature 
then rose to 101° F. (38 3° C ) and his 
pulse rate to 100 Examination i e- 
vealed generalized abdominal tender- 
ness. This was maximal in the right 
hypochondrium where rigidity was also 


found Laparotomy disclosed a large 
amount of free blood Splenectomy 
was performed A subcapsular hema- 
toma had ruptured 

In conclusion, Bailey states that m a 
traumatic hemoperitoneum in the male 
the spleen should be examined first 

P Gomard (Bull et mem Soc nat 
de chir 56 916 (July 12) 1930) dis- 
cusses the cases of 4 men m whom 
severe abdominal injury was associated 
with wounds of the spleen and left kid- 
ney The wound of the spleen m 3 
cases had determined an intraperirenal 
hematoma The condition of the or- 
gans was such that splenectomy and 
nephrectomy were necessary Rapid 
death ensued in 1 instance In the 
fourth case, the wound in the spleen 
with internal hemorrhage was treated by 
splenectomy There was also hema- 
turia, due to a subcortical renal lesion 
There was no perirenal hematoma The 
patient died after 3 weeks as the result 
of postoperative pulmonary complica- 
tions The author suggests the follow- 
ing 3 possible types of incision a lum- 
bar incision, a transverse abdominal in- 
cision, and a median laparotomy incision 

According to R Desjacques (Lyon 
chir 27 17 (Jan -Feb.) 1930), the 
literature gives the impression that 
traumatic lesions of the spleen and the 
left kidney are frequently associated 
This conclusion is based on the results 
of autopsies, as the 2 lesions usually 
occur m the extremely severe cases in 
which there is no opportunity to operate. 
In some cases the lesion of one of the 
organs does not require operation and 
recovery follows treatment of the other 
organ Of most interest are the cases 
of associated lesions of the kidney and 
of the spleen m which both organs must 
be treated actively Desjacques cites 
cases in which death followed operation 
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on only one of the injured organs and 
others m which it followed an operation 
m which both organs were treated Re- 
covery after the removal of both organs 
is uncommon 

When the diagnosis is not certain, a 
median incision above and below the 
umbilicus supplemented, if necessary, by 
transverse opening toward the splenic 
region, is convenient When the diag- 
nosis of splenic rupture is certain, the 
transverse incision and the Mayo in- 
cision are satisfactory 

The author reports a case of a girl 
7 years of age who fell from the second 
story The fall was followed by signs 
of internal hemorrhage and hematuria. 
The spleen had been ruptured and the 
left kidney had burst Splenectomy 
and nephrectomy were followed by re- 
covery The spleen showed no signs of 
an earlier lesion 

Kidney. — G S Epstein (J d’urol 
29.31 (Jan ) 1930) reports 8 cases of 
subcutaneous rupture of the kidney due 
to trauma, dividing these cases into 3 
clinical groups serious cases which 
necessitate immediate operation , less 
serious cases, and those of simple clin- 
ical evolution Invariably the injury 
can be diagnosed through hematuria and 
the formation of a tumor. In severe 
cases the kidney should be resected 
immediately, although it is advisable to 
perform a function test of the other 
kidney before operating or during the 
operation. A second group causing 
hematuria and tumefaction is not of im- 
mediate danger to life and results m the 
formation of adhesions Epstein favors 
expectant treatment and operates only 
if the symptoms become aggravated. 

ABDOMINAL PAIN.— W. C. 

Alvarez (Am J Surg 14:385 (Nov.) 
1931) is concerned about the patient 


who has peisistent abdomm.il pain i 
spite of having had operations upon h 
appendix, gall-bladdei , stomach, c 
other intraabdominal otgans with no in 
provement of symptoms Just as tl 
facial surgeon, when dental cxtiactioi 
do not cure facial tic douloumtx, tun 
to sensory nerve destiuction so dot 
Alvarez attack the pioblem of tiaciu 
abdominal pain in its \atious pathway* 
and blocking it when other procedme 
have been of no avail 

The patient frequently fences 111 
more radical effoils on the pait of th» 
surgeon to free him fiom pnm lb 
eventually loses all confidence m mcch 
ernes and diets, but will take any risl 
in the hope of painless life oi death 
The work done along the lines oi 
neurosurgery in the effort to iclieve the 
pam of angina pectoris, which has har 
some success throughout the world, in- 
creases the desire to promote rescan h 
directed toward lelicving, blocking, or 
curing abdominal pain 

It is admitted that the removal of the 
cause of pam m the abdominal organs 
is ideal, and that blocking of pam per - 
ception is only a makeshift, but a make- 
shift almost as good as a cure, provided 
the cause of the pam is not rendered 
more dangerous to life when not send- 
ing out the harassing pain signals 

Two great difficulties aic encountered 
in the blocking of pain, i.c , (1) finding 
the location of the pathways which are. 
to be blocked, and (2) avoiding the 
blocking of other fibers adjacent to 
them, the function of which may not be 
known, since while in common parlance 
a nerve is spoken of as motor, sensory, 
ox sympathetic, actually all nerve trunks 
are composed of mixtures of one or 
more of the three For example, the 
vagus has both sympathetic and sensory 
fibers; also the splanchnic nerves con- 
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tarn many sensory fibers while being 
composed mostly of preganglionic 
sympathetic fibers 

It is believed now that the afferent 
fibers in the sympathetic nervous sys- 
tem are connected with the posterior 
root ganglia of the spinal cord and, 
therefore, the same as any other sensory 
nerves Most sensory fibers from the 
upper part of the abdomen pass to the 
spinal cord through the splanchnic 
nerves and the white rami communi- 
cantes of the sixth to the ninth thoracic 
nerves A de S Pereira (Tipografia 
Porto Medico, Porto pp 341, 1929) has 
shown that the splanchnic nerves may be 
connected also with the fourth, fifth, 
tenth, eleventh, and twelfth segments of 
the dorsal cord Anesthesia of the vis- 
ceral peritoneum and of the organs of 
the upper part of the abdomen is caused 
by blocking of the splanchnic nerves 

It is more complicated and difficult 
to block pain from the lower abdomen 
than from the upper abdomen for the 
following reasons . The pathways are 
more numerous, more intricate, and less 
well known, the nerve arrangement is 
different in different species of animals 
and in the 2 sexes of the same animals , 
m man the nervous structures are differ- 
ent from those of animals 

J R Learmouth (J Urol 26 13 
(July) 1931) traced some forms of pam 
from the region of the bladder up along 
the sympathetic nerves The 2 hypo- 
gastric nerves arise from the presacral 
nerve which is formed from fibers com- 
ing on each side from the upper 4 lum- 
bar sympathetic ganglia and joining in 
front of the fifth lumbar vertebra. 
Learmouth traced connections between 
the nerves in the lower and upper parts 
of the abdomen by stimulating the pre- 
sacral nerve and causing pam in a man 
m whom spinal anesthesia had produced 


analgesia distal to the tenth dorsal seg- 
ment He claims that tactile and thermal 
sensations pass out of the pelvis 
through nerves which come from the 
sacral part of the spinal cord 

J Morley ('‘Abdominal Pam,” E and 
S Livingstone, Edinburgh, 1931) de- 
scribes a type of pain which is felt m 
the shoulder during an attack of gall- 
stone colic or sub diaphragmatic inflam- 
mation , carried by the few sensory 
fibers m the phrenic nerves Occasion- 
ally it is necessary to cut the phrenic 
nerve to relieve this pain 

Pam can leave the abdomen by still 
other routes, le, the aortic plexuses 
and then through the rami communi- 
cantes to the upper dorsal spinal cord, 
or by the ganghonated sympathetic 
chain These sensory paths are not very 
important or it would be more common 
to encounter abdominal pam in subjects 
whose upper doisal cord is severed 
There are so many connections be- 
tween the central plexuses and the 
ganghonated chain in the abdominal 
sympathetic nerves that it would be im- 
possible for them all to be surgically 
destroyed This is unnecessary, how- 
ever, because the vast preponderance of 
the sensory fibers from the upper part 
of the abdomen pass into the greater 
splanchnic nerves which go directly to 
the spinal cord with very little dispersion 
m the ganghonated chain 

One great difficulty in blocking the 
pathways of pam lies in the lack of 
complete and accurate knowledge, in 
great detail, of the number of sensory 
paths and their variations; thus, m the 
study of the pam pathways from the 
heart it has been found that there are 
8 paths from the heart to the ganglio- 
nated chain, and from the ganghonated 
chain there are numerous paths to the 
spinal cord and brain. With so many 
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avenues o£ pzun transmission from the 
abdomen the difficulties to be encount- 
ered m the accurate placing of the 
syringe needle for novocame or alcohol, 
or the scalpel will be readily appreciated 

To these difficulties comes evidence to 
show that even the anterior roots of the 
spinal cord contain sensory fibers, neces- 
sitating their cutting along with the pos- 
terior roots to relieve pain from neu- 
romas or carcinomatous metastasis , for 
while the pain stimuli usually travel 
through the posterior roots, when those 
paths are destroyed their function is 
taken up by the anterior roots m many 
cases 

G Pien (Presse med 36:1173 
(Sept 15) 1928) avoids the difficulty 
by removing part of the ganglionated 
cord, but m so doing destroys many 
fibers which compose the greater 
splanchnic nerve The advantage of 
section of one or more posterior roots 
lies m the preservation of the sympa- 
thetic fibers leading to the abdomen , 
there are 2 disadvantages however ( 1 ) 
sensation is lost in the corresponding 
dermatomes, and (2) pain is often per- 
sistent after the operation 

Various procedures to block the pam 
of tabetic crises have failed, because of 
the location of the origin of the pain 
within the cord 

W. J Mixter and J C White (Arch 
Neurol and Psychiat 25 986 (May) 
1931) reported unilateral splanch- 
nicotomy with good results Many 
animals which have had both major 
splanchnic nerves cut suffer from diai- 
rhea, emaciate and go into increasing 
debility if they survive the operation, 
which has for them an immediate high 
mortality. 

S G Baxter (Ann J Physiol. 96 
349 (Feb) 1931) tested the pancreatic 
juice of rabbits after destroying their 


splanchnic nerves He found tl 
strength of the panel calic en/ym' 
greatly i educed after the opei.it ion 

J R Learmouth (loi at ) tepoi 
that, in men, lumbar sympathectom 
or section of the piesairal none do< 
not afiect potency oi ability to have o 
gasm, but it does interfeie with ej.uulf 
tion 

W C Alvare/ (toe at ) corn huh 
his article on “Abdominal I ’am” with 
summary of the difficulties m the wa 
of further reseaieh He states that se\ 
eral difficulties exist m the wav of dt 
vising and testing opeiations fnt the ic 
lief of patients with mt ku table .ihdom 
mal pain To begin with, the work, u 
order to be convincing, must he done b 
conservatively minded men who will no 
become too enthusiastic ovei a few, per 
haps temporal y and apputentlv goo< 
results, and who will select cases w itl 
caie The patients will first have to lx 
studied thoroughly, so that when dm 
loans finally lead the lepoits of tin 
work, they will not he saving, “Why 
that woman should never hate had «. 
nerve section, she should have had hei 
gall-bladder lemoved, or she should 
have been given a test cine ” Few ob- 
servers realize that m many cases nnv 
operation is likely to give lelief foi 
fiom 3 to 9 months. 

In the last few years Alvaiez has 
seen many patients who might well have 
profited from the resection of sensory 
nerves, but in most instances he re- 
frained from .suggesting any attempt 
along this lme because the individual 
was neurotic, psychopathic, or constitu- 
tionally inadequate, and, theiefore, *i 
poor subject for surgery. In other 
cases, especially in which migraine was 
a factor m the disease, Alvarez was not 
sure that relief of abdominal pain 
would work a cure. 
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In order to learn something definite 
about the value of nerve blocking, one 
would like to work with patients who 
are cooperative and intelligent, who will 
stop complaining when the pain ceases, 
who are ready to accept the risks of ex- 
periment, and who will not be annoying 
or vindictive if the operation does not 
do all that they hope it will do, or if 
it leaves them with annoying analgesia 
01 paresthesia 

In many cases it is difficult to ascer- 
tain where the nerve blocking or sec- 
tioning should be done, and in others, 
the patient, after submitting to one or 
more somewhat pamful and nerve-rack- 
ing paravertebral injections, may refuse 
to go on with the study It may be that 
nerve section would bring relief to some 
of those persons who now suffer with 
intractable duodenal and especially gas- 
trojejunal ulcer, but for many of them 
it could hardly be advised because of the 
danger of silent perforation into the 
colon or other neighboring organ 

In expert hands rhizotomy does not 
carry much surgical risk, and the pre- 
liminary laminectomy does not seem to 
weaken the spine 

More histologic studies should be 
made on abdominal nerves and ganglia 
removed after death or during opera- 
tions on patients with unexplained ab- 
dominal pain and the surgeon and the 
pathologist should keep a better watch 
for disease of these structures Scar- 
ring lesions have been found in the 
sympathetic ganglia, lesions which might 
easily give rise to pain. The large 
sympathetic ganglioneuromas do not or- 
dinarily cause pain, but those of von 
Recklinghausen's disease occasionally 
do. As Wohlwill says, the discouraging 
feature is that serious degenerative 
changes can be found in the sympathetic 
nerves of patients who died uninterest- 


ingly of well-known diseases, while 
nothing wrong can be found m ganglia 
removed for the relief of severe neu- 
ralgia, asthma, or angina 

Most of the patients with unexplained 
abdominal pain are not sick enough to 

1 equire or to accept nerve blocking 
measures, but some of them are in- 
capacitated, and the time has come when 
the gastroenterologist should at least be 
aware of the fact that the neurosurgeon 
might be able to help him As Grant 
has pointed out, when the neurosurgeon 
can be of assistance, he ought to be given 
an opportunity to see the patient before 
the latter has become so demoralized 
that nothing curative can be tried 

ABDOMINAL SURGERY.— 

PRINCIPLES AND TECHNIC.— 

According to D P D Wilkie (Lancet 

2 803 (Oct 16) 1929), the fundamen- 
tal law of operative surgery is gentle- 
ness Its observance is particularly lm- 
poitant m operations on the abdomen 
Traction and tension must be avoided 
The normal state of the abdomen and 
its contents is one of relaxation When 
disease or opeiative measures interfere 
with this relaxation and introduce ten- 
sion, pam lesults In any major ab- 
dominal operation, adequate exposure is 
of prime importance m order that 
lesions may not be overlooked A 
second cardinal necessity is effective 
mobilization Immobile organs must be 
mobilized by strategy based on anatom- 
ical facts rather than by force This is 
demonstrated m resections of the colon, 
duodenum, and appendix, and particu- 
larly m removal of the spleen In the 
mobilization of these organs there are 2 
structures to be divided (1) the peri- 
toneal folds which retain them, and (2) 
the thickened extrapentoneal cellular 
tissue known as the fascia propria The 
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division of the extraperitoneal fascial 
bands helps most in the immobilization 
process 

In resections of the gastrointes- 
tinal tract, leakage from a suture line 
is usually due to tension resulting from 
inadequate mobilization For safe anas- 
tomosis the layers must be sutured to- 
gether without undue tension The 
ideal method of anastomosis is the use 
of a single layer of interrupted Lembert 
sutures, lightly tied so as not to inter- 
fere with the blood supply When con- 
tinuous sutures are drawn tight the mar- 
gins are usually strangulated and in- 
fected sloughs and leakage result Ten- 
sion within the bowel from the reten- 
tion of gas may be relieved and drainage 
of the lumen accomplished by enteros- 
tomy or cecostomy. 

In surgery of the abdomen it is often 
necessary to resort to a 2-stage operation 
m which the first stage is the minimal 
procedure, that will give relief and tide 
the patient over the crisis, and the 
second stage is the radical treatment of 
the causal factor During the interval 
between the operations, the general con- 
dition improves and the local condition 
m the vicinity of the lesion may be re- 
stored to normal 

Multiple pathological lesions are fie- 
quent m the abdomen and the surgeon 
should search for them unless the oper- 
ation is of an emergency character In 
order to avoid missing pathological 
lesions adequate anesthesia and a gen- 
erous exposure are essential It is im- 
portant to make a record of negative 
findings for future reference 

Most abdominal pam, excluding that 
due to irritation of the parietal peri- 
toneum, results from spasm of, or 
tension m the hollow viscera No form 
of mtraabdommal tension is more im- 
portant than that of the acutely ob- 


structed appendix Two di'-tiiK 1 path* 
logical pi ncesses 01011 111 tile appendi' 
viz, acute mtectmn ot the wall an 
acute obsti notion of the lumen In th 
former, the tempo at me uses, but 111 th 
latter, fevei is absent dining the eail 
phase, when diagnosis is most nnpoitant 
Ninety per cent of the deaths fion 
acute appendu itis 01011 m <ases of pn 
mary distinction of the appendix wall 
resultant tension, gangietie and pet 
f oration The using death late coul< 

be checked if appendicitis woe mou 
generally recognized as a tspe id aoit< 
intestinal obstruction demanding mime 
diate opeiation 

Technic. — Specific loin! immunity 
can be produced by intiuduong am 
foreign mateiial, bacteual nt otheiwise, 
into the peritoneal ca\ it v special days 
prior to the opeiation 01 b\ opening the 
abdomen and handling of the osieta be- 
fore the opeiation I11 cases of resec- 
tion of the colon the rulnmust nation of 
2 p} climmary inji'i turns ot ,s /; rplot ot t us 
and bacillus coh vatanc ptnu to opeia 
tion results in a definite meieuse in le 
sistance to peiitoneal infection 

The Mikulicz-Paul 2-stage opera- 
tion and its modifications me \nlnable 
methods of treating oh strut hug g> ototh.s 
m the colon, especially in feeble patients. 

In intestinal obstruction, drainage of 
the obstructed gut will atiord some u*- 
lief, yet death may occur c\en when 
drainage is free The replenishment of 
body fluids to combat dehydration is the 
first indication m the treatment. Hy- 
pertonic salt solution is of special bene- 
fit It is of importance to remc*m!>er 
that fluid in an obstructed bowel is 
toxic, but if the same fluid is introduced 
into the normal bowel below the obstruc- 
tion it may be life-saving The physio- 
logical lack of intestinal secretion below 
the obstruction combined with a patho- 
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logical retention above it is a problem 
which should receive further study 
In acute diffuse suppurative peri- 
tonitis, drainage is helpful if it relieves 
tension by releasing purulent exudate 
If the tension is due to intestinal dis- 
tention rather than a peritoneal exudate, 
an enterostomy or cecostomy will be 
indicated rather than peritoneal drain- 
age, as it not only permits the release 
of gas, but also acts as an inlet for fluid 
to combat dehydration 

INCISIONS. — F W Bancroft 
(Arch Surg 21 289 (Aug) 1930) 
points out that incisions for abdominal 
exposure should be planned to avoid 
trauma to nerves The tendency has 
been to attempt to follow muscle planes 
and frequently to sacrifice nerves, al- 
though it is known that in the absence 
of infection, muscles heal well 

The author believes that, whenever 
possible, incision through the right rec- 
tus muscle should be avoided If the 
surgeon prefers an incision to the right 
of the median line for exploration or 
for better approach to the appendix, the 
Kammerer modification is preferable to 
the usual right rectus incision When 
the rectus is drawn to the mesial side 
the nerves can be easily identified and 
retracted up and down so as to allow 
satisfactory exposure, and if sacufice of 
a nerve is necessary, it can be done under 
the eye, without unnecessary ligation 
Moreover, in this type of incision deep 
epigastric vessels aie not encountered; 
therefore, there is less bleeding 

Upper or lower paramedian incisions 
are satisfactoiy because they do not en- 
counter vessels or nerves of much im- 
portance 

The McDumey and the low Pfan - 
nenstiel incision are ideally planned to 
avoid trauma to the nerves. The 
Kocher incision for exposure of the 


gall-bladder is associated with the risk 
of inj uung nerves, but the danger is less 
than that associated with the right rec- 
tus incision 

Transverse abdominal incisions ex- 
tending either to or through the rectus 
muscles encounter fewer nerves than 
lateial vertical incisions 

J Souza Mendes (Rev sud-am de 
med et de chir 2 45 (Jan) 1931) ad- 
vocates a method consisting m a direct 
inspection of the peritoneal cavity 
through an incision not more than 2 cm 
in length, with the aid of a Killian’s 
nasal speculum and a head-lamp A 
long pair of Hartmann’s forceps is em- 
ployed to push aside coils of intestine 
which impede a view of the region in- 
spected It is claimed that this pro- 
cedure can be conducted with the aid of 
novo came anesthesia alone The 
method is recommended m particular 
for the following conditions (1) in 
cases of abdominal contusion where rup- 
ture of gut is suspected, (2) m per- 
forating wounds of the abdominal wall, 
the wound itself providing an opening 
for inspection, (3) where it is desir- 
able to make a certain decision about the 
site and extent of tumors before a major 
operation, and sometimes for the re- 
moval of biopsy specimens, or of fluid 
from cystic tumors, when transabdom- 
mal puncture is difficult or dangerous; 
(4) in cases of chronic peritonitis to 
facilitate direct inspection of character- 
istic tuberculous or neoplastic lesions; 
and (5) m certain cases where direct in- 
spection of the stomach, duodenum, or 
gall-bladder is a valuable preliminary to 
ordinary laparotomy 

J L Yates and Forrester Raine 
(Surg Gynec Obst 52 1020 (May) 
1931) conclude that simple incisions 
that provide adequate exposure for the 
majority of intraabdominal operations 
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which ran be closed soundly, heal nerves, when making abdominal in- 
rapidly, assure an early recovery of cisions, with subsequent neuioin.i foi- 
usual activities, and obviate subsequent malion 01 neuntis, mcuis liequently, 
complications, must be adapted to con- and that such injuiies an* < >i tt*n tha,q- 
form with the structure, function, blood nosed as pod-opoulnr adhesions The 
and nerve supply of the parietal tissues injuries aie piobabh often caused by 
Median , paramedian and gridiron in- ligation of netves with blond-\t*ssels 
cisions can usually be so utilized as to The diagnosis of nemoniu may be 

fulfill these requirements, provided the made by testing out the sensoi\ distnliu- 
relaxation provided by anesthesia suffices tion o-f the neive and by tempoiaiily 
to prevent forceful muscular contrac- blocking the netve by injecting piocame 
tions during the operation, and the hydrochloi ide 

closure obtained does not impair heal- Foreign Bodies Left in During 

ing, is sound enough to prevent early Operation. — T Gi unstem ( Zenti albl. 

disiuption of the wound or ultimate f Gynak 54 2K3 f > ( Nov 8} 1**30) 
stretching that leads to diastasis and to points out that dm mg opeiation toieign 
hernia bodies are occasionally left behind 

POST-OPERATIVE COMPLI- Vanous methods have been iccom- 
CATIONS. — Adhesions. — A H Cur- mended to pro\ ent gau/e coinpiesse.s 
tis (J A M A 94 1221 (Apr 19) from being left behind, oi it they have 

1930) makes a thorough exploration of been ovei looked, to make them deteot- 

the entire peritoneal cavity m all cases able by x-ray, vis., attaching a metal 

in which the abdomen is opened Dur- ring, bronze wue or a leaden weight to 

mg the past 3 years he has often found each compress. However, all these 
“violin string” adhesions between the piocedurcs have * then disadvantages, 
anterior surface of the liver and the Cahn had the idea of pieparing a special 
anterior abdominal wall and has been gauze for use in operations. Threads, 
impressed with the frequency of co- impregnated with thorium hydroxide, 
existing gonorrheal disease of the Fal- are woven into the gau/.e. These threads 
lopian tubes in these cases produce a shadow in the roentgenogiam, 

He states that patients with such ad- especially when they ate massed to- 
hesions are often thought to have dia- gether as m the case of a compress, 
phragmatic pleurisy, colitis, or gall-blad- The so-called contrast gauze may be 
der disease During the past 2 years he washed, stei ihzed, soaked with iodoform 
has seen more than a dozen patients or other substances, or retained for a 
with adhesions of this type He believes time in a body cavity, without losing the 
that gonorrheal disease is not so fre- quality of being impermeable for x-rays, 
quently limited to the pelvis as has been It has no irritative effects, 
assumed heretofore, and that the possi- Pleuropulmonary Complications. 
bility of adhesions between the liver and — E Debenedetti (Arch. ital. di chir. 
abdominal wall should be considered m 26 541, 1930) discusses the pulmonary 
the cases of female patients presenting complications of abdominal disease other 
symptoms of gall-bladder disease or than frank suppurations. He refers 
pleurisy. especially to diseases of the structures 

F. W. Bancroft (Arch Surg 21 . 289 of the upper part of the abdomen. The 
(Aug) 1930) believes that injury to functional complications include cough 

10 
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and dyspnea, and the anatomical compli- 
cations, pulmonary congestion, bron- 
chitis, pleurisy, atelectasis, and massive 
collapse of the lung Several cases are 
reported 

A study of the pathogenesis of these 
complications requires a consideration 
of the anatomical connection between 
the abdominal and thoracic organs by 
way of the blood, lymph, and nervous 
systems, especially the vegetative nerv- 
ous system 

Complications of an infectious nature 
are well explained on the basis of ex- 
tension through the blood and lymph 
streams It is noted that such compli- 
cations occur more frequently after 
operations on the peripheral structures 
of the body which dram through the 
systemic venous system directly to the 
lungs than after operations on parts of 
the abdomen which dram through the 
portal system. However, lung infection 
may be favored also by reflex impair- 
ment of pulmonary mobility, circulation 
and elastic tone 

Noninfectious complications are the 
result of changes within the lung caused 
by reflexes through the vegetative nerv- 
ous system The author discusses the 
close connection of the upper abdominal 
oigans and the lungs through this 
system 

The mechanism of the development 
of noninfectious pulmonary complica- 
tions from abdominal conditions lies 
principally in disturbances of vaso- 
motor and bronchomotor tone The 
degree of change is directly propor- 
tional to the intensity of the afferent 
stimulus Certain pulmonary complica- 
tions may be produced experimentally 
by the production of visceral reflexes 

Post-operative complications in the 
lung may be the result of stimulation of 
the splanchnics by the trauma of opera- 


tion The rich distribution of the nerves 
m the upper abdomen accounts for the 
greater incidence of complications fol- 
lowing operations in this region than in 
other regions Although the anesthetic 
may play a role, the principal problem 
for the future is the reduction of sur- 
gical trauma. 

It is shown by references to the 
literature and by personally collected 
figures, that thrombosis and embolism, 
and massive collapse and inflammatory 
disorders of the lung bases, are more 
likely to be encountered after abdominal 
operations than after surgical procedures 
m other parts of the body Acting on 
the theory that this special liability de- 
pends m some way on an interference 
with respiratory function, a study has 
been made by D H Paley (Brit J. 
Surg 17:487 (Jan) 1930) of the 
effect of an abdominal operation on the 
mechanism of respiration It is con- 
cluded that any influence that inter- 
ference with respiration has is of a pre- 
disposing nature only, and that other 
factors are also necessary for the de- 
velopment of these complications. 

C J Fuller (Lancet 1 115 (Jan 18) 
1930) has reviewed and classified post- 
operative lung complications m 1478 
cases The most frequent were bron- 
chopneumonia and bronchitis, and the 
next most frequent, infarction and 
massive collapse of the lung. The in- 
cidence of lung complications was 
highest (22 6 per cent ) after operations 
on the upper part of the abdomen Of 
the operations in this group, those per- 
formed for ruptured peptic ulcer were 
followed by lung complications most 
frequently (40 per cent, of the cases) 
The length of time required for the 
operation did not seem to have any di- 
rect relation to the incidence of pul- 
monary complications 
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Ulcer of Abdominal Wall . — F S 
Lynn (J A M A 97 1597 (Nov 28) 
1931), m searching literature dealing 
with postoperative gangrenous ulcer of 
the abdominal wall, collected 21 cases 
Of these, 15 have occurred m males and 
14 have followed operations for appen- 
dicular abscess or peritonitis Ten pa- 
tients have been above the age of 45 
years 

Etiology — No specific factor m pro- 
ducing these gangrenous ulcers has as 
yet been found The author draws 
attention to the investigation of Meleny, 
who drew the conclusion that a symbiotic 
function or a combination of functions 
of the streptococcus and staphylococcus 
aureus may be necessary for the produc- 
tion of gangrenous ulcers 

The lesion usually begins in a stitch 
hole a number of days following an 
operation and spreads slowly and in- 
definitely, causing marked induration of 
the skm, which is at first red, then livid, 
and finally gangrenous The process is 
accompanied by intense pain, and ten- 
derness and moderate fever, and may 
last for weeks or months, causing great 
physical and nervous exhaustion and 
possibly resulting m death 

The infection producing these ulcers 
spreads not only by continuity of tissue 
but also by the lymphatics 

Treatment. — Ordinary germicides and 
antiseptics are of no avail in check- 
ing this condition It is generally agreed 
that the cautery is the ideal means of 
combating the spread of this type of 
ulcer The cautery should extend well 
within the healthy tissue Skin graft- 
ing may be found necessary to shorten 
the time of heahng. 

ACETONURIA.— H Bix (Wien, 
klin. Wchnschr. 43 778 (June 19) 
1930) reports 4 cases of cerebral hemor- 


V< efontirlu 

rhages with a perforation of the ven- 
tricle m which he noted acel omnia. 
Analyzing these cases, he pimed there 
was a definite existent e of at et omnia, of 
cerebral origin The glycogen deficiency 
of the liver seen m otliei fotnis of keto- 
nuna cannot be the cause ot this ceie- 
bral form The authoi assumes the 
existence of a cerebial center which 
governs the intei mediate metabolism 
and, if stimulated, influences the liver 
m such a manner that disturbances de- 
velop m the normal course of the inlet - 
mediate metabolism 

Two cases of cyclic \oniiting m chil- 
dren are reported by S Wolff (Jahrb. 
f Kmderh 130:253 (Feb) 1<H1) m 
which he theorizes that cyclic vomiting 
causes changes m the organism analo- 
gous to those in conditions of .staivation 
and of water deficiency m such a con- 
dition an intervening fever is able to 
induce circulatory shock. On account 
of the shock, resorption of the food in 
the intestine is disturbed; disturbance of 
the intermediary carbohydiate meta- 
bolism is another consequence of shock 
In turn, these disturbances aggravate 
the hunger and thirst, fever enhances 
the effect of the shock and, therefore, 
the disturbances of intestinal iesorption 
and of carbohydrate metabolism grow 
worse This vicious cycle brings about 
death 

TREATMENT.— In searching for 
a suitable drug for combating acetone 
bodies in the blood, which constitute the 
chief danger m diabetes melhtus, O. 
Puesko (Wien Arch, f inn. Med. 17: 
513 (June 10) 1929) experimented with 
sodium bisulphite because this substance 
unites with acetone to form an insoluble 
compound. To determine the toxicity, 
the drug was first injected in solutions 
m various concentration in animals; the 
intravenous injection of 2 c.c. (32 
12 
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minims) of a 5 per cent solution of 
sodium bisulphite in a rabbit did not 
produce the slightest harmful effect 
Small amounts were then injected into 
patients with diabetes melhtus When 
injected subcutaneously there was no 
effect on the ketone bodies of the blood 
or urine, but when injected intraven- 
ously it produced a rapid transient de- 
crease m the amount of ketone bodies 
in both the blood and the urine 

ACETYLCHOLINE.— The salts 
of acetylcholine, especially the hydro- 
chloride and the hydrobromide, act as 
antagonists of epinephnn physiologic- 
ally, according to M Perrin and M 
Kuntz (Pans med 1 . 494 (May 23) 
1931) as proven by their experiments. 
The action of these salts is chiefly that 
of vasodilation and hypotension, affect- 
ing especially the peripheral arterioles. 
A series of important observations were 
made with reference to the influence of 
these salts on profuse perspiration m 
tuberculous persons Perrin and Kuntz 
state that their findings were especially 
favorable, more particularly when con- 
sidering the fact that the weak doses of 
the salts given neither produce any toxic 
effects nor diminish the other body 
secretory functions These drugs in no 
way affected renal secretion, but in some 
instances the total amount of urine given 
off was increased after cessation of the 
perspiration. If the oral route is un- 
effective, the drug may be given subcu- 
taneously Acetylcholine is a thera- 
peutic agent that may be recommended 
in combating such a distressing, debili- 
tating and annoying symptom as per- 
spiration m tuberculous individuals. 

ACIDOSIS. — Broadly speaking, 
acidosis may be looked upon as a dis- 
order of metabolism accompanying 


many disease processes L Findlay 
(Brit Med J 1 433 (Mar 14) 1931) 
compares it in this respect with fever 
In both, the disturbing factor, acid m 
one case and heat m the other, is pro- 
duced under normal conditions and the 
disturbance is the result of the loss of 
equilibrium between production and loss 
This recognition of accumulation of heat 
or acid m the body is in no way pathog- 
nomonic of any particular disease 
process, though there may be variations 
in degree and m the type in different 
diseases To attempt to raise the sub- 
ject of acidosis to the position of a 
clinical entity would be far from cor- 
rect, according to the author He be- 
lieves that testing for acidosis is like 
taking the patient’s temperature and he 
compares tuberculosis with diabetes, in 
respect to taking the temperature and 
determining the acetone in the urine. 

In the beginning it must be appre- 
ciated that an acid state of the blood 
does not exist during life The circula- 
tion of a free acid (one not combined 
with an equivalent amount of base) is 
impossible save for carbonic acid, which 
is the only free acid found m the blood. 
Of the entire amount of carbonic acid 
in the blood, only 5 per cent is normally 
present m the free state, the remainder 
being combined with alkali The ratio 
between the free and combined acid is 
the determining factor m the reaction of 
the blood. What is understood by 
acidosis is a tendency to the production 
of a state of free acid m the blood if 
chemical processes were permitted to go 
on uncontrolled The symptoms of the 
condition as well as the tests available 
are evidence of the means by which the 
body attempts to prevent such a con- 
dition. 

Acid is constantly being produced in 
the body as a result of catabolism but 
13 
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its neutralization and excretion are pro- 
vided for through the activity of the 
blood and the excretory organs, the 
lungs and kidneys When the produc- 
tion of acid is increased by disturbed 
function of the body, the efforts of the 
latter must be increased If the ex- 
cretory organs are m any way impaired 
m their function the problem of elimina- 
tion becomes more difficult 

The author states that it is a funda- 
mental law that the total acid and basic 
elements which go to form the reaction 
of the blood are practically constant and 
perfectly balanced with each other The 
combination of abnormal acids with the 
ever present alkali leaves the carbonic 
acid, a more volatile one, free m the 
circulating blood, which has a low car- 
bon dioxide combining power as a re- 
sult This carbonic acid stimulates the 
respiratory center to greater activity 
with the resulting symptoms of hyper- 
pnea In some instances, the author 
points out, the low carbon dioxide con- 
tent of the blood does not always indi- 
cate a tendency to the production of a 
more acid state of the blood If there 
is a more rapid loss of carbon dioxide 
than usual, for example by forced 
respirations, especially seen in high alti- 
tudes, the tendency will be toward the 
production of a more alkaline blood and 
the state or condition of alkalosis is said 
to exist. In these conditions of alka- 
losis, especially seen m pyloric stenosis, 
there is a development of acetonuria 
from the overproduction of organic 
acids of the oxybutyric series, in an 
effort to combat the condition of alka- 
losis This is a most important finding, 
as it refutes the popular opinion that the 
presence of acetone in the urine is indi- 
cative of acidosis 

To have a clear understanding of the 
condition of acidosis, the author em- 


phasizes the unpuitance of <i knmvled} 
of the faetois lending up to the chan}, 
and these aie embodied in the chim, 
histou This so-called "luifier action 
of the blood is not the sole menus of tl 
body’s protection against unhaiams 
since the cxcietoi} filiations of th 
lungs and kidnexs, and piolubh mtes 
tine, also play nil impoitant pait 

Mail} "volatile acids ot the oxybut} 1 
senes are thiown oil' In the lungs wlult 
the kidnejs encmuage the mci eased ex 
cretion of acid In the uni eased pioduc 
tion of ammonia to neutiah/e it 

In fatal cases of <r<u>ti ot'iitn tti\ a stat< 
of acidosis is often obseiied. Heie 
there is an increased production of and 
and an increased loss of base available 
for its neutralization. The fount*: is the 
result of lack of absoiption of nuimsh- 
ment from the intestinal tsuct and the 
latter accompanies the loss of fluid seen 
in vomiting and diai i hen. The degree 
of acidosis is a measuie of the severity 
of the gastiomtestmal disttu bailee and 
fluids must be replaced at all costs to 
prevent the fonmtion of acetone. 

Diabetes melhiits is the classical dis- 
ease to illustrate the formation of an 
acidotic condition. The Ixwly is unable 
to metabolize or combust sugai, so that 
the fats are incompletely burned with 
the production of ketosis. There is a 
competition of these acids with the car- 
bonic acid for the combining power of 
the alkali reserve and the latter, being 
more volatile, is left free, resulting in a 
hyperpnea Because of the diuresis of 
diabetes there is a washing out of the 
fixed alkali (sodium, potassium and cal- 
cium) available in the body for neutral- 
ization The formation of ammonia by 
the kidney is of extreme benefit in the 
conservation of the fixed alkali of the 
body, allowing the former to combine 
with the abnormal acids. It is probablt 
14 
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this factor, i e , the lack of production of 
ammonia m severe renal disease, which 
accounts for the severity of diabetes 
mellitus in the presence of renal dis- 
orders 

ACRIFLAVINE. -UNTOWARD 
EFFECTS.— C A Birch (Lancet 1: 
269 (Jan 31) 1931) finds that an acute 
toxic hepatitis may occasionally follow 
the intravenous use of acnflavine, and 
he describes 3 cases of jaundice in a 
series of 100 cases of gonorrhea treated 
intravenously by a 1 per cent solution 
of acriflavme with the use of 10 c c 
(2J4 drams) 3 times weekly The 
jaundice appeared, as a rule, between 3 
and 4 months after the last injection, 
and lasted for from 4 to 6 days Oc- 
casionally, icterus of the skin may ap- 
pear soon after the intravenous injec- 
tion of acriflavme, but this is merely 
transitory and not due to hyper- 
bilirubinemia 

THERAPY.— D S Thurber (Canad 
M A. J 23 665 (Nov ) 1930) studied 
the effects of acriflavme hydrochloride 
in 7 cases of undulant fever, the drug 
being given intravenously Seven other 
patients with the same disease were 
used as controls. In 5 cases m whom 
the drug was given, the fever was con- 
trolled within the first 4 weeks, while 
in 2 the fever continued but at a dimin- 
ished level In the 7 control and un- 
treated cases, the disease lasted from 9 
to 24 months, and 2 of the patients died 

The best results were secured m the 
patients treated m the earlier weeks of 
the affection and before the develop- 
ment of j’oint symptoms If arthritis 
has appeared, acriflavine hydrochloride 
appears to have no effect therapeutic- 
ally Of the drug, 0 1 to 0 3 Gm (1^4 
to 5 grains) should be dissolved in 20 
cc. (5 drams) of warm normal saline 


immediately before injection At the 
time of injection, after proper vena 
puncture has been obtained, the drug m 
solution is added to about 200 c c. (6% 
ounces) of warm salt solution The 
dosage of acriflavme varies according 
to the age of the patient and his condi- 
tion, and the number of previous doses 
given It should be given slowly (ap- 
proximately 5 c c — 80 minims — per 
minute) to avoid unpleasant symptoms. 

After the injections a decline, a rise, 
and a final decline m the fever is ob- 
served Thurber encourages the use of 
acriflavme m cases of undulant fever m 
which arthritis has not as yet appeared 

Psoriasis vulgaris has been treated 
successfully by the intravenous use of 
acriflavme. S E Sweitzer and P K 
Allen (Minnesota Med 13 818 (Nov ) 
1930) studied 20 cases in which it had 
been tried, and all but 3 of these pa- 
tients showed prompt improvement; in 
4, the results were especially good 
These observers point out that the use 
of actinic rays undoubtedly assists the 
value of treatment with acriflavine 
Three of the patients treated, however, 
showed no improvement with the drug, 
nor showed any benefit from the addi- 
tion of actinic therapy The authors 
advise that 0 1 Gm (1J4 grains) of the 
salt be dissolved m 20 c c (5 drams) of 
sterile distilled water, and slowly in- 
j'ected into the veins 3 times a week. 
When the treatment has been effectual, 
a gradual flattening of the papules and 
a diminution of the scales and appear- 
ance of pigmented areas is the rule 
The latter fade slowly and are the last 
of the signs to disappear. 

ACROMEGALY. — The case of a 
woman, aged 52 years, is reported by 
E Martin (Revue med de la Suisse 
Rom. 49-639 (Sept 25) 1929) who 
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developed symptoms of acromegaly after 
an operation for an adenomatous goiter 
X-ray examination revealed an enlarge- 
ment m the sella turcica A persistent 
bitemporal hemianopsia was not relieved 
by anything until a hypophysectomy was 
accomplished by the nasal route 3 years 
after the thyroidectomy Her vision re- 
turned to normal and the size of the 
hands and feet diminished somewhat 
Menses returned and she remained well 
for the next 3 years Following this, 
polydipsia and polyuria coincident with 
a loss of weight occurred with hyper- 
glycemia and glycosuria Acetone and 
diacetic acid were also present m the 
urme With the use of insulin and a 
strict diet the diabetes was controlled 
The observer concludes that there exists 
a relationship between the nervous sys- 
tem and the glands of internal secretion 
especially the thyroid, hypophysis and 
suprarenals and carbohydrate metab- 
olism He believes there is a histo- 
physiologic relation between the glands 
of internal secretion and the sympa- 
thetic nervous system 

Another case is reported by E P 
Ralli (Arch Int Med 47.329 (Feb.) 
1931) demonstrating acromegaly with 
severe diabetes and xanthoma diabeti- 
corum The acromegaly occurred in 
adolescence and the diabetes followed it. 
There was considerable difficulty m 
keeping the patient sugar-free even with 
large doses of insulin, no doubt as a 
result of pituitary hyperactivity There 
was m this case little doubt of the fact 
that it was a true case of diabetes mel- 
litus, as evidenced by the xanthoma, 
hypercholesteremia and hyperglycemic 
curves 

An individual, aged 27 years, having 
symptoms of acromegaly over a period 
of years is reported by Carnot and 
Routtier (Rev, med, de la Suisse Rom. 


49 392 (Sept 25) This pat iei 

exhibited an mciease m the st/e of th 
hands, feet, seveie pains and tmieasm 
size of the maxill.e, lingual Inpeitiophy 
enlargement of the sella tuiciui an< 
thickening of thecianial hones Meuse 
were inegular but theie was a peisisten 
lactic sea eti on fiom the hi easts Injec- 
tion of urine fiom this patient had nr 
effect upon the development of nitiMtiei- 
of the genitalia oi hounoiies o! hypo- 
physeal oi igm 'Fins ant hot demon- 
strates the 2 comjtonent paits ot the 
pituitary lobe and its seeietion He 
points out the fact that theanteiioi lobe 
hoimones stimulate mammal \ setietion, 
while the posteum lobe stimulates activ- 
ity of the gemtoui man tiael. 

ADDISON'S DISEASE. I. 0. 

Rowntree, C H. theene, \V. W 
Swingle and J J Pf iff net (J A M. A 
96 231 (Jan 24) 1931) repot t obseiva- 
tions made on 115 cases dining the past 
20 years at The Mnvo Clinic. Every 
patient was subjected to the closest ob- 
servation m an attempt to improve the 
substitution therapy. The fact that the 
cortical tissue of the adrenal glands is 
essential to life has given considerable 
impetus to this work. 'Flu* far tots which 
must be taken into consideration in the 
treatment of Addison’s disease, as ex- 
plained by the authors, aie (1) the 
nature of the underlying disease and its 
treatment; (2) the natural cause of the 
disease; (3) the general care of the 
patient ; (4) the treatment of the symp- 
toms and complications, anti (5) the 
results of specific organotherapy. 

Fifty-seven patients were treated at 
the clinic by the administration of epi- 
nephrin through every body channel 
and cortical adrenal substance by 
mouth to the point of tolerance. Thirty- 
two cases were temporarily benefited, 
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while m 20 of these cases immediate re- 
sults were excellent The period of im- 
provement varied from a few weeks to 
7 years Twenty cases were not bene- 
fited and one-sixth of the total number 
are living after 3 years 

During the past 5 years various other 
products of adrenal substance have been 
tried m the treatment of Addison’s dis- 
ease Even ephednn introduced into 
medicine by Chen and Schmidt had no 
beneficial effect Szent-Gyorgyi and 
Koehler both worked on isomers of 
glycuromc acid and other extracts from 
the cortex of the adrenal, but to little 
avail 

In March, 1930, Swingle and Pfiffner 
announced the preparation of an aqueous 
extract of the suprarenal cortex which 
would indefinitely maintain the life 
of bilaterally suprarenalectomized cats. 
Following this they were able to revive 
comatose animals on the verge of death 
from suprarenal insufficiency Daily 
injections aided in keeping these animals 
m good health 

In 5 cases Rowntree and Greene have 
been convinced of the efficacy of this 
product As a result of its ability to 
remove anorexia, increase the appetite 
and weight, and produce a sense of 
euphoria m the patient the authors were 
gratified 

This cortical hormone is as yet not 
upon the pharmaceutical market and 
efforts are being made to present it to 
the Council on Pharmacy and Chemistry 
of the American Medical Association in 
an accurately standardized form, the 
therapeutic value of which may be de- 
termined beyond all doubt 

Three forms of treatment are of im- 
portance in this disease (1) the relief 
of dehydration during the crisis by the 
administration of glucose 10 per cent 
and sodium chloride 1 per cent , (2) 
2 


the Muirhead treatment of adrenalin 
pushed to tolerance plus suprarenal 
cortex by mouth, and (3) the adminis- 
tration of the cortical hormone which 
is effective m 48 to 72 hours Only time 
will tell whether this treatment will sus- 
tain life over a period of years 

F A Hartman, A H Aaron and J. 
E Culp (Endocrinology 14 438 (Nov- 
Dec ) 1930) report the efficacy of an 
extract of the adrenal cortex m a case 
of Addison’s disease the patient being a 
man 24 years old Twenty-four hours 
after admission he was given 5 c c 
(1% drams) of “cortin” intravenously 
and 30 minutes later 10 c c (2 % drams) 
were given subcutaneously Three and 
one-half hours after the first injection 3 
injections of 10 cc (2% drams) each, 
were given at intervals of 40 and 70 
minutes Four hours later, 10 cc (2% 
drams) were given every hour until a 
total of 150 cc (5 ounces) had been 
given in the 24-hour period Soon im- 
provement was noted and the dose was 
reduced to 20 cc (5 drams) every 24 
hours The determination of a mainte- 
nance dose was very difficult and was 
accompanied by relapses, but a stabiliza- 
tion was effected and the patient re- 
mained symptom-free 

ADENOIDECTOMY. — The sub- 
ject of adenoids per se, m spite of its 
obvious importance, receives very little 
attention due to the fact that they 
are usually thought of, if not spoken of 
synonymously, with the tonsils. How- 
ever, from time to time, due to the in- 
creasing importance of operative end- 
results, the literature contains specific 
material on this subject. It should be 
understood that a poor adenoidectomy 
can defeat the value of a good tonsillec- 
tomy and in many instances has been in- 
strumental in perpetuating symptoms 
17 
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that were originally ascribed to the 
tonsils 

Fink (Russ Oto-Laryng 23 480, 
1930) performed 600 adenoidectonues 
and reports most favorable results. 
Concerning diagnosis he admits that he 
never used posterior rhinoscopy or 
pharyng oscopy, usually applying digital 
examination He avoids the listing of 
all the well-known indications for 
adenoidectomy but emphasizes the im- 
portance of a few of them As a mam 
absolute indication he mentions difficult 
nasal breathing He often operated also 
for some remote effects of hypertrophied 
adenoids, such as increased nervousness 
m children, and their mental and physi- 
cal backwardness As a frequent indi- 
cation he finds an adenoid obstructing 
the opening of a Eustachian tube All 
the patients were operated on m the dis- 
pensary The author does not believe 
m the baseless fears of many otolaryn- 
gologists that adenoidectomy cases must 
be hospitalized on account of the great 
danger of postoperative hemorrhage. 
Neither general nor local anesthesia was 
employed with the exception of 3 cases, 
m which the children were extremely 
unmanageable f Two hours after the 
operation, if there is no bleeding, the 
child is discharged without even a 
tampon 

Among the complications of adenoid- 
ectomy the author enumerates elevation 
of temperature as the most frequent, 
tonsillitis, tonsillitis with a peritonsillar 
abscess, otitis media with a drum per- 
foration, tuberculous meningitis, and 
pyrexia with a scarlatinous rash. The 
other pyrexia cases he relates to the so- 
called idiopathic pyrexias, which disap- 
pear by themselves in a period of from 
3 to 10 days. 

Contrary to many authorities, the 
author points out that adenoidectomy 


should be pei fronted oxen m « luldiei 
with cnlaigcd biomlnul hmph node 1 
when theic is a definite mduatinn for il 
(oial breathing with a pi edi-poMtmn t< 
tuberculosis, etc ) \niottg the other 
hazai ds of adenmdet tomv i*mk men- 
tions toiticolhs { 3 east's , all the patients 
recoveied) and hemonluge (X cases, 
all weie so slight that tamponade was 
unnecessaiy) 

In the 6(XX) adenoidn tonnes 2 deaths 
occurred (due to generalized tubeioulous 
process) The authoi Mi « *>'>**•» that the 
only aim of adenoideetoim i^ the estab- 
lishment of noimal n«i«d hi entiling, 
which has so nituh to do with the tutiue 
of the child 

TECHNIC R F Nelson (Aich. 
Otolaryng 13 «X,H (June) I*>31 ) de- 
‘scribes a technic that gives as complete 
anesthesia for adenoideetoim as lias 
been obtained in tonsilleetoiuv '1'he 
pharynx is anesthetized as lor tonsil- 
lectomy With a curved metal applica- 
tor, the nasopharynx is svvahl ted trntrs- 
orally with cocaine m the strength pre- 
ferred The inferior turbinate is 
shrunk and lightly anesthetized, and the 
choanal vault and lateral nasal wall be- 
hind the middle turbinate and lielovv the 
sphenopalatine (/antflton is well anes- 
thetized by topical applications. With 
good light, the nasopharynx can now lie 
observed through each choana, and the 
adenoid mass seen hanging below its 
vault. (Incidentally, in children tin’s 
visibility of the adenoid after nasal 
shrinkage is often a great aid, especially 
in examining for recurrent adenoid, 
when the gag reflex makes posterior 
rhinoscopy impossible). With a 22 
gauge, 4 inch (10.16 cm.), straight 
Luer needle and a 2 c.c. Luer syringe, 1 
or 2 cc. (16 or 32 minims) of 1 per 
cent procaine hydrochloride can now 
be injected beneath the adenoid on each 
18 
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side, the needle being inserted just be- 
hind the upper rim of the choana, and 
the point advanced about 1 5 cm as the 
solution is slowly injected In 5 
minutes, adenoidectomy can be per- 
formed and digital exploration done as 
thoroughly and as painlessly as under 
general anesthesia A postnasal pack 
or string sponge may be applied for 10 
minutes if desired 

This technic is not feasible with a low 
deviation of the septum, unless resection 
of the submucous membrane is first per- 
formed, but adenoidectomy can easily 
accompany the latter operation Ade- 
noid masses confined to the fossae 
of Rosenmuller also are often not 
accessible 

ADRENAL GLANDS —A most 
outstanding contribution to the subject 
of adrenal functions is the work of F 
A Hartman, F R Griffith, Jr and W 
E Hartman (Am J Physiol 86 360 
(Sept ) 1928) The experiments of 
these investigators were conducted to 
determine the efficiency of substitution 
therapy m the absence of epinephrm 
Cats were used as the experimental 
animals and fresh beef adrenals were 
secured, chilled and immediately trans- 
ferred to the laboratory. An aqueous 
extract was made from the cortex 
shaken with 3 volumes of water; 0 1 N 
acetic acid was added, and solids were 
removed Next the epinephrin was re- 
moved by the use of potassium perman- 
ganate method of Folin, Cannon and 
Denis 

As controls in the experiments, cats 
were injected with Ringer’s solution The 
controls were observed at the same time 
as the experiment, to be under the in- 
fluence of the same conditions Large 
amounts of Ringer’s solution were 
necessary to keep the cats alive 


Comparing the average survival of 5 
or 6 days for untreated animals with 12 
days for the treated animals, definite 
proof of the presence of the hormone 
was given As progress was slow, a pre- 
cipitate of the new hormone was made 
A greater average duration of life was 
found in the use of this new precipitate 
The investigators found the chances for 
recovery are markedly diminished by 
the duration of the period of asthenia 
and prostration before the extiact is 
administered 

The name “cortm” was suggested 
With this extract completely adrenal- 
ectomized cats which were injected 
twice daily have survived an average of 
27 4 days or longer as compared with 
5 to 6 days for controls 

Reporting again m 1930, F A Hart- 
man, K A Brownell and W E 
Hartman (Am J Physiol 95 670 
(Dec ) 1930) developed a much more 
refined extract containing the hormone 
They found that this new substance 
acted as a definite specific substitute for 
the adrenal cortex The adrenalec- 
tomized cats were kept alive indefinitely 
in good condition with it These animals 
ate well, gained weight, played, fought 
and acted like normals It was found 
that the extract lowered the blood urea 
when it was high and increased the re- 
sistance to infections and colds It pro- 
moted repair of the tissues and enabled 
the animals to withstand surgery The 
animals were allowed to pass into the 
last stages of adrenal insufficiency 
which just precedes death and were re- 
vived by the cortin It was found not 
to be effective when given by mouth, but 
when administered subcutaneously it 
was possible to detect its effect within a 
few hours 

A case of hypoglycemia with a tumor 
of the left adrenal gland and congestion 
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of the pancreas and the pituitary gland 
was reported by H B Anderson (Am 
J M Sc 180 71 (July) 1930) No ex- 
planation could be advanced for the 
hypoglycemia but 2 pathologists de- 
scribed the tumor as a carcmoma of the 
adrenal cortex 

A most interesting case of paroxys- 
mal hypertension with an elevation of 
the blood-pressure from 110 mms to 
200 mms m 90 seconds was reported by 
M F. Porter and M F Porter, Jr 
(Surg Gynec Obstet 50 160 (Jan ) 

1930) During the attack the patient’s 
pulse dropped to 55, becoming very for- 
cible, his color was ashen and general 
appearance quite ill 

A diagnosis of renal tumor was made 
At operation a completely encapsulated 
tumor of the adrenal was found In 
74 days after the operation the patient 
was still free of all attacks 

The tumor was firm, smooth and elas- 
tic and felt tense like a cyst Micro- 
scopic section revealed an alveolar 
adenocarcinoma probably of the cortex 
Eight cases of paroxysmal hypertension 
have been reported, 6 of which were due 
to malignancy It is usual to find a hy- 
pofunction of the adrenal gland when in- 
vaded by neoplastic cells, but m the 
case of chromaffin celled tumors hyper- 
function is the rule. A similar case of 
paroxysmal hypertension has been re- 
ported by M Labbe, P L Violle and 
E Azerod (Presse med 38 553 (Apr. 
23) 1930) 

EFFECT OF IRRADIATION.— 

From his own investigations and the 
work of others, A U Desjardins (Am 
J Roentgenol 19 453 (May) 1928) 
concluded that much of the experimen- 
tal work bearing on the biologic effect 
of irradiation of the suprarenal glands 
is of doubtful value because it has often 
been based on unwarranted deductions. 


Experiments mi animals show tlu 
x-rays may cause pathologic i lunges i 
the supiaren.il gland, lmt stiong dose 
well beyond the theiapcutu range urns 
be used to induce these i lunges Tlv 
pathologic altetatious aftVit thiellj tin 
cortical portion of the gland, medullan 
changes may also oecut, but this pmtioi 
of the organ is distinctly lc-.s susceptibh 
to irradiation than the loites, In spite 
of the morphologic disturbances oi the 
suprarenals piodueed b\ it radiation 
under experimental conditions, the 
health of the animals was not unpaired 
Since the suprarenal factor influencing 
blood-pressure is chiefly a product of 
the medullary cells, the ground for the 
contention that irradiation may diminish 
the blood-pressure in hypertension is 
not solid 

IN CONGENITAL SYPHILIS. 

— A most interesting series of 250 cases 
of congenital syphilis were examined b> 
G L Fite (Bull. Johns Hopkms Hos- 
pital 48. 1 (Jan.) 3931). He was par- 
ticularly interested in the admin! glands 
and found abnormalities present m 40 
cases, many of which showed changes 
attributable to syphilis. About half of 
the cases were strlllxirn infants. Most 
of the other subjects had died timing 
the first month or 2 of life, while the 
oldest had died at 7 months. In none 
of the 250 cases nor some 150 others 
which defied microscopic examination by 
poor preservation, were any macroscopic 
gumma of the glands seen 

AGRANULOCYTHEMIA.-- 

C. V. Richards (Arch. Int. Med. 48: 
793 (Nov.) (pt. 1) 1931) presents 
complete anti- and post- mortem records 
of a case of agranulocythemia. On 
March 16, 1929, the patient was taken to 
the hospital in an ambulance; upon ar- 
rival there her temperature was 104° F. 
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(40° C ) ; she breathed with difficulty, 
which was less when the head was ele- 
vated Breath was extremely foul The 
usual breathing was obstructed by con- 
gested mucous membrane The pharynx 
and tonsils were swollen The tongue 
was swollen and coated The gums 
were swollen, ulcerated at the gingival 
margins, and were coated with a grey 
exudate The tonsillar lymph nodes 
were swollen, firm, and extremely 
tender and painful The muscles of the 
left thigh and right calf were very 
tender on pressure The blood culture 
showed no growth The white blood 
count was 2100 

CASE HISTORY.— The history of 
the present illness up to the time of ad- 
mission to the hospital was as follows • 
On March 8, 1929, 8 days prior to her 
admission, the patient was confined to 
bed with acute bronchitis and acute 
sinusitis, accompanied by generalized 
aching and sweating. She apparently 
responded to the usual remedies On 
March 11, the right maxillary sinus 
was drained Severe swelling of the 
face on March 12, was followed by im- 
provement on March 13 The next day 
the patient was extremely weak, a 
bright red line extended above and be- 
low, along the gingival border On 
March IS the temperature was 106° F 
(41 1° C ), the mucous membrane of 
the throat was highly injected, and the 
cervical glands were tender and en- 
larged The area of the gall-bladder 
and the calf of the right leg were 
tender The spleen was impalpable and 
jaundice was absent 

PAST HISTORY.— The past medi- 
cal history was as follows Influenza, 
pertussis, measles, chicken pox, and in- 
termittent fever, with an abscess under 
the chm The patient had been subject 
to tonsillitis In 1916 the lungs were 


supposed to be tuberculous, and she 
spent 1 year in a sanatorium The 
sputum was negative She suffered an 
attack of hemoptysis. In 1926 a tonsil- 
lectomy was performed The patient 
complained that she had tired generally 
for years , on exercise and at other 
times she had been faint, dizzy and short 
of breath, the pulse had been rapid 
Once she had had night sweats for 1 
month, and had usually felt sleepy; she 
had had anorexia and an occasional 
feeling of fulness, but no constipation, 
gaseous or acid eructations, nor jaun- 
dice Menses started at 13 years, were 
irregular the first year, thereafter regu- 
lar, lasted only 1 or 2 days, without 
pain 

An examination of the patient, ap- 
parently 1 year prior to her fatal illness, 
showed the following A woman of 
short stature, whose walk and dress 
were quasi-masculme There was mild 
hypertrichosis; the facial bones were 
large, hearing was diminished to 15 in 
the left ear by air and bone conduction ; 
the mouth, teeth and gums were nor- 
mal The right chest showed increased 
tactile fremitus, higher percussion note, 
increased breath sounds and transmis- 
sion of voice sounds; with slight lag- 
ging upon expiration; no rales were 
present and the trachea was not devi- 
ated The thyroid isthmus was palp- 
able, the heart normal Blood-pressure, 
left brachial, was 130 systolic, 90 dia- 
stolic; on the right leg it was 150 sys- 
tolic, 100 diastolic The pulse rate was 
84 and temperature 99° F. (37.2° C). 
There was normal feminine hair dis- 
tribution Pain was present on pres- 
sure of the last rib on the right, S tiller’s 
sign (abnormal motility or flexibility of 
the tenth rib at the costal cartilage, 
found in visceroptosis) was negative 
There was a scar in the region of the 
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appendix, and mild tenderness over the 
gall-bladder The liver was not palp- 
able The pelvic examination was nega- 
tive The neurological examination 
was negative The blood Wassermann 
was negative The blood examination 
showed : hemoglobin 85 per cent , leuko- 
cyte count normal, 72 per cent poly- 
morphonuclears , 17 per cent small 
lymphocytes , 4 per cent large lympho- 
cytes , 6 per cent basophiles, and 1 per 
cent eosinophiles Urinalysis showed 
albumin, no sugar, and numerous epi- 
thelial cells 

A 2 months’ course of intramuscular 
injections of some iron preparation was 
received m the summer of 1926 Duo- 
denal siphonage was also instituted, the 
“B” bile showing occasional bile salt 
crystals and group of pus cells, some 
mucus, and once a pure culture of Strep- 
tococcus albus Cholecystitis was 
thought to be excluded on these find- 
ings By Graham’s method the gall- 
bladder functioned normally The gas- 
tric analysis showed free acid 11, com- 
bined 8, total 19 

The impression of the patient at that 
time was of fatigue, gastric hypoacidity 
and endocrine dysfunction 

The treatment consisted of thyroid 
extract and increased exerase This 
was (by induction) m the spring of 
1928 

The diagnostic impression on March 
16, 1929, upon her admission to the hos- 
pital, based upon the history of her ill- 
ness prior to her admission (from 
March 8) and the signs and symptoms 
observed upon admission, were - acute 
sinusitis of the right maxillary antrum ; 
Vincent's angina of the mouth and 
throat, and a possible septicemia. 

LABORATORY FINDINGS.— 
Her course and findings subsequent to 
admission to the hospital, on March 16, 


were as follows On Mm eh 17, nose 
and thioat cultures showed piesenee of 
staphylococcus, and absence ot the diph- 
theria bacillus and Vincent’s oigamsms, 
the bacillus fusifoimis m spnochet.e 
Vmcenti The blood V asseimann i tr- 
action was negatne, and the white cell 
count 900, with 8 per cent neutrophiles 
small mononuclears SO per cent and 12 
per cent transitional s Smeats showed 
increased platelets, hut no amsocytes, 
poikilocytes or pai asites The mme 
specific gravity was 1 025 ; rent lion and ; 
no sugai ; albumen present, no acetone; 
leukocytes and hyaline casts, of both a 
few 

COURSE AND TREATMENT. 
— On Maich 17 her condition was es- 
sentially unchanged, but her tempera- 
ture had risen 1" to 105" F (40 5 ’ (’.). 
There was a slight definite* superficial 
ulceration of the left anterioi pillai, 
which was coveted by a whitish exu- 
date Ten thousand units of diphtheria 
antitoxin was admini.steied intraven- 
ously, and she was tians fused with 500 
cc (1 pint) of abated blood; no re- 
action followed. 

On March 38 the patient was weaker; 
the temperature lose to 100” 1*'. 

(41 1° C.) and she was irrational most 
of the time. The same dost* of diph- 
theria antitoxin anti at rated blood was 
again intravenously administered, with- 
out reaction. Pulmonary edema was 
pronounced, and jaundice appeared. 
Cultures from the nose, the pharynx 
and the epiglottis were negative for 
diphtheria bacillus, but smears from the 
epiglottis showed the organisms of 
Vincent’s angina The red blood count 
was 4,440,000, anti the hemoglobin was 
70 per cent. The white blood cells 
numbered only 400, of which 4 per cent, 
were neutrophiles; 74 per cent, were 
small mononuclears, and 20 per cent. 
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transitionals ; 2 per cent were not ac- 
counted for in the report 

On March 19 the leukocyte count re- 
mained at 400 , the patient was irrational 
until her death at 10 45 am 

POSTMORTEM FINDINGS.— 
At 1 p m on March 19 an autopsy was 
performed, followed by the usual micro- 
scopic examination of specimens of the 
various tissues and culture of the heart’s 
blood The findings were as follows: 
Streptococcus vindans m the heart’s 
blood culture, gangrene of the larynx 
and pharynx , necrosis of the right 
gastrocnemius muscle secondary to ven- 
ous thrombosis , old tuberculous scars of 
the glands at the hilus of the lung, and 
appendectomy scar, disappearance of 
leukocytic elements from the bone- 
marrow 

TREATMENT. — A E Taussig and 
P C Schnoebelen (J A M A. 97* 
1757 (Dec 12) 1931) report having 
treated 4 cases of agranulocytosis with 
x-rays. The first patient received 3 
treatments, of %o skin, unit dose each, 
over the long bones, and fairly large 
doses of desiccated hog stomach; 
the second patient received 3 x-ray 
treatments over the long bones, each *4 
unit skm dose and large doses of liver 
extract. The third patient received 15 
x-ray treatments over the long bones, 
each %o skm unit dose, and the fourth 
patient received 10 treatments, the first 
y 10 unit skin dose, the next 9 treatments 
were each %o unit skm dose, m addi- 
tion to liver extract and leukocyte 
extract injections The first 2 cases re- 
covered ; the last 2 died 

Taussig and Schnoebelen believe that 
the recovery of the 2 patients who lived 
was influenced by the irradiation 
They question the wisdom of the %o 
erythema dose which is usually em- 
ployed, and suggest that it is too small. 


ALBUMINURIA. — A most inter- 
esting series of observations on cases of 
albuminuria in persons without renal 
disturbances has been carried out by B 
Mmz (Klin Wchnschr 9 2352 (Dec 
13) 1930) Lack of an accurate method 
to determine the presence of small 
amounts of albumin m the urine was 
given by the author as an explanation 
for the uncertainty of the presence of 
this constituent of the urine of normal 
individuals The instrument used was 
a combination of a colorimeter and a 
nephelometer In testing 100 urines 
the author found albumin was never en- 
tirely absent In normal individuals 
the amount eliminated was between 0 2 
and 0 6 mg per 100 c c If the average 
daily urine were 1500 cc the amount 
would be from 3 to 9 mg Np increase 
m albuminuria was detected after the 
consumption of large quantities of al- 
bumin (10 boiled eggs) There is a 
steady average or normal for this output 
of albumin but inflammatory conditions 
cause a marked increase The author 
believes the increased albuminuria of 
hypertension is a beginning expression 
of nephrosclerosis and the high values 
m diabetes frequently concurrent with 
renal disorders. 

R N Chopra and J P. Bose (Indian 
M Gaz 66 299 (June) 1931) adminis- 
tered opium in doses ranging from 1 to 
9 Gm (15 grains to 2% drams) daily 
in a series of 12 cases of albuninuria 
due to various causes In the majority 
of instances the urinary output was 
markedly increased but m most cases 
there was a decided diminution m the 
liberation of albumin without any evi- 
dence of further damage to the kidneys 
The patients’ general condition improved 
and they all felt better symptomatically. 
The final conclusion of the study was 
that patients with marked albuminuria 
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may be given fairly large quantities of 
opium provided the bowels are kept well 
open 

A. Fischer and H Gehlen (Ztschr 
f klin Med 113 270 (May 23) 1930) 
report a case of albuminuria in which 
the large amount of protein eliminated 
consisted almost exclusively of globulin 
(euglobin and pseudoglobm) Neither a 
protein free diet nor the administration 
of a large amount of protein affected 
the composition of the protein m the 
urine On the protein free diet the pro- 
tean content of the blood serum, how- 
ever, decreased somewhat, principally at 
the expense of the globulin The chem- 
ical identification of the protein was 
carried out primarily by means of the 
tryptophan determinations The mech- 
anism involved in the elimination of 
large quantities of globulin m this case 
can be best explained on the basis of a 
secretion theory 

R. Ehstrom (Finska lak-sallsk handl. 
73 ’325 (May) 1931) states that theo- 
retically albuminuria on a neurologic 
basis must be considered m hypophyseal 
disorders with glycosuria He describes 
2 cases in which the cerebral origin for 
the albuminuria seems quite plausible 
In both cases there developed m connec- 
tion with a process in the pituitary body 
(indicated by changes m the sella tur- 
cica and choked disc), adiposogenital 
dystrophy, diabetes mellitus and albu- 
minuria 

alcohol.—therapy.— 

Paravertebral In fections. — Paraverte- 
bral injection of alcohol for the relief 
of cardiac pain as tried m 9 cases ob- 
served by R L Levy and R L Moore 
(Arch. Int Med 48 146 (July) 1931) 
and m 57 cases reported m the litera- 
ture Before the operator attempts this 
procedure, these authors advise that ex- 
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penence on the c.ulavei be at <nmed ( )f 
49 cases m which adequate data weie ob- 
tained, 51 per cent of the patient', ex- 
perienced complete oi almost tomplete 
relief, improvement wu'* noted in 31 pei 
cent, and in 15 pei cent the opeialion 
was a complete f ailuie Sovet.d ot the 
patients weie only slightly ot tempo- 
rarily benefited, but m others the tesult 
was strikingly sucre" ful In 1 case 

personally obeived, complete lelief 
from pam for 16 months was obtained 
Following the patav eitelaal injection, 
many of the patients complained of 
hyperesthesia of the chest wall and a 
painful intei costal neuntis m the seg 
mental dixtnhulinn of the nerves into 
which injections weie made. At times, 
this lasted for as long as 6 weeks, but it 
was apparently unavoidable. Fevei tol- 
lowmg injection was noted in > event! ot 
the patients, which fevei he ted a few 
days. In 2 of the patients, eifuaoti into 
the left pleuial cavity followed de- 
procedure 

Levy and Moore are of the opinion 
that paravertebral injections of alcohol 
offer a reasonably good hope of some 
relief to patients with paroxysmal car- 
diac pain. However, until mote ob- 
servations oil a large number of patients 
over a longer period of time have Urn 
obtained, final judgment must be re- 
served. At the present it should he used 
only after carefully planned medical 
treatment has failed to alleviate the suf- 
fering. The procedure is relatively 
safe and so far it has been unattended 
by operative fatality It is a sound 
physiological measure and is less dan- 
gerous than cervical sympathectomy. It 
should be borne in mind that the basic 
pathological condition is unaltered. In 
those individuals in whom the pain has 
served as a danger signal of overexer- 
tion, they should be warned against ex- 
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ceedmg the functional capacity of the 
heart if relieved from attacks by para- 
vertebral injections of alcohol 

Paravertebral alcohol injections for 
angina pectoris are advocated by D D. 
Pletneff (Ztschr f Kruslaufforsch 23: 
177 (Mar 15) 1931), rather than the 
various operative procedures which have 
a 12 to 18 per cent immediate mortality. 
In order to obtain a satisfactory lasting 
effect, repeated injections at weekly in- 
tervals were found necessary Pletneff 
advises 5 cc (80 minims) of a 1 per 
cent novocame solution in the region 
of each ganglion, followed a few seconds 
later by 5 c c (80 minims) of 70 to 80 
per cent alcohol The patient is given 
an injection of morphine the preceding 
evening, and a dose of morphine or 
pantopon 2 hours before the injection 
Except m the rare instances where the 
alcohol has been injected directly into 
the nerve ganglion, no ill effects have 
followed the procedure Where the 
ganglion itself is injected rather than 
that of its tissue vicinity, an immediate 
attack of angina has been precipitated 
which attack, however, promptly passed 
off Nevertheless, this observer believes 
that it is possible that fatal reactions 
may occur from some such injections 
improperly administered Pletneff has 
obtained satisfactory permanent results 
m 3 of 22 cases, and fairly lasting re- 
sults m many of the other cases, but only 
2 showed complete failure, both of these 
being operated subsequently 

Untozvard Effects — M Molitch and 
G Wilson (J A M A 97 247 
(July 25) 1931) reports a case of a 
woman, aged 66, suffering from angina 
for 5 years, who in May, 1929, had 
had a left cervical sympathectomy per- 
formed, with relief of pam for 6 
months In March, 1930, a paraverte- 
bral alcoholic injection of the left upper 


4 thoracic sympathetic nerves was per- 
formed, with relief which lasted for 
only 3 weeks, 2 months later the injec- 
tion was repeated, with relief for 6 
months Eight months later, or in 
January, 1931, the pain returned and 
the patient was given another injection, 
following which an incomplete Brown- 
Seauard paralysis ensued Although 
the paravertebral injection was per- 
formed on the left side, the patient re- 
vealed neurological findings that indi- 
cated a lesion on the right side of the 
cord, involving the crossed pyramidal 
tract and the spinothalamic pathway. 
Loss of sensation on the inner sides of 
both arms and hands was thought to be 
due to injury to the central part of the 
cord, thus catching the pam, heat and 
cold fibers as they cross Loss of touch 
on the same side as pam, heat and cold, 
was also noted 

These observers point out that certain 
investigators feel that whenever touch 
sensation is disturbed m a Brown- 
Sequard paralysis, the disturbance is 
always on the same side as that on which 
pam, heat and cold is present Molitch 
and Wilson ( loc cit ) are of the opinion 
that in this particular case, the needle 
entered the spinal cord itself through 
the intervertebral foramen. Since no 
alcohol was injected, rapid improvement 
occurred These observers endeavored 
to repeat the same procedure, using a 
dye on 6 cadavers to determine if it is 
possible to enter the spinal canal, but m 
only 1 of the specimens was the dye 
found in the canal, staining the dura 
and a small portion of the cord 

ALCOHOLISM. — Studying the 
death rate of married and unmarried 
men in Bavaria, Berlin and Budapest, 
and of Jews and Gentiles m Prussia, 
Berlin and Budapest by comparative 
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statistics, R Bandel (Ztschr f Hyg u 
Infektionskr 111 256 (Apr 17) 1930) 
found that the greatest fall m the death 
rate of single men and of male Gentiles 
was obtained during the years in which, 
either because of the war or of bad 
economic conditions, a scarcity of alco- 
hol existed Married men are said to 
drink less than unmarried men, and that 
Jews, as a rule, drink less than Gentiles, 
and these facts, combined with the abo\e, 
constitute another argument in support 
of the contention that the fall m the 
male death rate during the first few 
years after the Great War was a result 
of the decrease m consumption of alco- 
hol Bandel believes that there is a 
close relationship between the amount of 
alcohol used and the male death rate 
The injurious effects on health from 
the misuse of alcohol were studied by 
A Eiselsberg (Wien klm Wchnschr. 
43 6 (Jan 2) 1930) He points out that 
there is a large number of patients who, 
as a result of alcoholism, are taken as 
patients to insane asylums ; furthermore, 
numerous gastrointestinal disorders and 
other abdominal affections may be traced 
to the misuse of alcohol Several cases 
of accidents are then described occur- 
ring among intoxicated individuals. 
Eiselsberg further states that 553 of 
32,735 accidents were directly the re- 
sult of intoxication of individuals, and 
he discusses the large expenditure of 
public money used needlessly and wasted 
with these accidents This author is of 
the opinion that intoxication itself 
should be looked upon as a penal offense, 
rather than an extenuating circumstance, 
in punishment of intoxicated persons 
Society should outlaw intoxication by 
makmg it a disgrace and beneath human 
dignity. Eiselsberg is of the opinion 
that physicians, especially, should take 
the lead in the combat against alcohol 
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ful effetls <*n In .ilth 

The effect mi pjMbilutiMii and all E 
its consequence mu tin health * *t icit. l 
parts of the i omnium ts w< ie (udied 

J H ageM run i V U pnhutma t 
neutologicu 5 '311. l ,J 3Ut hmla l 
introduced total j»i olnb'l ion ni jut , 
1 ( >1‘>, and the tollowimj It*\oui pent , 
dining wlnih it via-, othi iuIU e 
foiled, is compaied with the ptevio . 
10-} ear pet tod. Using the data l tom tl ■ 
Mum Hospital in 1 fel -tug lots, ot tl 
medical dejtat tment ot wlntli Huge! si a 
was the chief until Juh 1. V>J7. I 
the first decade, ilia im; which the seat 
admissions wete ia»sed ttoiu 1 UK) 
about 2000, the pjupoition o| ea-es < 
alcoholism ne\et c, weeded 1 pet rent 
whereas m tin* second decade, the pr« 
portion of these i uses was ttoiu <> (tl 
per cent.) in l'>22, to f»o I 3 3 per tent, 
in 1928 Acute ethyl alcohol pot son m 
was relatively rare; in the o ye.u petto 
from 10H to 10JO, there wete noted i 
the records 15 cases of ,*u ufe ethyl a; 
cohol poisoning, and as many us •!! case 
of poisoning front metlivl alcohol o 
from the use of denatured spirits, h 
tei minuting fatally. During the t> yea 
period, 1023-1028, there wete 3t» case 
of alcoholic {joiy neuritis, whereas ii 
earlier years, the few and isolated ease 
of polyneuritis seen could usually lx 
traced to some infectious origin. O 
the 2200 patients admitted in 1020, then 
were 92, or alxmt 4 jkt cent in whon 
excessive abuse of alcohol was noted at 
the cause of disease, and among these 
patients, 23 had more or less severe dis- 
turbance of the central nervous system 
(neuritis in 7 cases, epileptic convul- 
sions in 9, and delirium in 7). 

ALCOHOLIC DELIRIUM — 
Treatment . — There has lieen an in- 
crease in the number of admissions for 
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acute alcoholic psychoses since the ad- 
vent of prohibition in several of the 
large hospitals, as reported by H Gold- 
smith (Am J Psychiat 10 255 (Sept ) 
1930), and the cases have required 
longer hospitalization than those of pre- 
prohibition days At the Baltimore 
Psychopathic Hospital, during the years 
1925-19 27, there were 4 times as many 
patients admitted as during the years 
1912-1914, and this condition has sug- 
gested to the author the desirability of 
treatment which would lessen the stay 
in the hospital Spinal drainage was 
tried on these patients to reduce the cere- 
bral edema, congestion and irritation, to 
which symptoms of alcohol poisoning 
are attributed During 1928 and 1929, 
certain of the acute alcoholic psychoses 
and delirium tremens patients were 
treated by spinal drainage as the reg- 
ular therapeutic measure, and the 
author states that the results were so 
satisfactory in the almost immediate re- 
missions produced that it is now being 
advocated for use in all types of acute 
alcoholic psychoses Following the pa- 
tient’s admission to the hospital within 
the first 24 hours, from 30 to 50 c c or 
more of spinal fluid is removed In 
about 50 per cent of the cases the fluid 
escapes under pressure If improve- 
ment does not follow within 48 hours, 
the operation is repeated In approxi- 
mately 78 per cent of the cases com- 
plete remissions occurred within 3 to 7 
days The greater majority of the cases 
required no special form of treatment, 
but some needed attention for particular 
symptoms In a few of the cases of the 
manic-depressive class, affective reac- 
tions appeared, but were not persistent. 
In 78 cases, the average hospitalization 
period was 30 days as compared with 48 
days under former methods of treat- 
ment Ten per cent of the cases died in 


acute alcoholic delirium, but m these 
cases, the prognosis was bad from the 
beginning 

The use of strychnine in the treat- 
ment of patients with alcoholic delirium 
is recommended by P Pagniez and P. 
Chat on (Presse med. 39-297 (Feb. 
28) 1931), who studied the effects of 
this drug on 42 very severe cases 
Strychnine sulphate, 2 mg (%2 gram), 
was injected every 3 hours, and m some 
cases every 2 hours until a daily dose of 
from 10 to 16 mg (% to % gram) had 
been administered No other medica- 
tion was prescribed The patients were 
required to drink large quantities of 
water and tea. When his agitation was 
not excessive, he was permitted to be at 
liberty m his room, which contained no 
furniture, except a draw rug In cases 
of violence , a strait-jacket was used, 
but this was avoided when possible. 
Patients arriving at the hospital m a 
state of mental confusion, with hallucin- 
ations, trembling, covered with perspira- 
tion and marked insomnia, may be 
quieted in from 24 to 48 hours by the 
use of strychnine. After this pre- 
liminary period, the daily doses of the 
drug are gradually reduced Never 
have the authors observed the slightest 
disagreeable reaction from the use of 
strychnine They believe it is difficult 
to state the exact nature of the drug 
action or whether it is a specific for 
alcoholism or for the nervous reactions 
of alcoholism However, it appears sig- 
nificant that m cases of delirium from 
nonalcoholic causes, the injections of 
strychnine are ineffectual 

In December, 1929, E Klemperer 
(Monatschr f Psychiat u Neurol. 74 
163 (Dec ) 1929) described a treatment 
of delirium tremens with insulin and 
K. Bendixen (Tidsskr f. d. Norske 
Laegefor. 940 (Sept. 1) 1930) inves- 
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tigated the use of insulin in alcoholic 
delirium Klemperer states that there 
is an incomplete dissolution of the alco- 
hol molecule Intermediary products or 
by-products are formed which are re- 
sponsible, m part at any rate, for the 
clinical symptoms Since insulin was 
shown experimentally to hasten the dis- 
solution of alcohol in the body, this ob- 
server was of the opinion that it would 
be beneficial in delirium tremens, espe- 
cially because insulin has already been 
shown to be of value m certain disorders 
of the liver, an organ the functions of 
which are interfered with by alcohol 
poisoning Klemperer stated after the 
use of insulin m 18 cases, that its use 
is without danger and is superior to the 
usual fractional treatment with veronal, 
and Bendixen’s cases, similiarly treated, 
support the conclusions of Klemperer 
In 1 of the cases, the fractional use of 
veronal had originally been tried but 
without success. 

ALKALOSIS. — D B Pfeiffer 
(Ann Surg 92 900 (Nov ) 1930) is 
convinced that alkalosis, although less 
common than acidosis, is a definite and 
important condition demanding clinical 
recognition and specific treatment It is 
often to be suspected m cases of profuse 
and prolonged vomiting, as a result of 
the loss of chlorides and large amounts 
of fluids, in obstructive states, either 
mechanical or physiologic, involving the 
stomach and upper intestinal tract. 
Symptomatically it may be recognized 
by (1) vomiting, frequently gastric hy- 
persecretion and dilatation, (2) dehy- 
dration with asthenia and reduced blood- 
pressure; (3) restlessness, irritability, 
nervous twitchings, sometimes typical 
tetany, and (4) in the later stages, 
stupor and coma resembling the ur emia 
of nephritic origin. According to the 


author, the urinary conditions present 
are those of an acute glomerulonephritis 
with diminution of the phenolsulphone- 
phthalein excretion A study of the 
blood chemistry reveals a diminution of 
the blood chlorides and an increase in 
the carbon dioxide combining power. 
Nitrogen retention in the blood is an 
early and characteristic sign The treat- 
ment which Pfeiffer suggests consists m 
restoring the chemical balance of 
the blood and in severe cases intraven- 
ous therapy is indicated and should 
accompany or, if possible, precede urg- 
ent surgery. 

Of 34 cases of congenital pyloric 
stenosis analyzed by M Maizek, C. B 
McArthur and W. W. Payne (Lancet 
1-286 (Feb 8) 1930), 28 showed an 
increase m the alkali reserve at some 
period before operation In no cases 
was acidosis present. The chlorides 
usually varied inversely as the bicar- 
bonate reserve. Copious doses of 
physiologic solution of sodium chlo- 
ride were given m all cases. Four 
cases showed a rise in the plasma chlo- 
ride but 2 showed a definite fall in 
spite of the sulicutaneous saline injec- 
tions The urine was alkaline and al- 
most chloride free Ketonuria was rare 
and in most cases marked impiovement 
followed saline infusions. 

ALLERGY. — G. Piness and H. 
Miller (J Allergy 1:117 (Jan.) 1930) 
made a study of the inhabitants of 2 
towns, one a mining community with a 
population of 3000 and the other an in- 
dustrial town of 1500 In the former, 
the smelter fumes, and in the latter, 
potash dust, were supposed to be the 
offending substances. The suspicion 
arose that the symptoms were due to 
hay fever rather than a chemical irrita- 
tion. A census of the mming town 
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showed 132 persons suffering with hay- 
fever, a rate of 4 4 per cent Additional 
subjects for the study recruited from 
the surrounding countryside brought the 
number to 172 individuals 
A history of positive heredity in 
parents was obtained in 52 cases or 
about 30 per cent The symptomatology 
was characteristic of hay fever and 21 6 
per cent of the patients had asthma 
Treatment was begun with 0 1 c c (2 
minims) of a 1:50,000 pollen extract 
administered hypodermically and then 
increased in ascending doses at 5-day in- 
tervals, the final dose being 0 5 c c (8 
minims) of a 1 • 50 extract The total 
dosage was then 33,300 pollen units 
given in 20 injections Because of the 
close control and observation kept over 
each group by the authors, the results 
were susceptible of being almost exactly 
evaluated In the larger community re- 
ports on 91 patients were received. Of 
these 5, or 5 5 per cent , showed failure 
of treatment, 15, or 16 5 per cent, ob- 
tained some relief, and 71, or 78 per 
cent, obtained good to complete relief 
In the smaller community, of the 15 pa- 
tients treated, 14 were reported and all 
obtained practically complete relief. 
This was practically 100 per cent 
A view from the standpoint of protein 
hypersensitiveness of the child suffering 
from the so-called allergic syndromes of 
asthma, eczema, urticaria and hay fever 
is maintained by J Ratner (J A M. A. 
96*571 (Feb 21) 1931) He believes 
a carefully taken and analyzed history 
is a most essential factor. This should 
include not only the history of the typi- 
cal attack in its relation to food, contact 
with animals, season of the year, time 
of occurrence and locality, but also a 
broad and general history of the case as 
a whole In addition, a complete physi- 
cal examination and laboratory tests, 
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including blood chemistry, cytologic 
studies, x-rays and 300 to 400 skin tests 
should be performed upon each child. 
He also believes that etiologic factors 
such as sensitization m uiero, sensitiza- 
tion by passage of the antigen through 
the intestinal tract, and sensitization 
through inhalation of the antigenic dusts 
are of paramount importance From an 
analysis of cases studied over a period 
of years he believes that the elimina- 
tion of offending foods or emana- 
tions, followed by the proper desen- 
sitization is a sound therapeutic 
procedure 

The case of a woman, aged 53 years, 
who was subject to hives for 25 years, 
is reported by H. L. Alexander (J. 
Allergy 2*164 (Mar) 1931) The 
attacks followed moderate exertion and 
overheating The patient’s tolerance to 
exertion and excessive warmth was 
found to be low He was subjected +o 
immersion in a bath of rather warm 
water which provoked an intense urti- 
carial eruption The water temperature 
and length of immersion were gradually 
increased and the symptoms correspond- 
ingly diminished until the patient be- 
came tolerant to heat and exercise and 
experienced no further symptoms 

A H Rowe (J. Allergy 1 : 531 
(Sept ) 1930) insists that the allergist 
must study the patient complaining of 
seasonal hay fever from the point of 
view of sensitizations to other than pol- 
len allergens. Many of these patients 
have food sensitizations which are pro- 
ductive of gastrointestinal symptoms, 
headaches, urticaria, eczema, asthma and 
nasal congestion The discovery and 
control of such food allergies is facili- 
tated by the use of the elimination 
method of diet trial. 

The allergic reactivity can be counter- 
acted, if only temporary, by the oral 




administration of homogenous sub- 
stances shortly before the meal, accord- 
ing to E Urbach (Klin Wchnschr 10 : 
534 (Mar 21) 1931) He terms this 
the propeptone treatment. The 
specificity of the allergy of the nasal 
mucous membrane is determined by 
direct local (nasal) test with diluted 
pollen preparations The author stresses 
the following advantages of the oral 
propeptone treatment: (1) The possi- 
bility of treatment during an attack, 
which eliminates the time-consuming 
mtracutaneous preliminary treatments; 
(2) absolute harmlessness; (3) pain- 
lessness, and (4) the possibility of mak- 
ing specific diagnosis by the administra- 
tion or elimination of the various 
propeptones 

W W Duke (Am J. Surg 12:249 
(May) 1931) stresses the mportance of 
the fact that allergy is important in rela- 
tion to gastrointestinal disturbances, in 
that they may simulate organic or func- 
tional disease due to other causes; and 
also, through causing edema of the tis- 
sues, muscle contraction and anomalies 
in secretion, can actually precipitate oi- 
ganic disease. The allergy of the gastro- 
intestinal tract is naturally more com- 
monly caused by food than by drugs, 
sera, insects and parasites. Pollen, epi- 
dermal substances, dust, smoke, volatile 
oils and so on, which commonly cause 
nasal and bronchial symptoms, are rarely 
absorbed m sufficient quantities to pro- 
duce a reaction in the gastrointestinal 
tract. When this condition is properly 
diagnosed, the treatment is likely to be 
brilliantly successful 

C. H Eyermann ( J. Allergy 2 : 106 
(Jan ) 1931) believes that until more 
knowledge is forthcoming regarding 
migraine, and further studies are made 
of the type of headache induced by the 
ingestion of specific food, the term al- 


lergic headache rather than allergic 
migraine be employed to describe the 
condition He suggests that cither in- 
creased mtiaciamal tension or cerebial 
edema may be the pathologic causation 
and that in some instances the condition 
may be analogous to, or a manifestation 
of, angioneurotic edema 

ECZEMA. — About one-third of the 
cases of eczema aie not i elided by the 
dermatologists and the podiati icians 
These cases often come to an allergy 
clinic Many of them aie hjpei sensi- 
tive to foods and diugs 

The foods which cause ee/ema aie 
usually common ones, such as egg, 
wheat, milk It may be due to any food 
and is frequently caused by a sensitivity 
to many. 

R. M Balyeat (J Allergy 1 : 516 
(Sept ) 1930) reviews 181 cases, rang- 
ing in age from 1 month to 84 years 
and about evenly divided as to sex, 
coming from all walks of life 

Age Incidence. IVr Cent 

First decade 26 5 

Second decade . Ill 

Third decade 14 3 

Fourth decade 16.6 

Fifth decade 140 

Between 50 and 80 yeai s , .... 17.0 

History of heredity was elicited in 76.0 
per cent 

Biologically eczema is interchange- 
able with asthma, hay fever, urticaria 
and migraine; therefore, it is not 
eczema itself which is the hereditary 
factor. 

Patients may be free of eczema for a 
long time while still on the same diet 
that excites it. Such intervals occur in 
other types of allergic manifestation, 
ie, asthma for instance. There are 
many predisposing and contributing 
factors which may precipitate an at- 
tack, constipation, nervousness, mental 
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fatigue, thermal and actinic factors be- 
ing among them 

In the 181 cases there were nearly 
4000 positive reactions to skin tests 
About 100 foods and 7 inhalants were 
responsible for these Wheat was con- 
sidered responsible in 23 2 per cent as 
the chief factor Milk was the chief 
factor in 18 2 per cent More than 
three-fourths of the cases were sensitive 
to inhalants, including pollen and animal 
dander As was the case in migraine 
and urticaria, multiple sensitivity was 
found to be the rule 

A number of allergic eczema cases 
have been studied who did remain free 
from symptoms after focal infections 
were cleared away This does not 
mean that sensitization to food was not 
the exciting factor Many apparently 
innocent substances are provocative of 
occupational eczema , cold brine, formal- 
dehyde, mercuric chloride, novocame, 
butyn and various pastes and chemical 
agents 

In a large proportion of the allergic 
eczemas the face is involved and more 
often m children than in adults In the 
cases here cited the face and head were 
involved in 82 per cent 

The author is inclined to believe that 
many physicians have discontinued the 
study of allergic eczema through misin- 
terpretation of positive and negative 
tests and because the methods of elim- 
inating positive foods fiom the diet were 
not well done 

Treatment consists m the thorough 
elimination of all foods to which the 
patient is specifically sensitive and 
other foods that experience has 
taught are common offenders, also 
the elimination of all external irri- 
tants, and desensitization of cases due 
to pollen 

In the majority of cases the treatment 
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of allergic eczema is very satisfactory. 
From the author’s observations, he is 
of the opinion that one-third of the 
eczema cases are due to a protein sensi- 
tization as the exciting cause 

BEE-STING.— In a study of allergy 
in its relation to bee-sting , R L Benson 
and Herman Semenov (J. Allergy 1 : 
105 (Jan ) 1930) have considered the 
following factors . 

1 The venom of the bee-sting 

2 Allergic reactions m the human, 
caused by pollen adhering to the bee 

3 Allergic reaction in the human 
from sensitization to allergans inherent 
m the bee. 

The repeated stinging by bees appears 
to lead to a condition of sensitization, 
resulting in symptoms resembling ana- 
phylactic shock 

The authors conclude that the pres- 
ence of venom and pollen action is ad- 
mitted and recognized and that they 
have partially succeeded through testing 
and treatment in demonstrating that 
allergy to intrinsic bee proteins exists 
m certain individuals and that it is 
amenable to specific desensitizaton 
PURPURA. — Purpura is divided 
into 2 groups In one there is marked 
diminution of the number of blood 
platelets with coincident interference 
with blood clotting In the other these 
changes do not appear. In the latter 
group, purpura is a symptomatic mani- 
festation of many otherwise unrelated 
clinical syndromes Among these is 
Henoch’s purpura This latter affec- 
tion, in which there is severe abdominal 
cramping associated with purpura of the 
skm and mucous membranes, has been 
attributed to allergy. 

F L Barthelme (J Allergy 1 : 170 
(Jan.) 1930) cites a case m point of a 
woman 22 years old whose attack began 
with epistaxis, followed by pains in the 
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joints and muscles, severe abdominal 
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cramping unaccompanied by nausea, 
vomiting or diarrhea, and lasting from 
a few minutes to 2 hours Large pur- 
puric spots appeared on the lower limbs, 
appearing in new areas every few days 
Skin tests were positive for tomato, 
beef, wheat and egg yolk Abstinence 
from these foods relieved the symp- 
toms Deliberate feeding of these foods 
gave the following results 
Beef No symptoms 
Tomato No symptoms 
Wheat Purpuric spots, muscle and 
joint pains, lassitude 

Egg yolk. Purpuric spots and ab- 
dominal pain 

By abstaining from wheat and egg 
yolk the patient remained free of symp- 
toms for 6 weeks preceding time of 
reporting 

The author presents this as a case of 
Henoch’s purpura definitely due to the 
allergic phenomenon 
INFECTIOUS DISEASES OF 
SKIN. — In a discussion of allergy in 
infectious diseases of the shin by M. B. 
Sulzberger (M J and Rec. 131 . 264 
(Mar 5) 1930), he considers the skm 
manifestations of allergy are perhaps 
the most important aids to its study, for 
it is the organ par excellence as the in- 
dicator of an allergic state 
The definition of allergy as the term 
was first applied by Von Pirquet and 
Schick m 1906 is the sense in which it is 
used in this article, viz “a change oc- 
curring in an organism after contact 
with a living or inanimate organic 
‘poison’ and manifesting itself in an 
altered reaction to a second application 
of the same substance (or one closely 
related).” 

Smallpox vaccination is cited as an 
early .example, as changing the reaction 
of the skin (and whole organism) to a 
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second cnnt.it t with the same \mis (or 
one close! v allied I 

Tinea m its nng fonn. means that 
the pioccss in the skin spieads tow aid 
the pciipheiv, leaving in it*, wake m the 
center, a i eg n>n oi skm with a changed 
reaction to the fungus, an imnuinitv to 
fungus infection, an alleigic /one m 
which the fungi aie iapidl\ destiojed. 
Another proof of filler gt in tinea infec- 
tion is the fact that after longei or 
shorter dtuation the eutne skm of the 
patient becomes InpewiiMtive to tiicho- 
phytm (toxins fiom the fungus). This 
reaction is alleigic because thiough pic- 
vious contact with the fungus the le- 
action of the .skin was alteied in the 
manner made manifest bv the second 
contact with the same or kmdied sub- 
stances 

Epidermophytids of the bauds, in 
which fungi are raiely found, aie ex- 
plained as being evidence of allergic 
areas of .skin in which the fungi cii dilat- 
ing m the blood aie rapidly dest joyed 
when they arrive through the cii cululinn 
from epidermoplnton infection of the 
feet The hand lesions often clear up 
spontaneously when the feet aie cured. 

As nearly as can be judged, tuberculin 
allergy results from contact with 
tu!>ercle bacilli. The reaction to tul>ei- 
culin in patients with tubereulodeima 
divides them into 2 groups : 

1 Those more sensitive than the 
normal. 

2 Those less sensitive than normal. 

In the first group the tulx*rculous 

process is usually progressive and de- 
structive and the bacillus can lie gen- 
erally demonstrated (guinea-pig). In 
the second group the process is more l>e- 
nign and the bacillus usually not demon- 
strable. It is explained that if the 
violence of the second group has pro- 
gressed beyond that in the first, a sort 
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of immunity has been acquired Theo- 
retically, cases capable of neutralizing 
strong concentrations of tuberculin 
should have better prospects of cure 
In the case of very weak mdviduals the 
reaction does not take place, because the 
skm itself has lost power of reaction, 
not because the tuberculin has been 
neutralized These 2 types of nonreac- 
tion are called respectively positive 
ancrgy (tuberculin neutralized) and 
negative anergy (power of reaction 
lost) 

ALOPECIA. —TREATMENT.— 

Sixteen cases are reported by B Nor- 
man Bengtson (J A M A 97 1355 
(Nov 7) 1931), varying from 8 to 60 
years of age in which hair was restored 
by pituitary gland therapy, baldness 
having been of 1 to 23 years’ duration 

Treatment was continued for periods 
of 2 months to 2 years Hair grew m 
white but later normal color was re- 
stored m all but one case, the oldest 
patient 

Dosage consisted of hypodermatic in- 
jections of anterior lobe extract, pos- 
terior lobe extract and oral administra- 
tion of whole gland dried extract , from 
1 to 2 cc (16 to 32 minims) of an- 
terior pituitary extract 3 to 5 times 
weekly , posterior pituitary extract 1 
c c (16 minims) weekly, whole pituitary 
0 5 c.c (8 minims) daily 5 days per 
week 

Restoration to normal weight in ab- 
normally fat or lean patients, restoration 
of normal blood-pressure in hypo- or 
hypertension, and the restoration of nor- 
mal menstruation in a case of amenor- 
rhea were among the beneficial results 
noted during the treatment 

Relief of headache and rheumatic 
pains were also reported m addition to 
the stimulation of hair quantity. 
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The x-rays showed the sella turcica 
to be abnormally small m some of the 
cases under treatment, resulting in gen- 
eral symptoms of hypopituitarism 
These symptoms were favorably in- 
fluenced 

ALUMINUM.— It has repeatedly 
been shown by the fractional test meal 
that soluble alkalies like bicarbonate of 
soda, when given by mouth, cause an im- 
mediate and almost total neutralization 
of all the gastric acidity, with a tem- 
porary suspension of digestion, which 
phase is followed by a rapid rebound of 
gastric acidity resulting within a half- 
hour m an hyperacidity of even greater 
degree than in a control curve, as 
stated by B B Crohn (J Lab and 
Clm Med 14 610 (Apr ) 1929) Be- 
cause of this dissatisfaction, a special 
form of the colloidal hydroxide of 
aluminum was elaborated and tried as 
a gastric antacid with the hope that a 
preparation devoid of any secondary 
acid-stimulatmg effect might be found 
Crohn also points out that it seemed de- 
sirable to administer only a drug which, 
while reducing acidity to a point where 
clinical heartburn and pain were re- 
lieved, would not completely alkahnize 
the gastric chyme and so interfere with 
digestion This author found that the 
colloidal form of aluminum hydroxide 
has several advantages. It is a neutral 
salt, it cannot produce an alkaline re- 
action in a gastric chyme and is, there- 
fore, unable to cause a paralysis of 
digestive function It is an efficient 
antacid, which by reducing the free 
acidity to a minimum consistent with 
continued digestion, also reduces the 
total acidity to a point where complete 
cessation of subjective symptoms is al- 
most an invariable rule It is nonab- 
sorbable and, therefore, nontoxic 
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Crohn used this preparation of alum- 
inum m more than SO cases of func- 
tional gastric secretory disturbance 
of the hyperacid type, which patients 
complained of heartburn, belching, dis- 
comfort and constipation, cases of gas- 
tric neurosis and also a group consist- 
ing of gastroduodenal ulcerations. 
Relief from the use of this drug is al- 
most immediate and may last from 30 
to 60 minutes, only occasionally being 
followed by returns of heartburn, or 
the subsidence of symptoms may be 
complete and lasting The pain of 
ulcer cases is said to cease immediately, 
and in the less severe cases its relief 
persists until the following meal In the 
more severe cases, relief is just as effici- 
ent and prompt, but a later recurrence 
of the pain may not be prevented after 
sometime 

POISONING.— Sulphate salts of 
copper, nickel, cadmium, cobalt, zinc, 
manganese, aluminum and bivalent iron 
and the chloride of tnvalent iron, m con- 
centrates of 1 Gm (15 grains), dis- 
solved in 1 liter (quart) of double- 
distilled water, and given under the 
skin into the abdomen of guinea-pigs, 
with constant doses of 100 mg ( \y 2 
grains) per kilogram (2% pounds) of 
body weight, was tried by G. Bertrand 
and P. Serbescu (Ann de lTnst 
Pasteur 47 • 451 (Oct) 1931) to deter- 
mine the toxicity of aluminum compared 
with other metals Strong doses of the 
drugs were lethal before complete ab- 
sorption was possible When smaller 
doses were given, however, the individ- 
ual differences were increased and the 
prediction of the period of survival after 
mj'ection was more difficult to deter- 
mine. The order of toxicity from the 
more toxic to the least poisonous ap- 
pears in the authors’ record as follows : 
copper, nickel, cadmium, cobalt, zinc, 
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manganese, tnvalent mm, aluminum 
and bivalent non Oippci, nickel and 
aluminum showed the same diheicnces 
m toxicit) when lahhits weie injected 
with closes of 100 mg (1* i giainsj per 
kilogiam (2 y :> pounds i of body weight 
These results indicate th.it aluminum is 
similar to non and is less toxic than 
nickel and copper when used in the 
manufactuie of cooking utensils These 
observeis ate of the opinion that minute 
quantities of aluminum intioduced arti- 
ficially in food aie innocuous, and these 
quantities me m no event am gi eater 
than those found m a mutual state in 
the tissues of plants and animals used 
for food 

AMBLYOPIA.- 'llte teim “ambly- 
opia exanopsia” is a misnomer, accord- 
ing to II M. Mutton (Am. J Oplith. 
14-239 (Mar.) 1931), who attributes 
the amblyopia to congenital defects in 
structural and functional netuology, 
with impel feet mactilai ot pmamaeular 
vision due to an inadequate supply or a 
defective function of the tone elements 
of the retma, with a nonnnl number or 
relative increase of tod elements. lie 
believes that amblyopia is not the con- 
sequence but the* cause of disuse. 

HYSTERICAL AMBLYOPIA. - 

Two cases of hysterical amblyopia in 
children are reported by J. M. Robinson 
(Minnesota Med. 13:618 (Sept.) 
1930). A girl aged 12 years com- 
plained of poor sight. Her history re- 
vealed that a month earlier she had l>een 
involved in a motor accident in which 
her father was killed. A boy aged 10 
years suddenly became blind in one eye. 
History showed that his sister had re- 
cently returned from a school for the 
blind Some time later vision in the right 
eye was normal, while with his left eye 
he could only count fingers at 2 feet. 
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No objective symptoms were found, 
functional tests indicated psychic dis- 
turbance and both patients recovered 
completely According to a Russian 
writer, 4 per cent of Russian children 
exhibit hysterical amblyopia at one time 
or another Robinson agrees that it is 
as common among American school 
children Contraction of the visual 
fields and monocular diplopia are proof 
of hysteria Robinson considers hys- 
teria a “defense-reaction ” 

TOXIC AMBLYOPIA.— E B 
Dunphy (Am J Ophth 14 1048 
(Oct) 1931) reports a case of toxic 
amblyopia m an Italian-American boy 
aged 13 years who gave a history of 
rheumatism m both knees followed by 
failing vision Vision was 20/100 m 
each eye, with good peripheral field, but 
there was a central scotoma for form 
and color m each eye There was a his- 
tory of use of cigarettes and wine In- 
tra-ocular tension was normal X-rays 
of the sinuses and teeth were negative. 
Spinal fluid was normal and the Was- 
sermann test was negative 

The whiteness and the fluffiness of the 
nerve heads led Greenwood to believe 
that this was not a true case of toxic 
amblyopia Because of the youth of the 
patient, Derby questioned the diagnosis 
of toxic amblyopia m spite of the his- 
tory of alcohol and tobacco. 

AMEBIASIS.— The late W E 
Musgrave has left a wealth of observa- 
tions on amebiasis in man gathered from 
his many years of medical service in 
hospitals in the Philippines His notes, 
edited by A C Reed (Am J Trop. 
Med. 11:469 (Nov) 1931) comprise a 
study of the protozoan parasites of the 
genus Endamceba, which produce path- 
ological conditions m man and which 
are collectively called amebiasis. 


In 1875, Loesch first discovered 
amebse in the stools of patients suffer- 
ing with dysentery Since that time the 
ameba has been proven the cause of cer- 
tain varieties of colitis, and has been 
found to involve the liver, lung, vagina, 
brain, pericardium, oral cavity, bladder, 
appendix, abdominal parietes and is sus- 
pected of invading the blood stream 

VARIETIES. — There are many 
varieties of the ameba which are para- 
sitic to man Some varieties are known 
to be pathogenic, some are accepted as 
being harmless or nearly so, while many 
are in doubt. 

The protozoologist has fairly com- 
pletely established the methods of differ- 
entiation between the various species 
that are known to be parasitic to man, 
but the clinicians have not as yet been 
able to classify them satisfactorily, espe- 
cially from the standpoint of patho- 
genicity 

The ameba is found to be parasitic 
to man throughout the world, and spor- 
adically produces disease m all climates, 
but the vast majority of cases of amebic 
disease are found in the tropics, where 
they assume the same relative impor- 
tance as the streptococcus m cooler 
climes Countries which are backward 
in sanitation have a correspondingly 
greater amount of amebic disease. 

There is probably at least a partial 
natural immunity to the ameba m the 
natives of the tropics, because very 
many symptom-free carriers are found, 
and the disease, in the natives, is rela- 
tively mild, while it is most frequent and 
most severe, and causes the highest mor- 
tality m adult foreigners from colder 
climates who live m the tropics where 
amebiasis is endemic While all races, 
sexes, and ages are sometimes attacked, 
children and the aged are relatively sel- 
dom afflicted 
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Tropical clinicians and sanitary en- 
gineers have traced various epidemics to 
infected water or foods, particularly 
garden vegetables, but protozoologists 
are of the opinion that infection usually 
occurs by direct infection from the in- 
fected to the uninfected, and that the 
eating of uncooked foods and drinking 
of unsafe water are relatively unimpor- 
tant m the spread of amebiasis 

ETIOLOGY— The epidemiology of 
amebiasis is indefinite, from the statis- 
tical standpoint, among orientals, be- 
cause they do not require treatment ex- 
cept for very severe attacks, and most 
cf the cases are diagnosed when suffer- 
ing from some additional illness which 
has more marked symptomatology. 
However, W E Musgrave {loc cit ) in 
selecting at random 10,000 case records 
from his Philippine General Hospital 
service, found that amebiasis was diag- 
nosed m 1260 cases, or 12 6 per cent , 
and m his Medical service in St Paul’s 
Hospital, Manila, of 5000 patients of 
all classes admitted during 1905 and 
1906, 926 cases or 18 5 per cent , were 
infested with the ameba 

The native peoples living in areas 
where amebiasis is endemic think so 
little about the disease, it being so ex- 
tremely common, so varied m its course 
and intensity, that it is impossible to 
collect facts upon which to base epi- 
demiologic conclusions 

Epidemics, recognized as such, of 
amebiasis, are most likely to occur when 
a large body of unacclimated occidentals 
are brought to an endemic area. When 
the American soldiers first came to the 
Philippines, amebic dysentery rapidly 
reached epidemic proportions. Smaller 
epidemics have occurred since am ong 
groups of civil employees of recent occi- 
dental origin and in these epidemics 
many serious cases develop. 
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Geographical Distribution. Ame- 
biasis is constantly cndenm tluoughout 
the tiopical licit, when* it is one of the 
most serious sanit?u\ pioblems, due to 
the tiemendous lminbci of cases in- 
volved To a lessei extent this is tiue 
of the subtropical belt also \\ lule ame- 
biasis was first disiowml m the tem- 
perate zone and exists m piaitically all 
countries, it is only spoi.idu m ncout- 
rence noith of the subtropics. The 
reasons for the location of amebiasis 
principally m the tiopits aie the fatoi- 
able climatic cm iionment foi the piojw- 
gation of the patasite and the unsani- 
tary living conditions and habits of the 
inhabitants Musgtave, as xepnrted bv 
Reed {loc. tit ) asseits that an addi- 
tional reason is the deet eased lesistanee 
of residents of those count lies, hut that 
is untenable, as it has been shown heie- 
tofore that the natiies show an mei eased 
resistance to the disease 

It is not certain what factors in the 
climate particularly favor tlu* spread or 
increase in the severity of amebiasis, hut 
humidity and rainfall would seem to he 
important factoi s, as the peak of infec- 
tion is reached at the end of the wet 
season. 

Change of altitude has a marked ten- 
dency to cause a severe exacerbation of 
symptoms in the mfcctcd, irrespective of 
ascent or descent, but the altitude it- 
self does not seem to influence the in- 
cidence of the infection. 

Amebiasis is much more prevalent, 
more severe, and the mortality is much 
higher among the white skinned popu- 
lation of the tropics than among the 
Malays, Chinese, Indians and Africans, 
to such an extent, m fact, that a partial 
immunity is indicated in the dark races. 

The incidence of amebiasis is highest 
in adult life, reaching its peak at about 
30 years; while affecting all ages, the 
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vast majority of all cases are m active 
adult life 

Amebiasis is 4 or 5 times more fre- 
quent m males than m females This 
may be accounted for to a slight extent 
by the fact that males are more numer- 
ous than females m tropical countries, 
especially among occidentals, from 
whom most statistics concerning the 
disease arise 

Transmissibility. — The only sani- 
tary conditions having a directly trace- 
able affect upon the spread of amebiasis 
are water supply and the supply of 
those foods which are eaten raw. 
Theories of experimenters, who claim 
that transmission depends almost en- 
tirely on contact with the excretions of 
an infected patient, or carrier, are not 
borne out by the apparent facts, which 
are that the ignorant, living m squalor, 
especially the children, generally escape 
the disease 

Susceptibility. — There is no evi- 
dence to show that debilitated states of 
general health, or the presence of other 
disease predisposes to amebiasis, but 
on the other hand, a chronic case of 
amebiasis of long standing may be 
altered in its course, aggravated, or 
cured by an acute attack of some mter- 
current disease Acute attacks of 
bacillary dysentery are known to have 
cured amebic infection of long standing 

The amebae that cause amebiasis 
propagate persistently in and on the in- 
testinal mucosa and other tissues of 
man Only one variety of amebae is gen- 
erally recognized as being pathogenic, al- 
though from 1 to 3 other varieties are 
considered pathogenic by some authori- 
ties; they all agree, however, upon the 
pathogenicity of Entameba histolytica 

The mcubation period of amebiasis is 
extremely variable; some experimental 
cases have shown clinical symptoms in 
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a few days after infestation, while 
others have remained symptom-free for 
11 months 

PATHOLOGY.— The areas of in- 
festation in intestinal amebiasis, m their 
order of frequency, are the cecum, sig- 
moid, rectum, ascending colon, hepatic 
flexure and splenic flexure; the vermi- 
form appendix and small intestine are 
occasionally involved 

The ability of the E histolytica to 
penetrate the intact intestinal mucosa, 
without the presence of lesions due to 
other causes, is generally believed 

The amebae are most destructive to the 
submucosa, through which they migrate, 
causing necrosis m that layer, and de- 
stroying the overlying mucosa only 
where they cut off its circulation by 
thrombus formation Thus the intes- 
tinal wall becomes riddled with ulcers 
which appear to be separate, but in 
reality are joined under the intervening 
mucosa. The ulcers are elongated or 
oval, and their long axis is transverse to 
the intestinal lumen They are usually 
placed on the crest of the rugae 

The pathological lesions produced by 
amebic disease are typical, irrespective 
of their location in the intestine, blad- 
der, liver or elsewhere There is an al- 
most noninflammatory reaction between 
the ameba and the invaded tissue, with 
very slight leukocytic infiltration There 
is the production of a detritus composed 
of blood elements, degenerated epithelial 
cells and necrotic connective tissue; this 
is the result of a slow necrosis of 
selected tissues, the greater part of 
which is epithelial 

In pure amebic infection of tissue, 
the margins of the infected area show 
very slight inflammatory reaction. There 
is very little infiltration of leukocytes, 
and very slight if any edema. The 
margins are dead-lookmg; there is a 
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great tendency to undermining and 
tunneling, so that the picture is one of 
an insidious necrosis 

The infected tissue under the micro- 
scope shows clustered parenchymatous 
cells surrounded by an infiltration com- 
posed principally of epithelial cells In 
tissue infected with both the ameba and 
pathologic bacteria, there may be more 
infiltration with leukocytes, in addition 
to the epithelial cells, with more red- 
ness and edema 

Amebiasis of the intestinal tract is 
called amebic enteritis, amebic colitis, 
amebic dysentery, entamebiasis and is 
sometimes unwisely called tropical dys- 
entery, which is misleading m view of 
the prevalence of the several other im- 
portant tropical diarrheas, not of amebic, 
but of dietary, bacterial, and unknown 
origin 

Amebic dysentery is the infestation 
of the intestinal canal by protozoa of 
the genus entameba. The disease may 
vary in its clinical manifestations, from 
complete absence of symptoms to 
rapidly fatal disease, characterized by 
severe enteritis with profound diarrhea, 
the development of various complica- 
tions, and death from the complication 
or exhaustion 

COMPLICATIONS. — Hemor- 
rhage and perforation of the intestine 
are uncommon complications of amebic 
enteritis, but do occur m severe ulcera- 
tions which develop gangrene 

When extension of ulceration to the 
serosa takes place, there may be per- 
foration, but usually adhesions are 
formed between the various loops of 
intestine or to other neighboring organs. 

In the usual uncomplicated amebic in- 
fection the onset is usually so ins idious 
that the patient is unable to fix the time 
when he first started to suffer the fatig- 
ability, lassitude, slight dyspeptic symp- 
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toms, and dull hoadruho that ni.uk the 
early days of the distviM*. eventually, 
after perhaps many mouths, mteimit- 
tent diauheu. alternating with tonstipa- 
tion, lieconies niaiked, this dtaiihea, 
mote severe in the mornings, vonsisth of 
semifluid stools without blond m mucus, 
and passed without jam The duuhea 
lasts a few davs. dining which the pa- 
tient feels fan ly well, hut dining the 
few days of mtei mission theie is flatu- 
lence, abdominal distiess and the gen- 
eral feeling aftei eating whuh the pa- 
tient desenlxrs as indigestion As this 
alternation of dianhea and constipation 
goes on, the patient insidiously loses 
weight and strength, the disposition l>e- 
comes irritable and despondent, loss of 
efficiency ensues, and. after years of 
gradually increasing disability, a state 
of chronic invalidism ensues. 

Some cases of intestinal amebiasis are 
more acute of onset and eotuse, w'ith 
blood, mucus and tenesmus appealing a 
few days after the first symptoms, pro- 
ducing the symptom complex known as 
dysentery. 

The diagnosis of intestinal amebiasis 
depends upon finding the E. histolytica 
in the stools This is usually very easy, 
although even with extensive lesions, 
the amebaj are few and hard to find. 

Secondary anemia occurs late in the 
disease, but the blood findings are not 
typical. 

Fever is usually absent, except when 
there is a complicating abscess ; and sub- 
normal temperature is usually encoun- 
tered in the advanced stages of the 
disease. 

Pain varies in character and intensity 
in amebiasis, it may be caused by the 
amebic ulceration, or by complicating 
infection. Tenesmus may be very 
severe during acute exacerbations, espe- 
cially when infection with B. shiga is 
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present Pam seems to be more severe 
the higher the lesions m the intestines, 
reaching the greatest intensity when the 
small intestines are involved 

Pregnancy m a patient with amebi- 
asis is not a contraindication to treat- 
ment, as more women will abort if un- 
treated than if carefully treated for 
their amebiasis 

Malaria associated with amebiasis is 
best treated with the customary use of 
quinine m addition to high quinine 
irrigations of the bowel. Quinine 
aids m the cure of both diseases 

Beriberi or endemic tropical neuritis 
is improved by treatment of amebiasis 
when the two diseases coexist 

Chronic nephritis and amebiasis are 
both increased m severity when asso- 
ciated 

The most important complications of 
intestinal amebiasis are m the liver, 
thorax, appendix and urinary bladder 
Amebic abscess formations elsewhere 
than in the liver are almost always 
secondary to, or extensions from, ab- 
scess m that organ Brain abscesses 
have all been diagnosed post mortem, 
and have been found associated with 
liver abscess in all cases Amebic ab- 
scess of the spleen is an extension of 
abscess of the left lobe of the liver, and 
abscess of the lung and amebic pus in 
the pericardium are extensions from 
liver abscess 

The colon is distorted by amebic in- 
fection, with dilatations and cicatricial 
contractions, and m prolonged cases 
may lose its folds and rugse, appearing 
as a straight tube 

Among 100 fatal cases of amebiasis 
W. E Musgrave ( loc ctt ) found 26 
cases of general acute peritonitis, 4 
times from ruptured liver abscesses, 20 
times from perforation in the large 
bowel, once from a perforated appen- 


dix, and once without any perforation 
in a case of combined bacillary and ame- 
bic dysentery 

Chronic localized adhesive peritonitis 
occurs to some extent m most severe 
cases, and is found in over 80 per cent, 
of the fatal cases at autopsy. 

PROPHYLAXIS.— The individual 
can protect himself from amebiasis by 
unfailing personal hygiene, consisting of 
scrupulous cleansing of the hands, 
avoidance of unsafe water, unsafe 
raw vegetables, and contact with in- 
fected pets and carriers. 

Community measures of prevention 
consist of sanitary sewage disposal, 
guarding of water sheds from which 
drinking water is obtained against con- 
tamination by human excreta, purifica- 
tion of the water, if necessary, and 
control of carriers and infected per- 
sons , all food handlers should be ex- 
amined periodically to detect carriers 

TREATMENT. — P H Manson- 
Bahr (Brit. M. J 1.846 (May 16) 
1931) reported on the treatment of 300 
cases of intestinal amebiasis, in every- 
one of which E histolytica or its cysts 
were found m the feces, or else the 
typical lesions had been seen through the 
sigmoidoscope and the parasites demon- 
strated m preparations made from them 
Four successive methods of treatment 
were tried The first few cases were 
treated by the injection of emetine 
alone That was 11 years ago The 
immediate beneficial effects of the treat- 
ment were very striking, and there was 
an undeniable direct action on the para- 
site , the drug, however, would not 
eradicate the disease 

Then 130 cases were treated with 
emetine-bismuth-iodide, in the usual 
doses. In 1925, having read of the 
favorable results obtained from yatren 
as reported in the German and Dutch 
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literature, Manson-Bahr admmisteied pe.uame of the amebu leMmis had been 


this drug, by mouth and rectum simul- 
taneously, to 15 cases In the last 150 
cases he combined yatren with eme- 
tme-bismuth-iodide, and found this 
combination the most satisfactory 
method of treatment He cited some 
remarkable cases of cures in long stand- 
ing disease after 12 days of radical 
treatment 

A drug sold in England under the 
name of quinoxyl gave similar results 
to yatren 

Yatren can be taken in a pill, in 
cachet form, or by enema Given by 
mouth m large doses, yatren produced 
gastrointestinal disturbances, but in- 
jected by the rectum, it produced singu- 
larly little discomfort The bowel was 
first cleaned out, and then the 2% per 
cent solution of yatren run m by means 
of a rubber tube and funnel The pa- 
tient was urged to retain the solution as 
long as possible. 

Some patients develop a raised yellow 
rash the day following the injection, but 
no other sequelae are observed 

Yatren has a wonderful effect m heal- 
ing amebic lesions m the bowel, but 
given by itself, relapses occur It should, 
therefore, be combined with some form 
of emetine, Manson-Bahr prefers the 
emetine-bismuth-iodide preparation; he 
injects the 2 y 2 per cent yatren solution 
into the bowel m the daytime, and ad- 
ministers the emetine preparation at 
night Of the 150 cases treated by this 
method he found only 2 that relapsed, 
and these cleared up when the course 
was repeated with a stronger (5 per 
cent ) solution of yatren instead of the 
usual strength, m no case did the treat- 
ment have to be discontinued on account 
of intolerance Whenever possible, a 
sigmoidoscopic examination was made 
before and after treatment The disap- 


usualh molded whetewi the vatien 
solution had uunc in mnt.ut with them, 
and the icnuukable mamiet m wlmhthe 
amebic ulceis had gianulattd and epi- 
thehah/ed had been noted '! iieie was 
evident e also that vutieu -.olution, in- 
jected into the mtuni, peicolated 
tin otigh the lumen m the huge intestine 
Theie was no evidtme, hmve\ei, that 
jatien in pill fonn was ettu.umus in 
eradicating in lection, although Manson- 
Bahr lieheved it helped to pievent 
relapses 

AMENORRHEA.— ETIOLOGY. 

— There have lieen man\ i event changes 
in the conception of the etiology of 
amenorrhea. \\ ith a newer knowledge 
of the honnones of the maty, the 
Graafian follicle has assumed an in- 
creasing impoitanee as a factoi in this 
condition. Intel feienee with follicle 
uipture may lie consequent upon a 
chronic ascending infection hum the 
cervix. Retroveision may also inhibit 
ovulation m niatme and previously ac- 
tive ovanes by affecting the ovarian 
circulation 

Follicle cysts of the ovaiy as a cause 
of ainenoi t hea is not infiequent. 'I’hese 
may result from the inability of the 
ovum to penetrate an inflamed, thick- 
ened tunica albuginea, or may he due 
to an insufficient hormonal stimulation 
from the anterior pituitary gland, so 
that the follicle does not rupture C. 
Mazer and A. J. Zissermau (M. J. and 
Rec 135 35 (Jan. 6) 1932). If the 
follicle cannot rupture, it becomes either 
atretic or cystic. 

During atresia, a follicle may become 
distended with fluid and form one 
or more retention cysts. Occasionally 
such cysts may elaborate a sufficient 
quantity of female sex hormone to pro- 
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duce prolonged menstrual bleeding. In 
such cases, however, there is an absence 
of premenstrual endometrium, which is 
replaced by endometrial hyperplasia 
This condition is usually due to inade- 
quate stimulation of the ovarian follicle 
by the anterior pituitary gland, and re- 
quires anterior pituitary sex hormone 
or hypophyseal irradiation 

Pituitary Amenorrhea . — The pituit- 
ary gland must be considered m all 
forms of menstrual disturbance A W 
Rowe and C H Lawrence (Publica- 
tions from the Robert Dawson Evans 
Memorial — “Endocrine Studies,” 1929), 
m a study of 68 women with hypofunc- 
tion of the pituitary gland, found amen- 
orrhea or oligomenorrhea (periods de- 
layed 2 or 3 months) present m over 
50 per cent 

A severe grade of pituitary failure is 
observed in the syndrome of adisposo- 
gemtal dystrophy The milder forms of 
pituitary failure are much more common 
and, according to most investigators, 
are found m 80 per cent of women 
suffering with amenorrhea or milder 
menstrual disturbances These patients 
are usually stout, with much adiposity, 
a male type of pubic hair distribution, 
and with increased sugar tolerance due 
to the associated hypofunction of the 
posterior lobe Eye-ground examination 
reveals contraction of the visual fields, a 
yellowish color of the discs, and enlarged 
blind spots 

The anterior pituitary gland hyper- 
trophies after castration and the meno- 
pause. Hyperfunction is also believed 
to occur m amenorrhea due to primary 
ovarian deficiency Mazer, m a study of 
66 cases of menstrual derangements, as- 
sociated with sterility, found 43 with defi- 
nite evidence of pituitary malfunction 

Ovarian Amenorrhea . — About 20 
per cent, of patients with functional 


amenorrhea, are believed to have a pri- 
mary ovarian hypofunction Physically, 
they present a picture quite different 
from the pituitary type These women 
are superlatively feminine in appearance, 
are emotional to excess, and reveal a 
low sugar tolerance, with an absence of 
eye findings An interesting and very 
important finding is the presence of a 
demonstrable quantity of anterior pituit- 
ary sex hormone in the blood, probably 
compensatory m nature, and very useful 
m differentiating this type from the an- 
terior pituitary type. 

Thyroid Amenorrhea . — Amenorrhea 
may be due, in rare instances, to hypo- 
function of the thyroid The low basal 
metabolic rate is not, however, diag- 
nostic, as this may be present m a 
variety of disturbances of other endo- 
crine glands It is well-known, how- 
ever, that the ovary depends on thyroid 
secretions to increase its chemical re- 
actions An interesting finding is the 
amenorrhea present in exophthalmic 
goiter, m which there is a hyperfunc- 
tion of the thyroid In this case it is 
the severe systemic depression which is 
responsible for the amenorrhea 

TREATMENT OF AMENOR- 
RHEA. — In properly selected cases, C 
Mazer advises female sex hormone 
therapy, either alone or combined with 
anterior pituitary sex hormone (pro- 
lan, follutein). Although female sex 
hormone has no effect on the ovaries, it 
does cause increased growth and vascu- 
larity of the uterus, so that the latter 
becomes more responsive to what little 
ovarian function is present or to any 
reactivated ovarian influence 

AMIDOPYRINE. — Amidopyrine, 
given to patients suffering from endo- 
carditis and for the purpose of reducing 
fever and overcoming weakness, ano- 



Anacidity, “| 

Gastric J 

rexia and vertigo, was found by D 
Scherf (Klin Wchnschr 10 1110 
(June 13) 1931) to cause gain in weight 
When the amidopyrine medication was 
discontinued, diuresis set in and the pa- 
tient began to lose weight From this 
effect, Scherf proceeded to study the 
influence of amidopyrine on water meta- 
bolism, the drug being given to individ- 
uals with and without circulatory dis- 
turbances for 5 successive days In 84 
per cent of the patients, a water and 
sodium chloride concentration set m 
and the body weight increased. No re- 
lationship was found between the sever- 
ity of the circulatory disturbance and the 
degree of water retention. When the 
medication of amidopyrine was discon- 
tinued, the retained water and salt were 
eliminated and the weight decreased 
again. In the mechanism of the water 
retention during and after medication 
with the drug, certain features of pecu- 
liar interest were noted Amidopyrine 
appears to check the diuresis due to digi- 
talis, as well as that from the use of 
purine bodies So far, this investigator 
has not been able to decide whether the 
tissues are influenced directly or whether 
the cerebral nervous system is affected. 

ANACIDITY, GASTRIC.— 

Complete gastric anacidity is rarely 
found, but a reduction of the gastric 
acidity to the trace which is ineffective 
in gastric digestion, occurs m about one- 
tenth of patients having symptoms of 
a kind and seventy to bnng them to the 
internist for gastric study. It is caused 
by, or frequently accompanies, gastric 
carcinoma (50 per cent), chronic gas- 
tritis, chronic tuberculosis, cachectic 
states generally, primary anemia, chronic 
diarrhea, chronic arthritis, and then 
there is that group which apparently is 
without cause and which produces no 
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symptoms, being dt*U*< ted only by rou- 
tine studies W S I'olland and A L. 
Bloomfield (Audi hit Med 18:412 
(Sept ) l f, 31 lu\e made paiticular 

study of a gioup of 25 eases of unex- 
plained ga-dne aunt iditv. the analysis 
being done fiaetionallv after hypodmnic 
injection of histamine, 0 1 mg i>er 10 
kilo, giams of bod\ weight Their con- 
clusions were that tailute to srt jete and 
(or indeed am aetu.il giutiir juice) 
ocans in a ceitam number of peisons, 
apart from the well* known associations 
of anacidity. smh ns pernicious anemia 
and cancel of the stomach. It may he 
estimated that stub “unexplained au- 
acidities” aie eneounteied in from 3 to 
5 per cent, of the patients m a medical 
clinic In the pieseut senes the disorder 
was distinctly one nt middle and old 
age, a finding which suggests that it is 
acquired lather than congenital, hut 1k*- 
yond this no i elation was found to age, 
sex, occupation, diet o» liubils. 

It has not been possible to define any 
symptom-complex that is dearly asso- 
ciated with the gastric disorder. This 
point deserves especial emphasis in view 
of alleged “anacidity diari hens’* and 
other syndiomes that have been de- 
scribed from time to time. In the pres- 
ent senes, most of the cases were 
asymptomatic, as far as the gastrointes- 
tinal tract was concerned. In the few 
cases in which digestive symptoms oc- 
curred, they presented no specific fea- 
tures. In only 1 instance was there evi- 
dence that the administration of hydro- 
chloric acid may have had some bene- 
ficial effect. 

Polland and Bloomfield (loc, cit.) 
state that the present report really sets 
the problem rather than answers it, 
and it remains to show the underlying 
lesion responsible for the disorder of 
secretion and the effect of the presence 
42 
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of complete anacidity on ultimate gen- 
eral health 

A further question of special import- 
ance is whether anacidity of this sort is 
followed in a large percentage of cases 
by the development of cancer of the 
stomach, a point that has recently been 
raised again by A F Hurst (Lancet 
2 1023 (Nov. 16) 1929) and the 

writers 

With these problems m mind an 
“anacidity clinic” has been started The 
patients are seen periodically; they are 
interviewed and examined, and x-rays 
and gastric analyses are made repeat- 
edly If any of the patients die, it is 
hoped that pathologic examination will 
be possible. At any rate, a further re- 
port is planned by Polland and Bloom- 
field after a sufficient interval, probably 
5 or 10 years, has elapsed 

IN GALL-BLADDER DISEASE. 
— E L Eggleston (J A M A 97 1216 
(Oct 24) 1931) found 13 per cent of 
patients with achlorhydria to be suffer- 
ing from chronic cholecystitis, substan- 
tiating his findings by the work of W 
F Cheney (Oxford Umv Press 2 103, 
1928), who found achlorhydria present 
m 25 per cent of cases of chronic chole- 
cystitis and suspects gall-bladder dis- 
ease m cases of apparent idiopathic 
chronic gastritis 

IN ANEMIA. — As a result of their 
studies of pernicious anemia, W. B 
Castle, W C Townsend and C W 
Heath (Am J M Sc 180 305 (Sept ) 
1930) declare that the disease is the re- 
sult of defective gastric digestion of 
protein They believe that the lacking 
substance is not hydrochloric acid nor 
pepsin, but an organic thermolabile sub- 
stance which unites with protein in the 
stomach to form a hematopoietic sub- 
stance responsible for the production of 
the red blood cells In the absence of 


pepsin and hydrochloric acid, the sub- 
stance may be produced by the stomach 
for an mdeteimmately long time, but 
cases of such achylia are potentially 
cases of pernicious anemia This 
opinion is strengthened by the fact that 
cases of subtotal gastrectomy sometimes 
resemble pernicious anemia m their blood 
findings 

Further studies were conducted by 
W B Castle, C W Heath and M B 
Strauss (Ibid 182 741 (Dec) 1931) 
of patients with apparently normal gas- 
tric juice, who were from their blood 
p.cture typical cases otherwise of per- 
nicious anemia They found that the 
existmg'tests for hydrochloric acid, pep- 
sin and rennm of the gastric juice are 
not necessarily related to the presence or 
absence of the substance that acts on 
protein m the stomach to form the 
hematopoietic substance They find 
there is evidence to indicate that m 
sprue, other diarrheas, and in some gas- 
trointestinal conditions with sinus for- 
mation between various loops of intes- 
tine, which cut down the absorbing 
ability of the gut, there is a lessened 
absorption of the hematopoietic sub- 
stance and, therefore, a diminished pro- 
duction of red blood cells, although their 
experiments with the gastric juice of 
these same patients (which they com- 
bined with beef muscle and then ad- 
ministered to other pernicious anemia 
cases) shows their gastric juice to con- 
tain the necessary substance, which, 
combined with beef muscle, produces 
hematopoiesis 

ANAPHYLAXIS. — A possible ex- 
planation for the horse serum anaphy- 
laxis in man is given by B. Ratner 
( J A M A 94 2046 (June 28) 1930) 
in which he states that an anaphylactic 
relationship exists between horse dan- 
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der and its homologous serum The 
common substance present is resident in 
the globulin fraction of the respectne 
antigens If guinea-pigs are sensitized 
to horse dander they may be shocked 
with horse serum and the reverse is also 
true, although it is very rare 

This method has been further demon- 
strated by the inhalation method which 
is similar to the one to which the human 
individual is subject Animals naturally 
sensitized through the inhalation of 
horse dander could be killed by anaphy- 
lactic shock by the intravenous admin- 
istration of horse serum or diphthena 
antitoxin Clinical cases are also pre- 
sented by the author to show that ana- 
phylactic death and accelerated anaphy- 
lactic reactions following the primary 
inj'ection of horse serum or horse serum 
antitoxin occur m those individuals 
spontaneously hypersensitive to horse 
dander Although human beings may 
be artificially sensitized by large injec- 
tions of horse serum, they are less sus- 
ceptible to anaphylaxis than the spon- 
taneously sensitized person with horse 
asthma The author stresses the point 
that if it is imperative to administer 
horse serum for therapeutic purposes, 
the greatest precautions should be ob- 
served to give the serum exceedingly 
slowly and by the route of least absorp- 
tion coupled with the utilization of such 
drugs as epmephrm and atropine 
W. M. Sheppe (J Lab and Clin. 
Med 16:372 (Jan) 1931) reports a 
case of sudden death with complete 
postmortem observations, following the 
inj'ection of foreign protein It is be- 
lieved to be a bronchioplastic type of 
true fatal anaphylaxis. Fifteen other 
cases coming to autopsy are analyzed 
and 13 of these are considered as true 
anaphylaxis m man 

In each instance death occurred 


a-sot, luted with a In mu* Inal -pa-m oi 
splamhnu dilatation lht>th<*oi\ is ad- 
vanced th.it an cntuoh n* u nm h.mism 
(possibly th\inn*)lvmph in* * is i (‘spon- 
sible fot po-t mu * turn death not ex- 
hibiting btotuhio-paan mi plane lime 
dilatation at autop-% 'I he authm uiges 
that all imms oi tin- t\pe be -objected 
to postmoitem examination loi (a) 
elimination ot uthei and un-usjx'ctcd 
causes of death. ( /• i molding ot caie- 
ful ohsenations relative Jm the condi- 
tion of the pnlnnmat v. thvnn* olvinplutic 
and splanchnic* systems, and I* i accu- 
rate classification of the t\pe ot tent (ion 
based on anatomic obsei \attons and 
considerations. 

A case of fatal nnaph\ lactic shock 
after a single injection ot diphthena 
antitoxin is repotted b\ 1 (I M. 
Bulimia and M. Jacobi (Atch hit. 
Med 4(> 30b (Aug.) l‘Mu» An acute 
pulmonary emphysema, dilatation of the 
right heart, genet al venous stasis and 
visceral congestion existed, the left 
heart lx*ing empty and eontt acted. Ac- 
cording to the authors, the pathogenesi.s 
of this fatal shock consisted ehieiU of 
overfilling of the lungs which lemnmed 
distended; a drop m the j»etipheial 
blood-pressure with a emu on tit ant rise 
m the pulmonary arteiial pressure; a 
progressive weakening of the cardiac 
contractions, and a slowing and final 
stopping of the heart, with the right 
auricle and ventricle in diastole and 
very much dilated. 

A case of spontaneous hy pet sensi- 
tivity to animal serum is reported by A. 
V. Neale (Brit. J. Child. Dis. 27:113 
(Apr -June) 1930). The clinical his- 
tory was indicative of an allergic condi- 
tion as the child suffered from asthma 
since early life. Thirty minutes after 
the inj'ection of 2 c.c. (32 minims) of 
animal serum, death occurred from 
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respiratory and circulatory failure. A 
conspicuous feature, postmortem, was a 
complete absence of coagulation of the 
blood 

ANEMIA, PERNICIOUS.— In an 

excellent article, summarizing present 
knowledge on primary anemia, J. 
Vaughan (Umv College Hosp Mag- 
azine (Apr -May) 1931) has quoted 
Cornell (“Pernicious Anemia,” Duke 
University Press, Durham, 1927) as de- 
fining pernicious anemia as a disease of 
unknown etiology, showing a character- 
istic triad of changes m the digestive, 
blood and nervous systems She further 
quotes him as saying that exactly simi- 
lar changes are found in close associa- 
tion in other conditions (1) m sprue; 
(2) m that ill-defined condition, the 
pernicious anemia of pregnancy, (3) m 
severe lesions of the gastric tract, as 
carcinoma of the stomach, multiple 
anastomoses, gastrectomy and obstruc- 
tion due to tuberculous glands 

In this paper the above mentioned 
diseases are, therefore, studied together 
in the attempt to analyze the etiology of 
what the author calls “Addisonian per- 
nicious anemia ” 

PATHOLOGY. — The pathological 
changes are discussed under 4 headings . 
( 1 ) The hemopoietic system, i e , those 
organs concerned m blood production 
and blood destruction, (2) the digestive 
system; (3) metabolism; (4) the cen- 
tral nervous system 

A Alterations in the Hemopoie- 
tic Organs . — 1 Bone-marrow — The 
bone-marrow is found to be hyperplastic 
throughout the body, the marrow being 
bright red in the cavities or the long 
bones This is not found to so marked 
a degree m the anemias with active re- 
generation, such as m acholuric jaun- 
dice. Vaughan quotes F. W. Peabody 


(Am J Path 3 179 (May) 1927) as 
saying that during relapse, the essential 
histological lesion is a rapid and exten- 
sive proliferation of primitive cells 
(megaloblasts) with a relatively dimin- 
ished tendency towards the differentia- 
tion of mature cells of the erythrocyte 
series The bone-marrow shows a cellu- 
lar hyperplasia, but it is functionally 
inefficient 

It is a mooted question as to the 
origin of the megaloblast Sabin and her 
followers consider it as a normal cell 
present in abnormal numbers m pernici- 
ous anemia A Pmey (“Recent Ad- 
vances m Hematology,” Churchhill, Lon- 
don, 1927) considers the megaloblast is 
an abnormal cell in the adult blood It 
may, however, be found in the blood- 
stream in any severe anemia with active 
regeneration 

If it is an abnormal cell, it is difficult 
to understand how it gives way so 
rapidly to normal cell production under 
liver therapy 

For the purposes of the article, 
Vaughan uses the term to signify a 
primitive red cell which appears to 
mature, giving rise to erythroblasts cap- 
able of becoming normal adult red cells. 
She cites Peabody’s reports of cases un- 
dergoing liver treatment, vis , “Remis- 
sions are characterized by the presence 
of few megaloblasts and a great relative 
increase of normoblasts and mature red 
blood-cells in the bone marrow.” 

This megaloblastic hyperplasia has 
been described by F P. Mackie (Indian 
J Med Research 16 827 (Jan ) 1929) 
as occurring in sprue, and it has been 
reported unsatisfactorily that it occurs 
in the pernicious anemia of pregnancy. 

2 Blood Picture — This is character- 
ized m anemia by a high color index, 
usually over 1, a leukopenia with rela- 
tive lymphocytosis and a great variation 
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m size of the red blood-cell, with a pre- 
dominance of large cells or macrocytes 
(o.) Price- Jones Curve — The change 
m the blood picture is shown best by 
plotting the number of cells against the 
diameter In the normal this curve is 
symmetrical, the average mean for 100 
healthy adults by the dry film method 
being 7 202 [X, the healthy range being 
from 6 686 [x to 7 718 [x In pernicious 
anemia, it is very uneven and shifted to 
the right, showing an average diameter 
of 8 24 tx In secondary anemia due to 
hemorrhage it is shifted to the left and 
shows less irregularity, C. Price- Jones' 
(Path and Bact 32 479 (July) 1929) , 
( Idem Ibid 25 487 (Oct) 1922). 
She further quotes Price- Jones as re- 
porting 3 possibilities following liver 
therapy (1) The curve may return 
completely to normal, (2) variability 
may recover but not size; (3) size may 
return to normal but variability be un- 
affected It is possible that the 2 latter 
cases may be an indicator of the ade- 
quacy of the dosage, and be brought 
within the range of normalcy by modi- 
fying the therapeutic procedure. 

( b ) Reticulocyte Response — As 
G R Minot and W P Murphy 
(J. A. M. A 87.470 (Aug 14) 1926) 
first described, m 1926, the feeding to 
patients with idiopathic pernicious an- 
emia of an adequate amount of liver 
is followed by changes m the cir- 
culating red blood-cells On the sixth 
to the tenth day the number of reticulo- 
cytes m the circulating blood starts to 
rise rapidly, reaching a high figure and 
then falling again to a normal level of 
1.1 to 0 1 per cent This is indicative 
of bone-marrow activity and is not 
peculiar to pernicious anemia nor to 
liver therapy; it merely indicates the 
therapeutic value of the substance used 
in the treatment of the anemia 


The rhtititiun and height of the leticu- 
locyte count i*. at t « a ding to ( , R Mmot, 
K. J Colin, \\ 1’ Mm pin, and II A. 

Lawson (Am } M St I”®' 5‘t‘MMay) 
1928), dependtnt upon 2 t.utois which 
can he deteinmied atmiateh (1) 
The initial level of tin* led blood-cell 
count, (2) the amount ot nttive pnn- 
ciple gheu \ thud j«ts>ihle t actor is 
the exact state of the bone mauow It 
is possible to piedut withm 2 per cent, 
the lexel to which the i et iculocytes 
should iise it a maximum dose is given 
— the response is piolmiged and shows 
an uneven nine when stibmuximum 
doses aie given 

The natuie of this i espouse has been 
followed closeh In M t\ Riddle and C. 
C. Stuigis (Am. J. M St ISO. I duly) 
1930). The time ot tin* tint appeal- 
ance of leticulocvtes apjteats to be en- 
tirely dependent upon the concentration 
of the active piimiple. 

It is difficult to feed moie than ]/> 
pound (240 t»m ) of whole liver a day 
by mouth. The rise under such eii cunt- 
stances occurs aliout the sixth day. If 
extract 343 X. X. R. is given in a single 
massive dose of 30 tulies, or the equiva- 
lent of 3000 Om (O 1 i pounds) of livei, 
the response begins within 4K hours, the 
maximum number of jetieulocytes oc- 
curring lietwecn 104 and 140 hours. 
Megaloblasts appeared, in 1 case, within 
8 to 16 hours, Ixdng gradually replaced 
by normoblasts m 32 limns and by the 
forty-eighth hour only an occasional 
nucleated red cell was present and the 
reticulocytes started to rise, 

(c) White IUood-cdls. — W. K. Cooke 
and E. Ponder (“The Polynuclear 
Count,” Chas. Griffin and Co., London, 
1927) have shown, according to 
Vaughan, the distinctive character of 
the polymorph leukocytes in pernicious 
anemia. There is a shift of the Ameth 
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count to the right, with a marked lobula- 
tion of the nucleus, which returns to 
normal with treatment Riddle and 
Sturgis ( loc cit ) claim that immature 
white cells may also appear m the blood- 
stream within the early hours of treat- 
ment. The leukopenia tends to be lost 
as the patient’s condition improves The 
eosinophiha which accompanies liver 
therapy is apparently insignificant, as it 
appears m normal people when fed raw 
liver. 

3 Liver — If megaloblasts are de- 
rived from the cells belonging to the 
reticulo-endothelial system, it is reason- 
able to expect changes in this system 
other than m the bone-marrow S R 
Mettier (Arch Path 8 213 (Aug ) 
1929) found such changes m the Kupp- 
fer cells of 20 patients who died dur- 
ing a relapse, m comparison with 5 
others who died fiom other causes while 
m a remission Pigment was found 
both m the Kuppfer cells and in the 
liver cells No evidence in support of 
Pmey’s observations that megaloblastic 
tissue, a remnant of fetal blood forma- 
tion, is found, was forthcoming 

4 Spleen . — The spleen is often en- 
larged, denoting a deranged function, as 
is found m the rest of the hematopoietic 
system The variability of the histo- 
logical findings suggests that the changes 
in the spleen are secondary and not in- 
timately connected with the etiology of 
the disease 

Chemical Changes. — Certain 
changes in the blood chemistry appear 
to be associated with the hemopoietic 
system activity, le, (1) alterations in 
bile-pigment metabolism ; (2) alterations 
in iron metabolism, (3) alterations in 
uric acid ; (4) alterations m cholesterol. 

1. Bile-pigment — The van den Bergh 
reaction is usually positive indirect 
N. H Fairley (Tr Roy. Soc Trop. 


Med and Hyg 24 131 (Aug ) 1930) 
m comparing sprue and Addisonian 
pernicious anemia, quotes a reading of 
1 2 units as an average m the latter, 
which is a somewhat lower figure than 
is found in the former A remission 
following liver therapy is accompanied 
by a return of the serum bilirubin to 
normal 

2 Iron — At autopsy the organs, 
especially the liver and kidneys, show 
marked siderosis This is not surpris- 
ing because it is known that iron is 
closely associated m the process of blood 
production H H Riecker (Arch Int 
Med 46 458 (Sept ) 1930) claims to 
have shown that the level of serum-iron 
is higher than normal m pernicious an- 
emia, becoming normal during a re- 
mission The variations detected were 
small, and too much emphasis cannot be 
laid upon them 

3 Uric Acid, — Nuclear metabolism is 
closely associated with uric acid meta- 
bolism It is, therefore, not surprising 
to find alterations m the uric acid meta- 
bolism during a remission when there is 
a rapid change from a nucleated red cell 
production to a normal adult red cell 
production. 

M C Riddle (J Clm Investigation 
8 69 (Dec ) 1929) showed that the 
blood uric acid which was on the low 
normal side before treatment rose to as 
high as 10 mg per 100 c c at the height 
of the reticulocyte response, while the 
output of uric acid which was normal 
before treatment increased within 48 
hours, reaching high levels in association 
with the reticulocyte crisis Recent ex- 
perimental support has been given to 
the hypothesis that such changes are de- 
pendent upon nuclear destruction asso- 
ciated with active blood production, 
J. Krafka, Jr. (J Biol Chem 86 223 
(Mar.) 1930) , the work being done 
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on Dalmatian dogs It is independent 
of the effect of feeding liver extract 
m which the effective principle has been 
destroyed, and it was without effect on 
either the reticulocytes or the uric acid 
level, while a patient undergoing spon- 
taneous remission showed similar 
changes How far these effects aie 
peculiar to pernicious anemia cannot be 
at this time stated and observation data 
is not yet available on the variation m 
unc acid m other anemias Numerous 
studies are now m progress 

4 Cholesterol — Little is known of 
the significance of the change in the 
blood cholesterol G ^L Muller (Am 
J M Sc 179 316 (Mar) 1930) re- 
ports that during the relapse the choles- 
terol and lecithin phosphorus is low, 
while there is little or no variation in the 
fatty acids With the onset of a re- 
mission, the cholesterol suddenly rises 
simultaneously with the rise m the 
reticulocyte count and, like the reticulo- 
cyte count at the height of the rise, is 
dependent upon the initial red blood 
cell count This increase in cholesterol 
occurs before there is a definite increase 
in the concentration of hemoglobin or 
red blood-cells It is associated with the 
remission, irrespective of the form of 
therapy employed Healthy individuals 
show no such changes m cholesterol 
value when fed whole liver; therefore, 
the low cholesterol m pernicious anemia 
and rise occurring m remission would 
appear closely associated with the disease 
itself Exactly similar changes are re- 
ported by Fairley in cases of sprue on 
liver treatment. 

Work by W MacAdams and C. 
Shiskm (Quart J Med 16:193 (Apr.) 
1923) indicates that the blood choles- 
terol is lowered in acholuric jaundice 
with anemia, and that it rises to normal 
after splenectomy. This would suggest 


that tlu* low i la tle-fer i <! l*. associated 
w ith anemia /'< > *« 

H Digestive System 1 Cashic 
Fum hon '1 In* iwu! m-uth< u*ne\ of 
gastnc filiation is demolish ated m the 
lack of (1 ) i i i*v h\diot hloui* and; (2) 
pepsin anil u*nnm . i3i a tut toj icspon- 
sible fot piotem dtg«*-tn»n . 

(a) I l\uh in hi out Uni The statis- 

tical studies nt t oint 11 puts tin* absence 
of free hvhoehlora at id at 1 * jkm cent 
This is piohahlv too high l S P. 
Davidson and <» I Gullund (“Pei- 
nicious Anemia." Kemptoii. London, 
1030) <’ t I'nglev (Newcastle M 

J 10 11 ( < >ct ) P»20| tejKHt eases m 
which there was at {equate acid seeietiun 
and ( Joodhart i unpublished leeuid) has 
allowed the authoi of this at tide 
(Janet Vaughan ) to mention a case 
which lepeatcdlv showed liee acid with 
typical pathological changes at autopsy 
Treatment appears to Ik* without effect 

on this deficiemn in the case of idio- 

* 

pathic anemia. 

Achlothydria is present in those cases 
of intestinal lesion associated with the 
pernicious anemia syndrome, also in the 
severe anemia of pregnancy, hut the 
presence of acid m sprue shows that a 
megalocyt ic anemia is not in variably 
associated with achlorhydria. 

( b ) Pepsin and htennin. The sig- 
nificance of the reduction of jiepsin and 
rennin is little understood at this time. 
It is of interest, however, that I. F. 
Wilkinson (Brit. M. J. 1:230 (Feb. 8) 
1930) considers the ]>eptic activity of 
any desiccated stomach preparation to 
be indicative of its therapeutic value. 

(c) Protein Digestion — Recent re- 
ports by W. B. Castle (Am. J. M. Se. 
178:748 (Dec.) 1929) and W. B. 
Castle, W. C. Townsend, and C. W. 
Heath (Ibid. 180:305 (Sept.) 1930; 
Lancet 1:1062 (May 17) 1930) em- 
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phasize the extreme importance of the 
deficiency of some factor concerned in 
protein digestion It was found that 
beefsteak digested in the healthy normal 
stomach and then fed to pernicious an- 
emia patients was effective m inducing 
a remission Beefsteak or healthy gas- 
tric juice alone fed separately were with- 
out effect J F Wilkinson ( 'Joe cit ) 
repeated Castle’s experiments with a 
good effect, using gastric juice alone. 
W J Middleton repeated Wilkinson’s 
observations, gave the juice with food, 
and obtained a slight reticulocyte re- 
sponse Similarly, beefsteak digested 
with healthy gastric juice in mtro, un- 
der suitable conditions, was effective 
The result of interaction of beefsteak 
and gastric j'uice is independent of ren- 
nm, pepsin, or the hydrochloric acid con- 
tent of the latter In a megalocytic 
anemia with an apparently normal gas- 
tric secretion which contained hydro- 
chloric acid, pepsin and rennm, the pa- 
tient failed to respond to a large daily 
intake of beefsteak, showing that this 
gastric juice was deficient in the produc- 
tion of the effective principle m vivo 
When drained off and added to beef 
muscle under suitable conditions and fed 
to a patient with idiopathic pernicious 
anemia, no effect was apparent, yet both 
the donor and the recipient reacted well 
to a known positive preparation, proving 
that this juice was equally incapable in 
vitro An exactly similar experiment 
was carried out, using the gastric juice 
of a patient with megalocytic anemia, 
complicated by multiple intestinal anas- 
tomoses The gastric juice was appar- 
ently normal but was inactive when 
added to beefsteak and fed to a -patient 
with pernicious anemia 

Due to rapidity of postmortem 
changes m the stomach, satisfactory 
studies have not been carried out but A. 

4 


F Hurst and J R Bell (Brain. 45* 
266 (Oct ) 1922) believe that primary 
achylia is not dependent upon anatomi- 
cal lesions, but is itself responsible for 
the gastritis so often found 

2 T ongne — The sore tongue often 
seen in conjunction with Addisonian 
pernicious anemia is not pathognomonic 
of this disease, as it is seen m many 
of the deficiency diseases — in severe 
microcytic anemia associated with iron 
deficiency ; in anemia due to under- 
nutrition, m the Plummer Vincent syn- 
drome and m pellagra 
Its cause is still unknown 
Several causes are suggested Atro- 
phic lesion due to nervous dysfunction, 
but it occurs m cases where there ap- 
pears to be no nervous involvement , the 
presence of achlorhydria, but cases of 
sprue in which there is sufficient free 
hydrochloric acid associated with a 
megalocytic anemia seems to rule this 
out as a cause, cases of severe micro- 
cytic anemia m women with achlorhydria 
and a typical tongue have been shown 
not to be deficient m the factor essential 
for protein digestion and cases have been 
cited in which this essential principle 
was deficient and the tongue was nor- 
mal, so the absence of the principle 
essential to protein digestion cannot be 
considered the etiological factor Sep- 
sis has been suggested, but not all cases 
of microcytic or macrocytic anemia have 
pyorrhea, although the incidence is high 
C Metabolism. — The patient who is 
about to go into remission feels and 
looks better before there is any altera- 
tion in the reticulocyte count , therefore, 
it is obvious that there is some very 
definite change in the body mechanism 
Reports show that there is a striking 
gain m weight irrespective of whether 
the remission was spontaneous or 
brought about by liver therapy. 
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The cause of this gam m weight 
might be due to any or all of 3 factors, 
ie } (1) alteration m basal metabolic 
rate as occurs in myxedema; (2) reten- 
tion of fluid, (3) increased caloric in- 
take 

1 Basal Metabolic Rate —The change 
in the basal metabolic rate is not suf- 
ficient to account for the weight gam 
or the psychological improvement in the 
patient 

2 Weight Gam — The weight gain 
coincident with a remission shows 2 
peaks The first comes with the reticu- 
locyte rise and the second with the im- 
provement in the red cell count The 
first peak occurs m the majority of pa- 
tients regardless of their caloric intake 
and is followed by a loss of weight 
It is also accompanied by a retention of 
fluid and even the appearance of edema 
m some cases The loss of weight, fol- 
lowing the first gam, is accompanied by 
an increase in the output of fluid and 
diminution of the edema The second 
peak of the gam m weight then occurs, 
proportional to the caloric intake, which 
appears to be the most important factor 
in the final body weight increase 

D Central Nervous System. — Due 
to the frequent lack of troublesome ner- 
vous symptoms only 5 per cent, of the 
cases of megalocytic anemia are reported 
by Davidson and Gulland as showing 
definite evidence of cord damage, where- 
as some authorities claim that serious 
involvement is demonstrable in 80 per 
cent, of the cases, the nervous com- 
plaints in the latter figure including 
paresthesias and tmglmgs. These 
figures are probably both wrong, 50 per 
cent being nearer correct, with the in- 
cidence of nervous involvement higher 
in the older cases 

Due to the presence of edema, the 
cord is considerably enlarged; micro- 


scopical!} thru* ait* atca tit 'genera- 
tion scat tei t*< l thioU"hnut th< white mat- 
ter im*>ptvtne id the tiatt-, l.itei theie 
may mini change- m the oiey matter 
secontlan to the m the touts in 

the white m.ittei 1 ' olhrj < Subacute 
Combined I legeueiatiou "Textbook 
Practice ot .Medicine " b \V Pi ice, 
2d Kdit . H. b'lowdc, 1 ondon, I*>26j 
emphasizes the point that, n-gaidless of 
how long-standing the »u e mav be, 
there is piactieulh no neuiogual pio- 
hferation, the end io-u!t bring tatty de- 
genet at um ot the medullar \ -heath- bil- 
lowed by \acuolation 

The eft ret ot hvei on thee le aons 
was cmisideied negligible, nw> tiding in 
earlier cluneal lepott*., but m cutty the 
rejMjrls ate mine satt-taetm \ . .Many 
cases of tecovet} of even seveie otg.tnic 
lesions are being leported {(!. O. 
Broun, < ). Ames. S. \\ aneu, ami 1*. W. 
Peabody, f, l ’bn Investigation 1 . 2d5 
(Feb) l<ii5; C. (*. fnglev and M. M. 
Suzman: Brain 52:271 »'■*.*]»! ) PM'M. 

In Utigley's report he is quoted as 
saying: "From clinical evidence, all 
signs and symptoms of cold involvement 
may disappear ; it would appear that de- 
generative changes in the white matter 
in this disease are not necessarily of a 
permanent character." From an analy- 
sis it seems that the cases of shortest 
duration show best nervous recovery, 
“suggesting that," according to Vaughan, 
“complete degeneration is a late stage.” 

LIVER TREATMENT. Analysis 
of the literature indicates that the an- 
emias showing the most spectacular re- 
sponse to liver are those belonging to 
the pernicious anemia syndrome, 
Addisonian pernicious anemia, sprue, 
the pernicious anemia of pregnancy and 
the megalocytic anemias associated with 
intestinal lesions. J. M. Vaughan 
(Quart. J. Med. 23:213 (Jan.) 1930) 
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also found that this group alone re- 
sponds satisfactorily to liver extracts 
Most observers agree that secondary an- 
emia following hemorrhage responds 
very well to whole liver given alone or 
in combination with iron, m fact, C S. 
Keefer and C S Yang (Nat M J 
China 15 701 1929, J A M A 93 
575 (Aug 24) 1929), who have had con- 
siderable experience with the anemias of 
malnutrition, coincident in many cases 
with parasitical infections, invariably 
found whole liver m conjunction with 
iron more beneficial than any extract 

G H Whipple, F S Robscheit- 
Robbms, and G B Walden (Am J 
M Sc 179 628 (May) 1930) recently 
reported satisfactory results in treating 
dogs rendered anemic by hemorrhage, 
with an extract prepared from the waste 
product of the manufacture of the per- 
nicious anemia fraction, the belief being 
that there is a second factor present in 
liver No reports are available at pres- 
ent of the treatment of clinical second- 
ary anemias with a similar preparation 

It is now generally accepted that al- 
though liver is valuable in treating 
many, if not all, forms of anemia, it con- 
tains some specific factor which is of 
particular benefit in the treatment of 
anemias presenting the pernicious an- 
emia syndrome 

ETIOLOGY. — In the discussion of 
the pathological changes m those con- 
ditions presenting the pernicious anemia 
syndrome it was noted that these cases 
show a deficiency m the gastric digestion 
of protein as well as a bone-marrow 
hyperplasia The relegation of achlor- 
hydria as a factor of secondary im- 
portance in the production of the per- 
nicious anemia syndrome m favor of 
some deficiency m protein digestion is 
not accepted by R Glanvill and A. F. 
Hurst (Guy’s Hosp Rep. 80:411 


(Oct ) 1930) These observers pro- 
duce evidence that a patient recovered 
a normal blood-picture after gastro- 
jejunostomy on the addition of hydro- 
chloric acid alone, and they also describe 
a case m which achlorhydria resulted 
from the same procedure, and the pa- 
tient developed a typical chlorotic ane- 
mia, it appears, therefore, that neutral- 
ization cannot be the only factor 

As reported by Cornell, Addisonian 
anemia which appears typical m every 
way may develop in the presence of hy- 
drochloric acid Cases of sprue show- 
ing a typical megalocytic anemia and 
responding favorably to liver therapy 
may have free hydrochloric acid in the 
gastric juice Castle has demonstrated 
the deficiency in such cases of the factor 
concerned with protein digestion; also 
m a case of multiple anastomoses, 
though free hydrochloric acid was pres- 
ent m both cases 

If the absence of hydrochloric acid 
is a factor in the production of per- 
nicious anemia, it may be through its 
effect on the absorption of iron 

MODE OF ACTION OF LIVER 
EXTRACT. — The cases of anemia re- 
sponding to liver extract most favor- 
ably are those characterized by a mega- 
loblastic bone-marrow , therefore, the 
effective principle must exert its influ- 
ence upon the development of the 
megaloblast, either directly or indirectly 

J M Vaughan, G L Muller and L. 
Zetzel (Brit J Exper Path 11.456 
(Dec ) 1930), experimenting with the 
grain-fed pigeon, raised the level of the 
reticulocyte count from a normal level 
of 8 to 10 per cent to about 20 per 
cent on the administration of liver 
preparations intravenously, the reticulo- 
cytes becoming more immature in type. 
The same result was obtained when ex- 
tract 343 N. N. R. was given by mouth, 
51 
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unless sepsis was present This is 
practically the result obtained m clini- 
cal practice No such results were ob- 
tained with inactivated extracts or cer- 
tain control materials G L Mullet 
(Am J Physiol 88 130 (Feb ) 1929) 
also reported definite changes m the 
bone-marrow of pigeons exclusively fed 
on liver diet 

The experiments seem to show that 
the effective principle enables the tnega- 
loblast to mature In the absence of 
this effective principle the megaloblast 
proliferates, due to its inability to de- 
velop in a normal manner 

Red Cell Production . — The pro- 
duction of the normal red cell requires 
iron and pigment , therefore, the excess 
of these 2 substances disappears from 
the serum as soon as the megaloblasts 
begin to mature 

Recent evidence tends to support 
Erhlich’s hypothesis that the anemia is 
dependent upon deficient production ; 
since few red cells are being produced, 
the iron and other pigments resulting 
from destruction of red cells accumulate 
m the tissues and blood-stream, produc- 
ing an excess ; the normal or even 
negative balance being established when 
blood production is stimulated 

Recent observations seem to indicate 
that the effective principle of liver acts 
primarily on the stroma and develop- 
ment of the red cells, while the pigment 
utilization is only secondarily affected. 

NATURE OF DEFICIENCY.— 
Little can be said of the deficiency of 
gastric secretion, but m the case of Ad- 
disonian pernicious anemia it appears to 
be permanent In the anemias occurring 
in sprue and pregnancy this gastric 
function is completely restored and re- 
mains so even after cessation of therapy. 
The cause of this gastric deficiency is 
unknown and in the case of Addisonian 


pel men ms anemia it ha- been suggested 
that then* i- an hcndit.us tendency, 
while m spine and multiple anastomoses 

the gastue d\sium tmu appeals to be an 
acquired condition 

It has been cab (dated that the in- 
cidence of peinuioiis ,iin mu is about 1 
m 20,000 and the appeui.mee of the dis- 
ease m moit than one m •nihci of a 
family is stnkine, 

( )bsei \ntmii on the uusatm- factor 
of the achvha has ie-uited in piesenta- 
tion of data in las or ot and against the 
presence ol speptot ott i m the intestinal 
tlora, but no touche i\e evident e has set 
been offeied In tail the development 
of the gaxtue msutiieieiu s i- inexplic- 
able except on the git mud ot an het edi- 
tary tendenes . 

EFFECTIVE PRINCIPLE. R 
West, M Howe and H. D Dakin 
(Pi oc Soo Hxpei Ihol and Med 28: 
512, 1931) have lecently isolated the ef- 
fective principle from lisei, It »s a com- 
bination of B-hydroxghtUmie acid and 
d-y-hydroxy prohne; the extract link- 
age has not set been detei mined The 
method of fmmation and the imal dis- 
tribution is also not set known. 

It appears that the action of hog’s 
stomach m the production of a i emission 
is dependent u{«m a process of pi olein 
digestion occurring in the preparation 
itself, because if the muscle wall is fed 
alone there is no response ; if the mucous 
membrane is fed alone there is scarcely 
any response; when fed together it is 
suggested that the en/yme present in the 
mucous membrane digests the protein of 
the muscle layers, with a consequent 
elaboration of the active principle or its 
precursor. 

Wilkinson, as well as C' t\ Sturgis 
and R Isaacs (Am. J. M. Sc. 180:597 
(Nov.) 1930) have shown that hog’s 
stomach preparations are as effective as 
52 
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liver ; it is, therefore, suggested that the 
digestion of protein by gastric juice 
elaborates the essential principle while 
the liver and kidneys merely act as 
storage depots 

The isolated principle is extremely 
potent and West (HD Dakin, R West 
and M Howe loc at ) , m his prelim- 
inary report, gives no idea of the dosage 
employed Other workers on the loca- 
tion of the effective principle claim that 
the action is increased 3000 times as 
compared with liver when the most 
potent preparations are given intraven- 
ously, suggesting that the active prin- 
ciple is present m this organ in very 
minute quantities, which seems to be 
analogous with the action of other 
glandular extracts and the vitammes 

Due to the discrepancies between the 
blood-cell count and nervous symptoms, 
Ungley suggests “that the specific sub- 
stance in the liver diet which benefits the 
neurological symptoms is a different one 
from the hemopoietic factor ” 

E F Gildea, E E Kattwmkel and 
W B Castle (New England J. Med , 
202 523 (Mar 13) 1930) have brought 
forward experimental evidence in favor 
of the antmeuntic factor, vitamine B, 
as being the deficient factor Castle, 
working with Minot, found that large 
doses of the vitamine may relieve cord 
symptoms in human cases 

Further work with the active prin- 
ciple isolated by West will perhaps solve 
the problem as to the etiological re- 
lationship of the cord lesions and the 
marrow abnormalities 

Treatment. — Mode of Administra- 
tion — The effective principle may be 
administered by (1) mouth, (2) rec- 
tum; (3) intramuscularly, (4) intra- 
venously 

Extracts are as effective as whole 
liver or stomach m the mcgalocytic an- 


emias, but they vary m potency. It is 
suggested that if a satisfactory response 
is not obtained with a certain extract, 
either the extract should be changed or 
the dose increased In the use of stom- 
ach preparations Wilkinson emphasizes 
the fact that there is considerable varia- 
tion m the potency and suggests that the 
peptic activity indicates the effectiveness 
of the preparation He also believes 
that certain cases respond better to the 
stomach preparation than to the liver 
and vice versa This, however, awaits 
confirmation by other observers 

In the use of liver, large amounts 
must be given daily, due to the low 
active principle content If, however, 
the extract of either liver or stomach 
is used, an initial massive dose may be 
given to start a remission, followed by 
the daily dosage 

The advantage of a large initial dose 
is important m treating the extremely 
ill patient as a response is obtained m 
48 hours, while with the daily dosage 
method 6 or more days are required to 
produce the same effect If the patient 
is too ill to cooperate, the substance 
should be given through a stomach tube 
and if vomiting is present dilute hydro- 
chloric acid may be added If vomit- 
ing still persists, equally large quanti- 
ties may be given m saline or glucose 
solutions 

Only the liver extracts have been re- 
ported as having been given intramus- 
cularly and, despite the absence of full 
detail, are apparently satisfactory 

Preparations for intravenous adminis- 
tration are as yet not generally available 
but the value of this form of therapy 
to moribund patients is obvious There 
is evidence to support the fact that cer- 
tain refractive cases are controlled by 
this method when oral administration 
has proved unsatisfactory. 
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Factors Influencing Action of 
Effective Principle.— Factors which 
appear to influence the response to liver, 
both in the acute stage and later, are: 
(1) sepsis, (2) the presence of central 
nervous lesions; (3) the presence of 
arteriosclerosis , (4) iron deficiency, and 
(5) an associated thyroid deficiency. 

1 Sepsis — As in the case of insulin 
m diabetes, the influence of the treat- 
ment is less satisfactory m the presence 
of sepsis If a satisfactory blood level 
is not maintained, therefore, m cases 
taking an adequate amount of liver, a 
thorough search for a focus of infection 
should be made. The reason for the 
deleterious effect of sepsis is not satis- 
factorily explained. 

2 Central Nervous Lesions — It is 
noted that cases with central nervous 
system lesions require a larger mainten- 
ance dose than cases uncomplicated by 
such lesions The reason for this is 
also unknown 

3 Arteriosclerosis — Not only m per- 
nicious anemia, but in the development 
of other deficiency diseases, especially 
scurvy and pellagra, is the thickening 
of the vessels noted The part played 
by this condition, especially in the 
elderly subject is suggested as a failure 
of satisfactory absorption 

4 Iron Deficiency — The paradox of 
iron deficiency, with siderosis of liver 
and kidneys, is explained by the fact 
that although the iron is present, it is not 
being utilized; with a return of normal 
hemopoietic activity there is frequently 
an actual lack of sufficient iron There- 
fore, m a patient whose red-cell count 
rises without a relative rise in hemo- 
globin, a thought should be given to the 
possibility of a lack of iron. This has 
been given m the form of Blaud’s mass 
or iron ammonium citrate which has 
proven satisfactory. 


5 Mvu'ihnm t ,i-ts ot myxedema 

may compht.it e the pit tun* m 2 ways. 
It may lead to the vviong diagnosis. 
Cases have been i< polled In {, M 
Mackenzie, i f A M \ 80 4<>2 (Feb. 

13) 192<>i with a hlo*>d-pi< tut e smttlai to 

pernicious anemia vvlinh wen 1 lelieved 
by thvroid tieatment It is also sug- 
gested that these 2 conditions may exist 
together 

The basal metabolu late is usually 
laised m Addisonian pemiuous anemia, 
unless complicated by imxedema, when 
it is lovveied. A tout me basal metabolic 
determination is suggested bv some ob- 
scrveis and if found to be subnormal, 
thyroid therapy as well as liver should 
be tried. 

Occasionally with the addition of thy- 
roid to the treatment then* is a marked 
improvement in the hematological and 
clinical picture 

Additional Treatment. Hydro- 
chloric acid, although not used as ex- 
tensively as lieforc the mtioduetion of 
liver therapy, still has a place in the 
armamentarium of the physician treat- 
ing pernicious anemia. There is no 
doubt that it certainly relieves the diges- 
tive symptoms of a patient taking liver. 
It is shown hy S. K. Melticr, and G. R. 
Minot, (Am. J. M. Sc. 1 HI : 251 (Jan ) 
1931) that small doses of iron are more 
readily absorbed m an acid medium than 
in an alkaline medium ; also, in the case 
of severe vomiting it may seive to con- 
trol this distressing symptom. 

The general diet should lie adequately 
balanced and contain food rich in vita- 
mine B, which was shown earlier in the 
article to be useful in the treatment of 
cases presenting a nervous lesion. 

CONCLUSION.— The conclusions 
drawn by Vaughan (Untv. College 
Hosp. Magazine (Apr.-May) 1931) 
in this extremely well presented paper 
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are as follows Anemias associated 
with the pernicious anemia syndrome 
must be regarded as deficiency dis- 
eases, dependent upon a common factor, 
namely, the lack of some product of 
protein digestion due to faulty gas- 
tric function Treatment attempts to 
remedy this deficiency by supplying the 
essential principle already elaboiated 
and, to be effective, adequate dosage is 
essential 

PATHOLOGY. — In a study of oxy- 
gen consumption and nitrogen metabo- 
lism m pernicious anemia, C W Bald- 
ridge and A P Barer (J Clin Investi- 
gation 10 529 (Aug) 1931) observed 
that early in induced remissions the in- 
fluences which cause a lowering of the 
oxygen requirement are usually potent 
enough to counteract the effect of 2 fac- 
tors which might m themselves aid to 
increase the oxygen requirement during 
this period These factors are (1) the 
increased oxygen requirement of circu- 
lating reticulocytes, and (2) the in- 
creased oxygen required to maintain the 
high level of endogenous uric acid meta- 
bolism which exists During an active 
relapse blood cells are being destroyed 
more rapidly than they are formed, and 
there is a negative nitrogen balance with 
an increased oxygen consumption Dur- 
ing induced remissions blood cells are 
being formed much more rapidly than 
they are being destroyed and there is 
nitrogen retention with a decreasing 
oxygen consumption The following is 
suggested as a working hypothesis 
There is a direct causal relationship be- 
tween the increase m nitrogen catabolism 
and increased oxygen consumption, and 
a similar relationship of cause and effect 
between nitrogen storage and decrease 
m oxygen requirement 

In a study of the nervous lesions m 
115 cases of pernicious anemia by K. C. 
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Smithburn and L G Zerfas (Arch 
Neurol, and Psychiat 25 1100 (May) 
1931), these authors observed the fol- 
lowing neural symptoms and signs 96 6 
per cent of the patients showed some 
evidence of neural involvement , 30 4 
per cent had marked neural manifesta- 
tions , 6 per cent had definite psychoses 

Improvement may occur in the neural 
and psychic changes in patients with 
pernicious anemia under treatment with 
adequate amounts of liver extract, but 
may be due m part or wholly to im- 
provement in the general condition 

In some cases arrest of the neural and 
psychic symptoms, without improvement 
or retrograde change, may occur Neu- 
ral and psychic changes may develop 
for the first time or may steadily prog- 
ress while the patient is being treated 
with daily amounts of liver extract ade- 
quate to maintain a normal erythrocyte 
level Liver extract apparently does 
not contain any specific antmeurotoxic 
substance 

Regardless of the preceding conclu- 
sion, it is advisable to administer daily 
amounts of potent liver extract adequate 
to maintain the general health and nor- 
mal level of red blood cells and to take 
precautionary measures to avoid inter- 
current infections During mtercurrent 
infections or m the presence of increas- 
ingly severe neural manifestations, it 
may be advisable to administer maximal 
amounts of a potent fraction of liver 

DIAGNOSIS. — Seven out of a series 
of 150 cases were selected by J F. 
Wilkinson and W Brockbank, (Acta, 
med Scandmav 74 211 (Dec. 16) 
1930), in order to illustrate the difficul- 
ties often encountered in making an 
early diagnosis It is suggested that, 
besides a complete blood examination, a 
fractional test meal should be a routine 
procedure m all cases of weakness and 
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anemia, persistent diarrhea, and soreness 
of the tongue, m all cases of pares- 
thesia, and all undiagnosed cases of gas- 
trointestinal disease, particularly those 
of doubtful carcinoma of the stomach 
T A C Rennie (J Lab Clm Med 
16.557 (Mar) 1931) considers that 
the definitely frequent occurrence of 
disturbed dextrose tolerance m perni- 
cious anemia points to a similarity be- 
tween certain features of this disease 
process and diabetes mellitus 

Improvement in the blood pictures 
of all the patients studied by treatment 
with from 30 to 40 Gm (1 to 1 % 
ounces) of desiccated defatted hog 
stomach was accompanied by increased 
dextrose tolerance 

S Nittis (Ann Int Med 4 931 
(Feb) 1931) believes that there is no 
gross correlation between the increase 
m numbers of the platelets and that of 
the erythrocytes, the reticulocyte per- 
centage or the number of leukocytes. 
Giant forms of blood platelets appear 
and disappear at intervals m all cases, 
but this phenomenon does not form a 
markedly regular rhythm 

Neutral Red Test. — Three cases 
have been reported of patients with per- 
nicious anemia in whom injected neu- 
tral red was recovered in the gastric 
extractions Previous investigators, ac- 
cording to S J Cohen, M J Matzner 
and I Gray (Arch Int Med 46 979 
(Dec ) 1930), have emphasized the diag- 
nostic value of the neutral red test in 
pernicious anemia, but they have never 
before been able to recover neutral red 
m the gastric specimens m true perni- 
cious anemia The value of the test for 
neutral red is always questionable, be- 
cause the presence of the dye in the 
stomach may be accounted for by re- 
gurgitation of duodenal content 

A simple and rapid method for the 


detection of neutral red in the gastnc 
content given by these authors is as 
follows 

A Rehfuss tube is introduced into the 
“fasting stomach” and the stomach is washed 
with water until the contents return water 
clear Two cc (Y dram) of a 2 per cent 
solution of neutral red (40 mg — cram ) 
is injected intramuscularly into the gluteal 
region The stomach specimen is then aspir- 
ated and placed m a separate test-tube every 
IS minutes for 2 hours If there is little ot 
no gastric secretion, 15 or 20 cc (J4 to :'i 
ounce) of water may be introduced anti uspit- 
ated as the next specimen 15 minutes later 

To 15 or 20 cc (Jd to ounce) of the 
stomach contents is added approxmateh 2 Cun 
(30 grains) of tribasic lead acetate and the 
tube shaken If the contents seem to contain 
a larger quantity of bile, about 1 flm (15 
grains) of purified animal charcoal is also 
added Filter and obtain enough filtrate to 
fill a small test-tube When smallci quanti- 
ties of the contents of the stomach aie used, 
proportionate amounts of the lead acetate and 
charcoal are employed A few chops of glac- 
ial acetic acid aie added to the filtiate while 
it is viewed against a pure white background, 
using a control tube of plain water as con 
trast When neutral red is piesent the solu- 
tion will begin to assume a pinkish color with- 
in a few seconds The depth of the color is 
proportional to the concentration of the d>e 
No attempt has been made to determine the 
dye quantitatively 

The conclusion reached m this icpoil 
is that the presence of neutral red in 
the gastric extractions does not in itself 
exclude the diagnosis of pernicious 
anemia 

X-ray in Diagnosis. — F B. Mande- 
ville (Radiology 15 72 (July) 1930, 
states that x-ray examination in ery- 
throblastic anemia demonstrates peculiar 
changes m the bones of definite value 
m confirming the clinical diagnosis. 
The x-ray observations m bones in 4 
additional cases of erythroblastic anemia 
are presented. Necropsies of 6 cases 
have been made in various medical cen- 
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ters and reports tend to confirm the 
x-ray observations 

The x-ray studies of enlarged hearts 
due to anemia and to organic valvular 
disease are often hard to differentiate 
The large heart due to anemia may de- 
crease m size with impiovement in the 
symptoms The murmurs heard m 
severe anemias often disappear with 
decrease in severity of the disease The 
finding of an enlarged heart and other 
signs m a patient with a severe anemia 
does not itself indicate organic heart 
disease, according to D Ball (Am 
Heart J 6 517 (Apr ) 1931) 

TREATMENT.— Patients with per- 
nicious anemia were subjected to serial 
forms of treatment by K Gutzeit and 
J Herrman (Munchen med Wchnschr. 
78 266 (Feb 13) 1931), the following 
results being obtained (1) In patients 
receiving daily 250 Gm (8% ounces) 
of meat that had been exposed for 1 
hour to the influence of gastric juice, 
the symptoms of anemia disappeared 

(2) The same results were obtained 
when patients were given meat that had 
been treated with a pepsin prepaiation 
However, when the same pepsin prepa- 
ration was given as a medicament m ad- 
dition to ordinary diet, it had no effect. 

(3) Since the stomach preparation that 
proved effective in pernicious anemia 
does not contain rennui, this substance 
cannot be the antianemic factor (4) 
Powder prepared from the mucous 
membrane of the fundus was effective 
m counteracting the anemia , a prepara- 
tion from the pyloric mucous membrane 
was effective m only 1 out of 3 cases 
(5) A powder prepared from the wall 
of the small intestines of the hog proved 
ineffective. 

In patients who fail to respond to 
liver therapy in the presence of a temp- 
erature, good results were obtained by 


C S D Don (Brit M J 2 280 (Aug 
23) 1930) by using blood transfusion. 

Antianemic preparations were made 
from the various portions of the gastric 
and duodenal mucous membranes of 
hogs and their therapeutic value tested 
by treating cases of pernicious anemia 
The results indicated that the powder 
prepared from the mucous membranes 
of the antrum is more effective than 
those prepared from the cardia, the cor- 
pus or the duodenum, according to N. 
Henning and H Brugsch (Deut med 
Wchnschr 57 757 (May 1) 1931) 
Seven to 10 Gm (1% to 2% drams")* 
of desiccated, defatted, whole hog 
stomach daily is effective, according to 
C C Sturgis and R Isaacs (Am J M 
Sc 180 597 (Nov.) 1930), m inducing 
and maintaining a hemopoietic remis- 
sion m patients with pernicious anemia 
This amount represents from 50 to 67 
Gm (1% to 21/4 ounces) of fresh organ 
A chemical dosage of 10 Gm (2 *4 
drams) for each million red blood cells 
deficit per c mm is a safe dosage The 
response to this substance is similar to 
that following liver extract The aver- 
age increase m the number of red blood 
cells is 500,000 per c mm per week 
during the first 8 weeks 

It is hoped that further study of the 
effects of ultraviolet rays m the treat- 
ment of pernicious anemia will be stimu- 
lated by the report that there has been 
established for the first time experi- 
mental proof that there is a toxic sub- 
stance in the blood of these patients 
This toxic substance is not exhibited m 
the blood of patients suffering with 
secondary anemias, leukemia, Hodgkin's 
disease, carcinoma and other diseases 
producing an anemic condition of the 
blood It is claimed by D I Macht 
(Brit J Actmotherapy 5 228 (Feb ) 
1931) that detoxification ot the serum 
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may be obtained by exposure of the 
serum, in quartz containers, to the rays 
from the ultraviolet lamp The dur- 
ation of the clinical improvement in 
the patients has not yet been reported, 
but the results are gratifying so far. 
In making these phytopharmacologic 
studies the investigator claims to have 
evidence supporting the belief that there 
is present in the spinal fluid this toxin 
which may throw light on the etiology 
of spinal lesions that frequently accom- 
pany pernicious anemia 

ANEMIA, SECONDARY.— 

ET I OLO GY. — S econdary anemia is 
caused by (1) diminished production 
of erythrocytes and hemoglobin , (2) in- 
creased rapidity of erythrocyte and 
hemoglobin destruction, and (3) blood 
loss or hemorrhage It is possible that 
several of these causes may coexist 

DIAGNOSIS. — A H Douglas and 
H Tannenbaum (Arch Int Med 45: 
248 (Feb ) 1930) found a low reticulo- 
cyte count only m some cases of chronic 
nephritis and chronic lung abscess, and 
m some acute infections, particularly 
acute rheumatic fever Normal reticulo- 
cyte counts were found m 20 cases of 
secondary anemia without hemorrhage 
and the authors state that when the out- 
put of new red blood cells is dim inished, 
there is a decrease m the number of the 
younger reticulated cells before there is 
a corresponding reduction of adult ery- 
throcytes, and, therefore, during the 
transition from 5,000,000 red blood cells 
per cubic millimeter to a lower figure, 
the ratio of reticulated cells to total ery- 
throcytes is below normal "When a new 
equilibrium is established at a lower 
figure, the ratio returns to normal, al- 
though the total number of both reticulo- 
cytes and adult cells is low. 

It is, therefore, important, m evaluat- 


ing the reticulocyte count m a guen 
case, to know whether the red blood 
cells are on the increase or decrease 
This was emphasized by R Johnson and 
H Berglund (Pioc Soc Exper Biol 
and Med 25 517 (Api ) 1928) 

Increased blood destruction is prob- 
ably an unusual cause of secondary 
anemia, since m those conditions in 
which it is known to occur theie is usu- 
ally a high icteric index, whereas, in 
secondary anemia the icteric index is 
usually normal or low, except m certain 
cases of diseases of the liver or obstiuc- 
tion of the bile ducts 

In secondary anemia due to hemor- 
rhage there is usually encountered a nor- 
mal icteric index, but an increased per- 
centage of reticulocytes (the normal 
icteric index is quoted by various auth- 
ors at from 2 5 to 6) The percentage 
of reticulocytes following hemorrhage 
may rise to 35 per cent., according to 
L S. P. Davidson and J G McCric 
(Lancet 2 . 1014 (Nov 17) 1928) 
PATHOLOGY. — -The study of all 
of the anemias has received a great im- 
petus by the discovery of the effect of 
ingestion of various animal organs, i.c , 
liver, stomach, kidney, heart, or thcii 
extracts, upon the hematopoietic system 
C S Keefer and C S Yang (Arch 
Int Med. 48 537 (Oct) 1931) have 
made a careful study and analysis of 126 
cases of anemia m the medical wards of 
the Peiping Union Medical College, an 
Peiping, China Curiously, however, 
while indicating in their title that all of 
the cases studied were secondary ane- 
mias, aplastic and pernicious anemias 
were included. They called special 
attention to changes m the tongue, skin, 
ocular fundi, nervous system, and gas- 
tric analysis The tongue changes con- 
sisted of atrophy of the papillae, the de- 
gree of which varied from a disappear- 
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ance from the central portion of the 
tongue to complete atrophy of all of the 
papillae These changes only lasted dur- 
ing the persistence of the anemias, the 
papillae being regenerated and the tongue 
appearing normal following recovery 
from the anemia Other conditions 
giving this tongue condition without 
anemia, were found to be recurrent 
glossitis, sprue, pellagra, and following 
gastrectomy 

The skin changes observed in 2 cases 
were typical of pellagra and 3 cases ex- 
hibited hyperkeratosis folliculosis The 
latter changes were attributed to defi- 
ciency m vitamme A by C N Frazier 
and C H Hu (Tr Int’l Dermat Con- 
ference, Stockholm, 1930) 

The changes m the ocular fundi con- 
sisted in retinal hemorrhages These 
occurred only m the very severe forms 
of secondary anemia, all of them having 
counts under 1,500,000 cells Three 
such cases were due to chronic dysen- 
tery and 1 to bleeding hemorrhoids 

The changes in the nervous system in 
secondary anemias occurred only in 
cases showing gastric anacidity, 2 of 
which were m cases of chronic dysen- 
tery and 1 a case of anemia from hemor- 
rhage These changes m the nervous 
system were characteristic of subacute 
combined degeneration Peripheral neu- 
ritis was observed in 2 cases associated 
with anemia and chronic dysentery, 
without gastric anacidity, but with nutri- 
tional defects, so that it was impossible 
to rule out beriberi 

The changes m the gastric secretions 
consisted in a transitory absence of free 
hydrochloric acid 

TREATMENT of the 126 cases of 
anemia varied with the supposed cause 
Keefer and Yang ( loc cit ) concluded 
that the recovery from anemia due to 
chronic loss of blood may be accelerated 


following the administration of liver 
and iron. Blood transfusion is neces- 
sary in the very severe anemias Sepsis 
and repeated small hemorrhages slow 
convalescence In cases of anemia re- 
sulting from lack of vitamines in the 
diet, treatment is directed toward a high 
vitamme diet, well balanced, and if 
the anemia is grave or the patient slow 
to respond, liver and iron medication 

Chronic dysentery with anemia is best 
treated with liver extract and high 
vitamine diet. Anemia from hook- 
worm can be cured with liver and iron 
The anemias of pregnancy are variable 
m their treatment requirements iron or 
liver extract administration or blood 
transfusions may be required 

Anemia vn kala-azar is difficult to 
overcome Antimony compounds are 
used, together with blood transfusions 
and iron and liver extract. They be- 
lieve there is great damage to the bone- 
marrow m this disease which is respon- 
sible for the slow recovery from the 
anemia 

Liver ash is not found valuable m 
treatment of the various anemias In 
some cases of anemia, liver and iron 
together are more potent than either 
when exhibited separately Liver or 
liver extract is most valuable m some 
anemias secondary to pregnancy, m 
anemias in undernourished children, and 
in the anemias of chronic dysentery. It 
is not always possible, without thera- 
peutic trial, to decide m advance which 
form of treatment will be most effi- 
cacious 

ANEMIA, VARIOUS FORMS. 
—PATHOLOGY.— The results se- 
cured m various cases examined by S 
Marino (Policlimca Sez. Med. 37 : 566 
(Dec ) 1930), are more worthy of note 
since not only m experimental anemias, 
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induced by means of pyridine and toby- 
lenediamme, but also in clinical anemias, 
the quantitative variations m the lipoids 
and m their relations, as encountered m 
the blood, point to a disturbance m the 
lipoid equilibrium of the blood The 
importance of the relation of the total 
cholesterol to the phosphatides in re- 
searches on anemias emphasized by 
some authors was not confirmed 

TREATMENT. — Since anemia 
may be caused by various factors, it is 
essential to decide whether it is a per- 
nicious anemia or hemolytic anemia, m 
order that the proper treatment may be 
instituted on the basis of the patho- 
genesis The therapeutic methods eval- 
uated by A Herz (Wien k Wchnschr 
43 1189 (Sept 25) 1930) are injection 
of hemostatics, blood transfusion, 
intramuscular injection of physio- 
logical solution of sodium chloride 
medication with iron or arsenic prep- 
arations, liver or desiccated stomach 
and m some cases splenectomy. 

ACHLORHYDRIA AND ANE- 
MIA IN THE AGED.— One hundred 
persons over 60 years of age and m 
normal health were selected and their 
response to the ordinary fractional gas- 
tric analysis recorded by D T Davies 
and T. G I James (Lancet 2 899 
(Oct 25) 1930) None of the patients 
had a history of gastric dysfunction 
Arteriosclerosis was present m all and 
the systolic blood-pressure ranged from 
120 to 250 mm of mercury with no ap- 
parent relation to the gastric secretion 
Achlorhydria cases were treated as a 
series and their blood findings com- 
pared with a like series of patients 
showing free hydrochloric acid The 
condition of the tongue was also noted 
Achlorhydria was present in 32 per 
cent , low acid secretion in 12 per cent , 
normal acid secretion in 43 per cent ; 


and high acid secietion in 13 pot cent 
A slight degree of anemia was piesent 
more frequently in the cases showing 
true achlorhydria than m those showing 
a normal amount of acid Anemia was 
more common m cases presenting a 
diminished pepsin secretion than those 
having a good secretion of pepsin 
Atrophic changes m the mucous mem- 
branes of the tongue were more fre- 
quently associated with achloi In <h la 
than those with a normal secietion 
ACUTE INFECTIOUS HEMO- 
LYTIC ANEMIA.— The report of 3 
cases of acute infectious hemolytic ane- 
mia by M Lederer ( Am J M Sc 1 79 
228 (Feb ) 1930) brings the number of 
cases now recorded m literature to 12 
The disease was reported by this wi itei 
m 1925, at which tune most of the 
cases had occurred in males The onset 
of the disease is characterized by the 
rapid development of anemia of the 
icteroid type, weakness and mciease in 
temperature, with fiequent hemoglobin- 
uria One-third of the cases have had 
an enlarged liver and spleen The 
blood picture is described as a piofound 
anemia with a high icterus index, leuko- 
cytosis and erythroblastenua, i.c , many 
nucleated red cells Emphasis is laid 
upon the presence of megaloblasts, while 
the platelets are normal in number. 

The treatment consists in transfusion 
which promptly brings about the cessa- 
tion of the hemolytic process. Lher 
and liver extract have been tried with- 
out success 

HYPOCHROMIC ANEMIA. 
— Treatment. — The effect of large 
doses (75 grains — 5 Gm., daily) of en- 
capsulated ferrous carbonate was tried 
by E S Mills (Canad M. A J 22: 175 
(Feb) 1930), in a group of cases of 
hypochromic anemia (this term being 
preferred rather than idiopathic second- 
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ai y anemia) Only a fair result was 
obtained The patients weie then given 
iron plus a concentrated form of vita- 
mine E, without any appreciable benefit 
They were then given a capsule contain- 
ing 2 Gm (30 grains) of ferrous car- 
bonate, 1 5 mg (% 0 gram) copper sul- 
phate and 0 01 7 Gm (% gram) phenol- 
phthalein, thrice daily The phenol- 
phthalem was added to counteract the 
constipating effect of iron but was 
found to be too laxative and the result- 
ing diarrhea aggravated the anemia In 
the second batch of capsules the phenol- 
phthalem was replaced by cascara with 
good results Prompt improvement fol- 
lowed m all cases with restoration of 
the blood to about its normal level 

SICKLE CELL ANEMIA.— Evi- 
dence is offered by W Z Fradkm and 
L S Schwaitz (Jour Lab Clm Med 
15 519 (Mar ) 1930) to the fact that 
most patients with sickle cell anemia are 
susceptible to tuberculosis, probably be- 
cause of their lowered lesistance to in- 
fection The diagnosis of an acute sur- 
gical condition m the abdomen of a 
negro patient is hazardous without a 
previous seaich for sickle cells m the 
blood smear 

It was shown by earlier experiments 
that the occurrence of sickle shaping of 
the erythrocyte depended upon oxygen 
tension Experiments conducted by J 
B Scriver and T R Waugh (Canada 
M A J 23 375 (Sept ) 1930) demon- 
strated that m these cases the number of 
sickle cells m the peripheral blood may 
be altered by changes in partial O 2 pres- 
sure, sickling taking place when the O 2 
pressure falls below 45 mm Hg This 
is their explanation of the large number 
of sickle cells m organs examined post- 
mortem Because of the ability of the 
cells to take these unusual shapes m the 
blood-stream and to return to normal 


when the O 2 pressure is increased, the 
authors indicate their belief that the 
disease is not primarily one of the spleen 
or the bone-marrow, but that it is due 
to an inherited property of the cells 
which follows the Mendehan law and is 
peculiar to the negro race 

ANEMIA IN CHILDREN.— 

The blood and the changes in it brought 
about by disease as it affects the hemato- 
poietic system, either primarily or 
secondarily, vary considerably at differ- 
ent age levels. Normally there is a wide 
variation in the blood picture during in- 
fancy and to a lesser degree during 
childhood 

J M Baty (New England J Med 
203 319 (Aug 14) 1930) reiterates 
the well-known fact that the hemato- 
poietic system of the infant and, to a 
lesser degree, that of the child, is more 
unstable than that of the adult and may 
react m a very bizarre manner to 
stimuli An understanding of anemia as 
it occurs m infancy and childhood is de- 
pendent primarily upon the appreciation 
of this fact 

CLASSIFICATION.— The follow- 
ing classification of anemia m infants 
and children is offered by Baty, not 
as an inelastic arrangement, but as a 
practical working basis which should be 
useful m diagnosis and treatment — as 
more definite knowledge is revealed the 
classification may be altered 

Anemia m infants and children 

( A ) Associated with primary blood dis- 

turbance 

( B ) Associated with neoplasms, parasitic 

infections, chemical poisons 

(C) Associated with so-called primary 

splenomegalies as Banti’s disease, 
splenomegaly with gastric hemor- 
rhage, lipoid histiocytosis, Gau- 
cher’s disease 

(I?) 1 Anemia of prematurity. 
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Anemia *1 
m ClnldrenJ 

2 Congenital anemia, such as ane- 

mia of newborn, erythroblastic 
anemia, sickle-cell anemia, he- 
molytic jaundice 

3 Dietary anemia 

4 Anemia associated with infection 

Von Jaksch’s anemia and pernicious 
anemia are not included in the classifica- 
tion For the sake of clarity, as advo- 
cated by many authors, Baty considered 
it advisable to discard the term of 
von Jaksch’s anemia (see Supplement to 
Sajous’s Analytic Cyclopedia of Prac- 
tical Medicine, Vol. X, 10th Edit., p. 
52). Pernicious anemia, according to 
Baty (loc cit ) , occurs among the age 
group under consideration, rarely if 
ever 

A C Hampson and E C. Warner 
(Arch. Dis Childhood 5 299 (Oct ) 
1930) have divided the anemias of in- 
fancy and childhood into the 2 main 
groups of hemolytic and nonhemolytic. 

(A) Hemolytic anemias 

1 True pernicious anemia 

2 Acholunc jaundice 

3 Hemolytic anemias obviously of in- 

fective origin 

4 Congenital, or occurring m the 

early months of life 

(i?) Nonhemolytic anemias 

1 Anemia due to hemorrhage 

2 Chlorotic anemias 

3 Grave secondary (aplastic) anemias. 

4 Splenic anemia 

5 Anemias associated with metabolic 

disturbances. 

6 Anemias of infective origin 

7 Anemias associated with Hodgkin’s 

disease, leukemia, chloroma, and 

glandular fever 

8 Anemia associated with malignant 

disease 

FREQUENCY. — From an analysis 
of 400 cases, Baty (loc cit ) found the 
relative frequency of distribution of the 
various types of anemia according to 
his classification to be as follows * 



Cases 

Per Cent 
of Total 

Group A 

52 

13 

Group B 

17 

4 

Group C 

16 

4 

Group D 

315 

79 

Anemia of 

prematurity 

64 


Congenital anemia 

28 


Dietary anemia 

30 


Anemia associated 

with infection . 

193 


Total 

400 



BLOOD PROPERTIES IN 
ANEMIA.— E M Mondim (Pediatria 
38 1162 (Nov 1) 1930) made estima- 
tions of the fibrin content of the blood- 
plasma of a group of normal children 
and of a group with anemia In normal 
children the determination of the con- 
tent of the blood-plasma gave an aver- 
age of 3 68 Gm per thousand c c. In 
the group of anemic children the varia- 
tion of the fibrin content of the blood 
depended more on the etiology of the 
anemia than on the type of the disease. 
Pseudoleukemia, hypoplastic anemia 
and kala-azar were associated with 
hypofibrinemia The intensity of the 
hypofibrinemia was m relation to the 
maximum degree of anemia. The type 
of anemia secondary to metapneumomc 
empyema and anemia of the secondary 
period of tuberculosis were associated 
with hyperfibrinemia The content of 
fibrin in the blood-plasma of patients 
with anemia caused by purpura hemor- 
rhagica or any other type of post-hem- 
orrhagic anemia was normal. The 
changes that the fibrin of the blood- 
plasma undergoes in several types of 
anemia make the author suspect a 
probable relationship between the bone- 
marrow and the formation of fibrinogen. 

M. Giufirre (Arch. f. Kinderh. 88:8 
(July 12) 1929) studied the relation 
between the acid-base balance of the 
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blood and the sedimentation of erythro- 
cytes In 20 infants with anemia, in 
whom hemoglobin varied between 13 
and 56 per cent the pH was found to 
be 7 3 or 7 4 by the van Slyke method 
and m the sedimentation study, there 
was an increase over normal 

Reticulocytes in the circulating blood 
of newly-born infants number approxi- 
mately 7 per cent , according to C Sey- 
farth and R, Jurzens (Virchow’s Arch 
f path Anat 266 676, 1928) Follow- 
ing birth, the number decreases rapidly, 
so that by the sixth week the average 
count is only 0 7 per cent. In premature 
infants at birth the reticulocytes are be- 
tween 10 and 30 per cent , and the per- 
centage decreases more slowly than m 
normal infants Following the sixth 
week of extra-uterme life, the reticulo- 
cytes are not increased above 1 per cent , 
except under certain physiologic or 
pathologic circumstances. 

DIAGNOSIS. — Pallor, according to 
C. G Grulee (M Clin. North America, 
13.299 (Sept) 1929), must not be 
confused with anemia. Pallor is a 
symptom of anemia, but is not anemia. 
Pallor is due to a decrease m the 
amount of hemoglobin beneath the sur- 
face of the skin While this decrease 
may be due to anemia, it may also be due 
to a temporary or sustained contraction 
of the peripheral vessels 

Grulee further pointed out that hemo- 
globin and red cell determination not 
only may be normal but also a defi- 
nitely high normal and the child may 
still have anemia Anemia is not de- 
termined by blood count, but by blood 
volume and blood count m their ref- 
lations to the body tissue Until better 
chemical methods are obtained for de- 
termining blood volume the fundamen- 
tal questions of anemia cannot be 
solved. 


DIETARY ANEMIA.— This term 
is variously called nutritional or ali- 
mentary anemia, milk or goat’s milk 
anemia Although dietary factors are 
undoubtedly of importance in the de- 
velopment of anemia in many cases, un- 
complicated dietary anemia is relatively 
rare In general, according to Baty 
(loc. cit ) there are 2 important etiologic 
factors m the production of anemia of 
this type: (1) a deficiency of one or 
more components necessary to the well- 
balanced diet, and (2) failure on the 
part of the individual to utilize prop- 
erly the ingested food 

The clinical picture is one of pallor 
of varying degree, often associated with 
anoxemia, weakness and irritability. 
The physical state may remain sur- 
prisingly good, but in most cases the 
muscles eventually become flabby and 
growth is affected The spleen may or 
may not be enlarged The erythrocytes 
range from 1,000,000 to 5,000,000 per 
c mm The hemoglobin is usually be- 
low 60 per cent There is no charac- 
teristic change in the leukocytes. Im- 
mature cells of all types may be present 
in large numbers The diagnosis rests 
chiefly on the exclusion of other factors 
as primary causes in the development 
of the anemia and m the presence of 
definite dietary deficiency The diag- 
nosis is made with difficulty m many 
cases because of the common associa- 
tion of mtercurrent infection The 
prognosis in uncomplicated cases is 
excellent 

Goafs milk anemia, according to the 
study made by E Letterer (Jahrb. f. 
Kinderh. 130 1 (Dec) 1930), seems 
to be characterized by a relatively slight 
regeneration capacity of the blood. If 
normoblasts are present their number is 
small, and microscopic examination of 
the bone-marrow always shows a mod- 
63 
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erate erythropoiesis There is a resem- 
blance between goat’s milk anemia and 
pernicious anemia Letterer believes 
that the discovery of the constituent of 
goat’s milk that causes anemia will 
throw light on the question of the 
pathogenesis of pernicious anemia 

Anemia in celiac disease , according to 
B Strandquist (Rev frang de pediat 
5 728 (Dec) 1929) may be due to 
avitaminosis or faulty absorption from 
the gastrointestinal tract The tendency 
to hemorrhage sometimes observed m 
these cases may also be dependent upon 
a lack of vitamine C In other cases it 
seems to depend upon certain biologic 
chemical alterations of the blood plasma 
In the latter type the prognosis is par- 
ticularly poor 

ERYTHROBLASTIC ANEMIA. 

— Erythroblastic anemia of childhood is 
a term which has recently been applied 
by T B Cooley to a type of hemolytic 
anemia which he has separated from 
the heterogeneous group of so-called 
von Jaksch’s anemia or infantile pseudo- 
leukemia (See Supplement to Sajous’s 
Analytic Cyclopedia of Practical Medi- 
cine, Vol x, 10th Ed., p 52, 1931) 
While the term seems to be coming 
rapidly into general usage, A Capper 
(Am J M Sc 181:620 (May) 
1931) has objected to its introduction, 
pointing out that erythroblastosis is a 
characteristic feature of most of the 
severe anemias of childhood The etiol- 
ogy is obscure The disease is charac- 
terized by a congenital, familial, and 
racial incidence, being limited to Medi- 
terranean peoples (Baty loc cit ) 
A number of cases of erythroblastic 
anemia have recently been reported 
(Martha Wollstein and Katherine V. 
Kreidel, Am J Dis. Child 39-115 
(Jan ) 1930, B R Whitcher Am J. 
M. Sc. 179.236 (Feb.) 1930). 


Clinically , the disease is characterized 
by the Mongoloid facies, due to the 
muddy, yellowish discoloration of the 
skin, and a thickening of the cranial 
bones and the malar eminences The 
forehead is high, the eyes are widely 
set apart, and the lids and epicanthal 
folds are puffy The spleen is enlarged 
Large numbers of nucleated eiythro- 
cytes are found m the peripheral blood 

X-ray studies of these patients 
reveal a decided thickening of the 
medullary portion of the cranial bones, 
with unusually thin inner and outer 
tables In the early stages, the manow 
is mottled and spongy Tn the latei 
stages, a second change is seen in the 
nature of new bone formation, appear- 
ing as striations perpendiculai to the 
tables The pelvis, spine, ribs, scapula 1 , 
and bones of the hands and feet are very 
porous 

The metacarpals are expanded The 
cortex of the long bones is veiy thin 
The medulla is unusually tian.spaient, 
and within it the ti abeculation.s ate 
sharp and finely penciled with large in- 
terspaces The changes are gieatest in 
the metaphyses, the disease affecting all 
bones of the body The bone changes 
are evidently a reaction of the niai row 
to prolonged overstimulation, beginning 
m the cranium before the coitex is firm 
enough to prevent overgrowth. The 
striations which later apjiear in the skull 
suggest replacement of exhausted mar- 
row by bone Spontaneous fractures 
have not occurred None of these cases 
show periosteal or joint involvement 
(R G Karshner Am J. Roentgenol. 
20 433 (Nov ) 1928). 

The prognosis is not good, the disease 
running a progressive course (Wollstein 
and Kreidel . loc cit.) 

GAUCHER’S DISEASE. — Differ- 
ential Diagnosis. — According to Kar- 
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shner ( loc cit ), the bone changes m 
Gaucher’s disease are distinguishable 
from those occurring in erythroblastic 
anemia by the presence of destructive 
lesions, joint involvement and periosteal 
raising, the occurrence of spontaneous 
fractures, and the absence of skull 
changes, characteristic of the latter dis- 
ease The destructive process in the 
hip-joint might be indistinguishable 
from that occumng m the flattened 
head of the so-called Legg-PcrtliS’s 
type It should not be confused with 
tuberculous coxitis The spinal caries 
of Gaucher’s disease should be easily 
distinguishable from those of tubercu- 
losis because the intervertebral spaces 
remain undisturbed 
HEMOLYTIC ANEMIA.— S D 
Lazarus (Am J Dis Child 40 1063 
(Nov ) 1930) described 2 cases of acute 
hemolytic anemia m children In re- 
viewing the literature the author could 
find no direct reference to this entity, 
although somewhat similar cases were 
reported The cause is unknown al- 
though an infectious origin has been 
suggested The cardinal symptoms are 
a severe, rapid, progressive leukanemia, 
with signs of approaching coma, air 
hunger, prostration, high fever, rapid 
pulse and respiration rates, general hy- 
peresthesia, vomiting, tenderness of the 
abdomen, and enlargement of the spleen 
and liver The prognosis seems to be 
good, as the most striking feature of 
the entire condition was the rapid recov- 
ery after a transfusion of unmodified 
blood 

ANEMIA OF THE NEWBORN. 

— This very rare condition is appar- 
ently a definite clinical entity m which 
severe anemia is present at birth or de- 
velops shortly thereafter Its cause is 
unknown R M Greenthal (Am J. 

M Sc. 179 66 (Jan ) 1930) offers the 
5 65 


conjecture that the true etiologic factor 
is probably to be found m some tempor- 
ary defect in the blood-forming tissue 
of the infant Three cases of this type 
of anemia have recently been reported 
by R M Greenthal ( loc cit ), W M 
Happ (Arch Pediat 47 171 (Mar ) 
1930) and C F. Gelston and E E 
Sappmgton (Am J Dis Child 39 807 
(Apr ) 1930) respectively The prog- 
nosis is good, the infant usually per- 
manently recovering at some period 
during the second half of the first year 
of life According to Greenthal ( loc 
cit ) anemia of the newborn is similar 
to hemorrhagic disease of the newborn 
m that the blood defect m each disease 
is temporary and recovery may occur 
without treatment 

According to D M Greig (Edin- 
burgh M J 36 470 (Aug) 1929), in 
generalized affections of the bones in 
conjunction with certain blood diseases, 
the primary disease lies in the hemato- 
poietic organs (the marrow, or the 
blood) while the bone affection is 
secondary In osteosclerotic anemia, 
however, the first obvious change is m 
the bones, and the anemia is secondary 
to the sclerosis and the centupetal osse- 
ous hypertrophy which causes oblitera- 
tion of the bone-marrow, and its de- 
struction as a blood-forming organ It 
is recognized that in certain forms of 
anemia in which there is disturbance of 
the splenic function or when the spleen 
has been removed, there occurs a com- 
pensatory overgrowth of the red mar- 
row In osteosclerotic anemia, destruc- 
tion of the bone-marrow is compensated 
by a recrudescence of the hematopoietic 
function of the spleen and to a less ex- 
tent of the liver, both these organs 
undergoing enlargement 

Greig reported a case of osteosclerotic 
anemia in a boy 11 years of age, ad- 
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mitted to the hospital with a diagnosis 
of idiocy due to some congenital cere- 
bral defect, and rachitic anemia No 
treatment brought improvement The 
anemia became more intense, his spleen 
and liver increased m size, and some 
months later the child died of a pro- 
gressive general asthenia In addition 
to presenting an excellent description of 
the skull, Greig pointed out that while 
skull changes m osteosclerotic anemia 
may be congenital, the microcephaly is 
resultant and acquired In congenital 
microcephaly the brain is at fault, while 
in osteosclerotic anemia the skull is at 
fault, interfering with the development 
of the brain 

PERNICIOUS ANEMIA. — This 
disease is so rarely observed in infancy 
and childhood that it is often questioned 
whether it ever occurs during this period 
of life (Baty toe at ) W. W Ander- 
son (Am J Dis Child. 39 233 (Jan ) 
1930) reported a case m a child 8 years 
of age and K W Anderson (Minnesota 
Med 13 297 (May) 1930) reported 2 
cases m young girls, aged 15 and 18 
years respectively. Hampson and War- 
ner (toe cit ) have observed 4 cases of 
this pernicious type of anemia, 2 of 
which they report m detail, m infants 4 
months and 8 months of age respect- 
ively In all 4 cases the onset was very 
sudden; recovery was rapid following 
suitable treatment 

ANEMIA OF PREMATURITY. 

— According to Baty (loc cit ), anemia 
of prematurity is a physiologic change 
At birth the blood of premature infants 
is comparable to that of full-term babies 
In premature infants there is a rapid 
fall m the number of erythrocytes and 
m the hemoglobin percentage during the 
first few weeks of life, the lowest values 
being reached by the end of the third 
month The degree of the ensuing 


anemia is inversely proportional to the 
duration of the pregnancy, the red 
blood-cells commonly numbeimg 2,500,- 
000 to 3,000,000 per c mm and the 
hemoglobin 45 to 55 per cent There is 
then a gradual increase m the erythro- 
cytes and hemoglobin until at the sixth 
or seventh month of life, when the 
values are again comparable to those m 
the full-term infant 

Etiology — One explanation for the 
development of this physiologic anemia 
is that the storage of iron, which is 
thought to be accumulated in the h\ei 
during the last 3 months of fetal life, is 
insufficient in the prematui ely-born in- 
fant and becomes exhausted befoie 
iron-containmg foods are added to the 
diet P Silberschmidt (Jahib f. 
Kmderh 129 63 (Sept) 1930), how- 
ever, states that the anemia is apparently 
not due to iron deficiency, for iron 
administered therapeutically is not util- 
ized. Another theory, accoiding to 
Baty, is that the prematui e infant is 
unable to utilize iron projierly 

Symptomatology . — Anemia of the 
premature infant is evidenced clinically 
by pallor of the skin and mucous mem- 
branes and, as a rule, is unaccompanied 
by cessation of gain m weight and 
height The spleen may or may not lie 
enlarged. Evidences of mci eased hemo- 
lysis or of loss of blood do not appear. 

SICKLE-CELL ANEMIA. — The 
term sicklemia should not be confused 
with latent or active sicklc-cell anemia 
Latent sickle-cell anemia seems to repre- 
sent the period of remission of the dis- 
ease, and active sickle-cell anemia, that 
of exacerbation. The term ", sicklemia, ” 
or the sickle-cell trait, should he re- 
served for those cases in which blood 
preparations on standing for from sev- 
eral to 24 hours show sickle erythro- 
cytes, while the health of the persons 



Anemia “1 
in Children J 


SUPPLEMENT 


r Anemia 
Lm Cluldren 


affected is apparently normal — their 
blood being without other abnormalities, 
and their previous history being free of 
symptoms and signs of sickle-cell 
anemia (B Steinberg, Arch Path, 9 
876 (Apr ) 1930) 

The cause of sickle-cell anemia is un- 
known Jessie Scriver and T R 
Waugh (Canad M A J 23 375 
(Sept) 1930, Am J Dis Child, 40 
922 (Oct ) 1930) agree with certain 
other observers that the ability of the 
cells to “sickle” is probaably not due to 
the disease of the spleen or bone-mar- 
row, but rather to an inherent property 
of the red blood-cells which follows the 
Mendelian law and is peculiar to the 
negro race These authors determined 
the correlation between gaseous changes 
m the blood and the phenomenon of 
sickling Blood was obtained from the 
anticubital vein It was first taken 
without applying the Esmarch bandage 
Fifteen to 20 per cent of the cells in 
wet sealed preparations were found to 
be sickled Ninety-five per cent of the 
cells were found sickled when the speci- 
men of blood was obtained after marked 
stasis was produced by means of a tight 
Esmarch bandage However, only 5 to 
10 per cent of the cells were sickled 
when the blood specimen was obtained 
after friction had been applied and the 
arm immersed in hot water in order to 
produce maximum oxygenation The 
carbon dioxide and oxygen contents 
were determined on the blood samples. 
An oxygen dissociation curve of the 
blood was also obtained, and this pre- 
sented a shift to the right, as is seen in 
severe anemia, but the type of curve 
was essentially normal The curve was 
plotted to show m millimeters of mer- 
cury the relationship of the oxygen 
pressure to the percentage of sickle-cells 
A definite change was seen with m- 
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creased sickling around a pressure of 
40 mm of mercury These results cor- 
roborate the in vitro observations of E 
V Hahn and Elizabeth B Gillespie 
(Arch Int Med 39 233 (Feb ) 1927), 
who showed that sickling took place 
when the partial oxygen pressure fell 
below 45 mm of mercury 

Pathology. — B Steinberg (loc cit ), 
from an analysis and summary of the 
necropsy findings reported, and from 
those of his own cases, has pointed out 
that single and multiple ulcers of the 
leg are commonly present in sickle-cell 
anemia The le'ft side of the heart, and 
particularly the ventricular wall is often 
moderately hypertrophied The myo- 
cardium is frequently observed to have 
slight to moderate patchy, fatty degen- 
eration The spleen is either enlarged 
or atrophied , apparently enlargement 
occurs with exacerbation of the anemia 
m the first 4 years of life, while m older 
patients atrophy is the rule A R Rich 
(Bull Johns Hopkins Hosp 43 398 
(Dec ) 1928) found an abnormal de- 
velopment of the follicular capillaries 
and a malformation of the sinuses 
around the follicles, with the presence 
of pools of blood m the pulp about the 
Malpighian bodies — changes pathogno- 
monic of sickle-cell anemia The liver 
is moderately enlarged, with an asso- 
ciated infiltration of round cells in the 
periportal spaces and occasionally in the 
lobules. The external surface of the 
kidneys is finely and irregularly scarred, 
with an occasional large scar occurring 
The glomeruli are large and red In the 
bones, sclerosis of the cortex and the 
marrow cavity is observed at both ends 
of the bones, with a central red marrow 
beneath the leg ulcer Elsewhere m the 
long bones, the inner half of a generally 
thickened cortex contains islands of hy- 
perplastic marrow and areas of necrosis 
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and mtramembranous bone repair Prac- 
tically similar changes are observed in 
the bones of the skull and ribs Early 
in the disease, x-ray examination re- 
veals a porous appearance of the bones, 
while in the teimmal stage, striations 
occur The mucosa of the stomach and 
the ileum contains a small number of 
polymorphonuclear neutrophiles 

Prognosis. — The disease seems to be 
more serious in the child than m the 
adult According to W M Yates and 
M Mollan (J A M A 96 1671 (May 
16) 1931), relatively few persons de- 
velop the active phase of sickle-cell 
anemia, where the sickling takes place m 
the circulating blood and severe anemia 
results Those who do develop it die 
before the age of 30 years Persons 
with the sicklemia have lived to old age 
without any apparent disturbance to 
health The prevailing conception is 
that sickle-cell anemia per se is not fatal 
but that a patient with it and some mter- 
current disease is more apt to succumb 
to the secondary condition Neverthe- 
less, patients with sickle-cell anemia may 
die as a direct result of the anemia 
W C Cook (J Med. 11 541 (Dec) 
1930) reported a fatal case m a negro 
boy, 7 years of age Necropsy examina- 
tion revealed subarachnoid hemorrhage 
with cerebral softening and a gen- 
eralized thymo-lymphatic hypertrophy. 
Yates and Mollan {loc cit ) observed an 
adult who died with sickle-cell anemia 
during an abdommal crisis, death appar- 
ently being due to an arterial thrombosis 
of the liver 

Treatment of Various Forms . — 
Blood Transfusion — Blood transfusion, 
according to L Krahuhk and L A. 


rule, in nutritional anemia, \V W 
Anderson (Arch Pecliat 47 707 
(Nov ) 1930) recommends blood tians- 
fusion when the hemoglobin deteimina- 
tion is below 50 per cent P>aty ( loc 
cit ), as well as Anderson, is of the 
opinion that small, repeated tiansfusions 
apparently give better results than 
larger ones In cases of anemia wheic 
liver therapy has been adapted, A C 
Hampson and E C Warner ( loc cit ) 
sometimes find it necessary to give an 
initial transfusion These authors, as 
well as Baty, consider blood tians- 
fusion of great value m seveie cases of 
hemolytic anemia Blood transfusion 
seems to be particularly valuable in the 
treatment of anemia of the newborn 
C F Gelson and E. E Saffington 
{loc cit), R M Giecnthal {loc lit ) 
In the treatment of aplastic anemia 
blood transfusion is unsatis factory. (» 
Abraham (Arch f. Kmderh. 90 161 
(May 24) 1930, also J H Root (New 
England J Med 203-1225 (Dec 18) 
1930) Hampson and Warner {loi . 
cit ) state that not only do blood trans- 
fusions appear to exert veiy little in- 
fluence on the course of this disease, but 
that in some cases they appear to lead 
to an exacerbation of the condition 
Birk (Munchen med Wchnschr. 77. 
575 (Apr 4) 1930), however, repotted 
successful treatment of a case of aplas- 
tic anemia by means of blood trans- 
fusion In order to restore the func- 
tion of the bone-marrow, Birk gave re- 
peated transfusions, 40 in all. Other 
treatment consisted of iron and arsenic 
by mouth and a diet including raw 
vegetables, liver, fruit juices and 
bone-marrow. 


Koch (Am J Dis Child 39-34 (Jan) Iron — H. W Josephs (Southern M. 
1930), is a most valuable therapeutic J 23:1135 (Dec) 1930) felt that 
agent when used m various nutritional medicinal iron given in sufficiently large 
disorders complicated by anemia As a amounts has a greater effect in raising 
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hemoglobin than does food iron, and 
Hampson and Warner (loc cit ) found 
iron ammonium citrate the best form 
m which to administer it 

C G Grulee and H N Sanford 
(Am J Dis Child 41 S3 (Jan) 1931) 
m the treatment of anemia, injected col- 
loidal iron (as ferric hydroxide) mtra- 
pentoneally Five cc (80 minims) of 
the solution containing 8 mg (Vs gram) 
of colloidal iron was used twice a week 
for 8 doses These injections, combined 
with ultraviolet light or with 1 or 2 
transfusions of blood, seemed to be of 
value m the treatment of children with 
secondary anemia It apparently had no 
effect on the hemoglobin or red cells in 
primary anemia 

According to F S Robscheit-Rob- 
bms and G H Whipple (Am J 
Physiol 92 400 (Mar ) 1930), spinach 
and cabbage produce but a moderate 
effect on hemoglobin regeneration in 
standard anemia experiments Iron m 
optimum dosage added to the spinach 
ration may give complete summation, 
that is, the total effect as a rule will 
amount to the moderate spinach effect 
plus the iron salt effect W W Weston 
(J. A M A 95 834 (Sept 20) 1930) 
recommended that the mineral elements 
of the milk be improved by adding 
spinach concentrate, lettuce concentrate 
or carrot-top concentrate in suitable pro- 
portions to all milk, regardless of the 
baby's age, if the hemoglobin is below 
75 per cent According to the author, 
carrot-top concentrate and lettuce con- 
centrate possess an equal and under cer- 
tain circumstances a superior food value 
to spinach concentrate Spinach and 
apparently carrot-top and lettuce con- 
centrates are useful as reliable sources 
of iodine, manganese, iron and copper 

Copper — According to J Waddel, H 
Steenbock and E B Hart (J Biol 


Chem 83 243 (July), 84 115 (Oct) 
1929), a fine iron salt, when fed m large 
amount, does not seem to correct the 
anemia induced in young rats by a milk 
diet However, when copper is added in 
one form or another recovery takes 
place As a result of the work of Steen- 
bock and his collaborators, E Schiff, H 
Eliasberg and N Joffe (K Wchnschr 
9 2144 (Nov 15) 1930) instituted 
copper therapy in the treatment of 4 
anemic patients In 2 of these the 
anemia accompanied erythrodermia , m 
1 it occurred with pylorospasm; and m 
the fourth, with severe visceral syphilis 
Twice daily the infants were given 20 
drops of a 1 per cent solution of hy- 
drous copper sulphate, which is equal to 
almost 5 mg (V 12 gram) of copper 
daily Under the influence of this 
therapy the blood picture improved 
steadily in all 4 cases 

Cobalt — K Waltner (Am J Dis 
Child 41 1248 (May) 1931) adminis- 
tered a cobalt compound to 21 children 
with secondary anemia; 14 improved 
This metal was also given to 57 under- 
nourished children for 1 month Thirty- 
one of the children gained on an aver- 
age of 250 Gm (8% ounces) weekly 
Liver Therapy — J Tuscherer (Mon- 
atschr. f Kmderh 39 264, 1928) ob- 

tained definite improvement with liver 
therapy m a group of children suffering 
from anemia secondary to infections 
and alimentary disturbance , improve- 
ment, however, did not appear until the 
third or fourth week of the treatment 
Hampson and Warner (loc cit.) have 
found it worth while to try the effect of 
liver feeding in cases of hemolytic 
anemia occurring m childhood, and J 
Levy (Ann Int Med. 3 47 (July) 
1929) reported marked improvement m 
3 active cases of sickle-cell anemia when 
placed on liver therapy The ingestion 
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of liver tended to inhibit the formation 
of sickle cells C M’Neil (Edinburgh 
M J 37 175 (Oct ) 1930) has found 
liver extract to be of definite value m the 
treatment of primary anemia of the 
newborn 

Liver sausage , as tested by G H 
Whipple and F S Robscheit-Robbms 
(Am J Physiol 92 388 (Mar ) 1930) 
in experimental anemia, showed a mod- 
erately high potency for new hemo- 
globin production which depended upon 
the amount of liver contained in the 
sausage, blood sausage was also quite 
effective Liver and blood sausage, ac- 
cording to these authors, deserve care- 
ful study as to their applicability to vari- 
ous human anemias Calf skeletal 
muscle (veal) is as effective m hemo- 
globin production as any skeletal muscle 
so far tested and is in the class with 
beef heart Egg yolks and egg white are 
relatively inert, chicken skeletal muscle 
(white or dark) is a little less effective 
than calf muscle Gelatin feeding m 
large amounts will increase somewhat 
the hemoglobin output above control 
levels, corresponding to the effect of 
beef muscle 

Splenectomy — Splenectomy in per- 
nicious anemia, according to H Hirsch- 
Kauffmann (Deutsche med Wchnschr 
56 1476 (Aug 29) 1930), brings only 
temporary improvement and in pseudo- 
leukemic anemia internal therapy brings 
better results than surgical interven- 
tion Martha Wollstem and Katharine 
Kreidel (Am J Dis Child 39 115 
(Jan ) 1930) stated that m familial 
hemolytic anemia of childhood (erythro- 
blastic anemia of von Jaksch) the prog- 
nosis is bad, even though the patient 
may survive splenectomy for 5 years, 
the disease is not cured Splenectomy 
performed on 3 cases of so-called splenic 
anemia reported by S L. Ludbrook 


(Arch Dis Childhood 6 239 (Aug ) 
1931) appeared not to affect the course 
of the disease Splenectomy may be in- 
dicated as a palliative measure in 
Gaucher's disease m order to relieve cer- 
tain symptoms such as anemia, puipura 
with hemorrhages from the mucous 
membranes, or the pain and discomfort 
from the heavy viscus D Hunter and 
W Evans (Proc Roy Soc Med 23 
24 (Dec ) 1929) However, the opera- 
tion must not be looked upon as a cuta- 
tive measure M B Bonta (At eh of 
Surg 21 851 (Nov) 1930; H Iiirsch- 
Kauffmann loc cit ) 

Extirpation of the spleen in B anti's 
disease is particularly effective if done 
during the first stage of the disease E 
C Warner (Proc Roy Soc Med 23 
1405, 1930) successfully treated a pa- 
tient with advanced Banff's disease by 
ligature of the splenic vein ; the patient’s 
condition at the tune of operation was 
considered too serious for splenectomy 

Irradiation — E C Vogt and L K. 
Diamond (Am J Roentgenol 23 6 25 
(June) 1930) treated 2 patients with 
erythroblastic anemia by irradiation over 
the spleen, there was no evidence of 
clinical improvement in either patient 

ANESTHESIA.— CHLORO- 
FORM. — A O Gettler and II, Blume 
(Arch Path 11*841 (June) 1931) 
state in a dog killed by the excessive 
administration of chloroform, the brain 
contained 551 5 mg of chloroform in 
1000 Gm of tissue In animals while 
fully anesthetized with chloroform the 
brain contained 270 mg and 284 6 mg 
in 1000 Gm of tissue. When an animal 
was m the stage of recovery, the chloro- 
form content of the brain dropped 
rapidly during the first 34 minutes, so 
that only 51.3 mg in 1000 Gm. of brain 
tissue was left From then on, the 
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chloroform content decreased more 
slowly, and after 190 minutes there was 
only 0 16 mg of chloroform present in 
1000 Gm of brain Animals appeared 
normal again after 40 minutes At this 
time they probably had about 45 mg of 
chloroform in 1000 Gm of brain From 
15 to 30 minutes after the animals ap- 
peared normal, the brain contained from 
35 to 30 mg of chloroform in 1000 
Gm In the stage of recovery, the lungs 
contained much less chloroform than 
the brain. 

Indications . — H Hellendall (Zen- 
tralbl f Gyn 55 641 (Mar 14) 1931) 
stresses that m patients with cardiac 
disturbances, chloroform should not be 
used even in mixed anesthesia He has 
made it a rule to use chloroform only 
m mixed anesthesia and never to ad- 
minister more than 5 Gm (1% drams). 
Because chloroform should be given 
only when absolutely fresh, he recom- 
mends the use of ampoules containing 
only 5 Gm (1% drams) of chloroform 
instead of larger containers 

Synco pe. — T reatment — L Gar relon 
and G Pascalis (Presse med 38 649 
(May 14) 1930) state that an intra- 
cardiac injection of epinephrin is of 
great value in syncope caused by ether, 
ethyl chloride and spinal anesthesia and 
in primary chloroform syncope, but 
that it is inevitably fatal in secondary 
chloroform syncope On the basis of 
experiments, the authors state that in 
the secondary form of chloroform in- 
toxication, intracardiac injections of 
atropine have a definite curative action 
on the heart arrested by the anesthetic. 
Since only 0 5 mg (M .20 grain) of 
atropine is required to paralyze the in- 
hibition system of the heart, not more 
than this amount should be used 

COLONIC ANESTHESIA.— J 
T. Gwathmey (J A. M A 93 447 


(Aug 10) 1929) reports his experi- 
ence of 5000 cases anesthetized by the 
introduction into the colon of ether in 
olive oil. Experiments on animals 
have shown that if 0 01 Gm (% grain) 
of morphine sulphate per kilogram 
(2% pounds) of body weight is given 
previously, full surgical anesthesia can 
always be assured, it is completely con- 
trollable if the correct dose is adminis- 
tered and can be promptly terminated 
by lavage Colitis is unknown where no 
previous inflammation has existed The 
special advantages of the method are 
that there is no psychic shock, less 
bleeding than with ordinary anesthesia, 
and the recovery is uneventful, without 
nausea The ether is really outside the 
body until it evaporates and is absorbed , 
Gwathmey gives charts showing the 
evaporation rate He does not consider 
renal, pulmonary, or cardiac conditions 
contraindicate its employment, but all 
pathological conditions of the lower 
bowel, including colitis, hemorrhoids, 
and fistula, should bar its use Special 
indications for the method are alcohol- 
ism, obesity, brain surgery, esophago- 
scopy, suspension laryngoscopy, bron- 
choscopy, hyperthyroidism, and opera- 
tions on the head, neck, and chest 
During colonic anesthesia the pulse rate, 
respiratory rate, and blood-pressure are 
said to be lower than under ordinary 
conditions 

Control of anesthesia during the op- 
eration can be effected by placing a 
towel over the face to ensure rebreath- 
mg; the occasional use of supplement- 
ary open anesthesia; and the introduc- 
tion into the rectum of a further dose 
of 65 to 75 per cent ether m oil, about 
1 ounce (30 c c ) for each extra hour of 
anesthesia required 

Technic . — The night before the op- 
eration a light supper of tea and toast 
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is given, followed after 2 hours by 2 
tap- water enemata with an interval of 
20 minutes between them, and the ad- 
ministration of 10 grains (0 65 Gm ) 
of barbital. Two hours before the op- 
eration a low clear-water enema is 
given, and % gram (0008 Gm ) of 
morphine sulphate is injected intra- 
muscularly , a 10 gram (0 65 Gm ) 
chlorbutanol suppository is inserted 
deeply, and hour later an injection of 
atropine % 5 o gram (0 0004 Gm ) is 
given Rectal instillation of the “re- 
tention enema” is then begun, the 
catheter and funnel being first filled 
with warm oil to exclude air, the re- 
tention enema mixtures m use are* 
ether 4 ounces (120 cc ), olive oil 2 
ounces (60 cc), paraldehyde 2 drams 
(8 Gm ) , or ether 5 ounces (150 cc.), 
oil 2 y 2 ounces (75 cc), paraldehyde 2 
drams (8 Gm ) , or ether 6 ounces ( 130 
c c ) , oil 3 ounces (90 cc), paraldehyde 
2 drams (8 Gm ) Forty minutes be- 
fore operation a final enema is given 
consisting of ether 3 ounces (90 c c ) 
and olive oil 1J4 ounces (45 cc), 10 
minutes being taken for its administra- 
tion; absolute quiet must then be as- 
sured for the patient Danger signals 
are cyanosis, dulled corneal reflex, and 
stertor; support of the lower jaw 
will usually correct the last-named 

Summarizing his results, Gwathmey 
states that 65 to 75 per cent ether in 
oil is nonirritating; the method can be 
used with safety where a cautery is to 
be applied in the region of the mouth; 
there is an absence of any “pain reflex” 
when the patient recovers; and some- 
times there is actual amnesia of the fact 
of operation 

W Wood (Brit M J 2 1155 (Dec 
21) 1929; Anesth and Analg 9:123 
(May-June) 1930) finds that for long 
anesthesia, rectal ether-oil anesthesia, 


has less ill-effects than any other type 
In 50 administrations for brain opera- 
tions he had 1 case of irritation with 
slight hemorrhage 

ETHYLENE —According to F D 
Woodbridge (New England J Med 
205 712 (Oct 8) 1931), although a 
few instances have come to his attention 
m which hospitals previously using 
ethylene have given it up, yet it is his 
impression that almost all anesthetists 
who have used it extensively in the past 
are continuing its frequent use The 
author quotes Nix, of New Orleans, 
who sent out a questionnaire concerning 
ethylene to all parts of the country 
The replies covered 100,000 administra- 
tions Among these there occurred not 
one immediate death, and but 2 that 
might indirectly be due to ethylene. lie 
feels that its use is growing, and that 
it is particularly adapted to the humid 
climate of the south. 

Attempts to demonstrate a reversible 
combination between ethylene and hem- 
oglobin were made by R D Barnard 
and A B Hastings (Anesth. and 
Analg 9 234 (Sept.-Oct ) 1930). 

They use 3 methods. (1) gasometric; 
(2) electrometric, and (3) spcctro- 
photometric No evidence of such a 
combination was found, and the con- 
clusion seems justified that ethylene does 
not enter into any combination with 
hemoglobin. 

Ethylene Explosions . — According 
to Woodbridge ( loc cit.), explosions 
of ethylene have been given greater 
publicity than those of ether. So far 
as the author is aware, there have been 
but 4 deaths from ethylene explosions. 
In the light of present knowledge all 
these deaths would be preventable. Re- 
garded from the point of view of ex- 
plosion, it appears to be an extremely 
safe anesthetic 
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A report from the United States in, or passed through, rubber bags and 
Bureau of Mines (Anesth and Analg. tubing , the risk is increased by the prac- 
9 6 (Jan -Feb ) 1930) points out that tice of washing out the apparatus with 
in testing the explosibility of varying oxygen-rich mixtures, and administering 
mixtures of gases, the results depend on these to the patient Although every 
several variable factors With the care may be taken when the cautery is 
standard technic of the Bureau, ethylene used, the fact that the mixture in the 
is inflammable in mixtures of from 3 patient’s lungs and upper air passages 
to 80 per cent with oxygen The mix- may become explosive by mingling with 
lures commonly used for complete respired air is liable to be overlooked 
surgical anesthesia, therefore, appear to and may result in a disaster. Less obvi- 
be nonexplosive, although by altering ous causes of ignition are the electric 
conditions, mixtures up to 80 per cent sparks which may result from the re- 
ethylene can be made to propagate establishment of electrical equilibrium 
flame after charges have accumulated, in con- 

The report of the Committee on sequence of friction upon some m- 
Anesthesia Accidents of the American sulated rubber portion of the apparatus 
Medical Association (J A M A 94* Experimentally, sufficient voltages to 
1491 (May 10) 1930) reviews the an- cause an explosion were obtained under 
swers to questionnaires covering about favorable circumstances by friction of 
640,000 ethylene anesthesias, and makes rubber surfaces against each other, 
further recommendations Gas tanks though the spark was quite small and 
not recently tested for pressure toler- almost noiseless The remedy advo- 
ance should not be used No oil should cated is the elimination of rubber, the 
be used on the valves of oxygen or equipment being made conductive 
nitrous oxide tanks All electrical ap- throughout Williams remarks that 
paratus in the operating room should ethylene, being more dangerous in this 
be so enclosed as to be gas proof They respect than ether, should never he used 
agree that high relative humidity is good for operations with the cautery or dia- 
protection from static spark arising out- thermy apparatus, ether should never 
side the gas machine, but feel that better he employed m any throat operation 
protection is afforded by complete with such instruments Care should 
grounding of the operating room floor, also be taken not to comb or stroke the 
furniture, and personnel The mere patient’s hair until the ethylene has be- 
groundmg of the gas machine to a water come thoroughly dissipated The major- 
pipe is probably ineffectual. ity of explosions with ethylene were 

H B Williams (J A M A 94.918 bound to occur towards the end of the 
(Mar 29) 1930), reporting for the operation, and this, according to 
Committee of the Physical Therapy Williams, may be due to the practice 
Council of the American Medical Asso- of washing out the patient's lungs with 
ciation upon the possibility of explosion a mixture of oxygen and carbon dioxide 
of ethylene and other combustible gases PER CAINE. — As the result of 

used m inducing anesthesia, considers his own observations, H Bruchholz 
that there is a real danger where (Deutsche Ztschr f Chir 223 : 202 
ethylene or ether vapor is mixed with (Mar) 1930), and a study of over 4000 
oxygen or nitrous oxide and contained cases reported m the literature, comes 

73 
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to the conclusion that percaine, which H Doench (Zentralbl £ Chn 57 * 
is the hydrochlorate of butyl-oxyl- 518 (Mar 1) 1930) who has employed 

quinolm-carbonic acid diethylammo- percaine m about 130 cases, including 

ethylamide, is an entirely nonirritant operations for hernias, tumors, hydro- 
local anesthetic which, experimentally celes, appendicectomies, peritonitis, 

and clinically, is far superior to cocaine pancreatitis, artificial anus, bursitis, 

and the derivatives of cocaine hitherto etc , states that the chief objection to 

employed, both m efficiency and the percaine lies in the long time (6 to 10 

duration of its action It can be used minutes) it takes to produce complete 

for infiltration conduction and surface anesthesia, but this is countei balanced 

anesthesia, as well as for the local treat- by the great advantage of its pi oti acted 

ment of painful wounds and ulcers action (6 to 14 hours) No toxic symp- 

m place of anesthesin and anestho- toms of any kind were obseived 

form For infiltration anesthesia a 0 5 Use in Otorhinology.— O IWiupi 
1000 solution, and for conduction anes- (Ugesk f laeger 92 411 (Apr 24) 

thesia a 1 1000 solution, are required 1930) from the Finsen Institute, m 

When used m a strength of 1 to 2 Denmark, repoits investigations made 

per cent, percaine acts as well as a for over half a year with percaine 

10 to 20 per cent solution of cocaine, (Ciba) For surface anesthesia a 2 per 

and its action lasts considerably longer; cent solution was used, for miiltiation 

while m a 1 per cent solution it is far anesthesia a 0 2 per cent , and later a 

superior to alypm, psicame, and other 0 1 per cent solution was employed, the 

cocaine derivatives for anesthesia of action of the last-named solution piov- 

the urethra and bladder. The special mg satisfactory At fust a 0 1 per cent 

practical advantages of percaine are the solution of adrenalin was added (9 

simplicity of its preparation, its dura- drops to 50 cc — 1% ounces — of the 

bility, and the readiness with which it solution), but it was soon dispensed with 

can be sterilized, as well as its cheap- in order that the action of the percaine 

ness In spite of its relatively high might be better studied. Dispensing 

toxicity, it can safely be used m the with the adrenalin entailed more bleed- 

dilution and doses stated It is prefer- mg, but there was no demolish able re- 

ably injected %n combination with supra- duction of the anesthetic action of the 

renin m doses of 400 cc (13% ounces) percaine It was tried on 93 occasions, 

of a 1 2000 solution, 150 cc (5 onl5of which it was used for surface 

ounces) of a 1 1000 solution, or 50 anesthesia during examinations of the 

cc - (1% ounces) of a 1 500 solution, larynx, for excisions, for galvano- 

The maximal dose is about 0 2 Gm (3 cauterization, and for the application of 

grains) percaine It is only m opera- radium On 44 occasions it was em- 

tions on the head, neck, and genital ployed for surface anesthesia for tur- 

region that smaller doses should be used binectomies and the removal of 

(up to 0 1 Gm — 1% grains — percaine) polypi, and in 12 cases for infiltration 

and, if possible, in combination with anesthesia for tonsillectomy. The pa- 

adrenalin Percaine is also suitable for bents’ ages ranged from 14 to 61 years, 

lumbar a^thesia, but further experi- and the amount of the 0.1 per cent, 

ments are«gvquired to determine the op- solution used was— in a case of laryn- 

timal dose for this purpose gofissure, for example, between 30 and 
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35 c c ( 1 to 1% ounce) About 25 c c 
(% ounce) was required for an antrum 
resection, 20 cc (% ounce), for a 
tonsillectomy in an adult, and 10 to 15 
c c (Y 3 to y 2 ounce) for the same op- 
eration in children In no case were 
any signs of poisoning observed, the 
healing of the operation wounds ran a 
normal course, and there was no evi- 
dence of injury to the tissues Anes- 
thesia was rapidly induced, it was com- 
plete and remarkably persistent, so much 
so that postoperative pain was in most 
cases not felt. Paresthesias and hyper- 
esthesias seemed to be less marked than 
after novocaine-adrenalm anesthesia 
Untoward Effects . — H Florcken 
(Zentralbl f Chir 57*874 (Apr 5) 
1930), commenting on a recent paper 
by W Brandesky, who drew attention 
to the persistent vomiting and deep 
necrosis of the skin following percaine 
anesthesia, states that m his experience 
of about 400 cases he has never had any 
complications of this kind He attributes 
the occurrence of toxic vomiting to the 
fact that Brandesky did not add any 
adrenalin to his solutions Percaine 
without adrenalin causes first a transient 
local hyperemia, which is then followed 
by a certain degree of anemia The 
toxic vomiting is probably due to too 
rapid absorption The occurrence of 
skin necrosis is more difficult to explain 
and is probably due to local infection 
not connected with the anesthetic. In 
the numerous cases in which Florcken 
has used percaine he has never seen any 
necrosis of the skm and has, therefore, 
no reason to abandon its use as Brande- 
sky has done, especially since it pos- 
sesses the inestimable advantage of out- 
lasting the period of pam caused by the 
wound In his hands it has been satis- 
factory He regards it as essential not 
to exceed a dilution of 1 1000 and al- 


ways to add 1 or 2 drops of a 1 1000 
adrenalin solution 

According to P D Woodbridge (loc 
cit ) , percaine has not gained popularity 
in this country because of its apparent 
toxic or irritant effects E L Keyes 
and A M McLellan (Am J Surg 
9 1 (July) 1930), however, prefer it to 
procaine and report its use m 100 
urological cases. Length of the anes- 
thesia was 7 hours They refer to 3 
previously reported deaths after the sub- 
cutaneous administration of 90 and 130 
c c (3 to 4% ounces) of 1 * 1000 solu- 
tion and after an intradural injection 
that was intended to be paravertebral. 
They also report 5 previously un- 
published deaths, 3 of which followed 
the injection of strong solutions by mis- 
take, 1 followed the subcutaneous injec- 
tion of 380 cc (12J4 ounces) of 
1 1000 solution, and the fifth followed 
the injection of 1 per cent solution into 
the bladder 

NITROUS OXIDE.— Technic.— 

A technic for nasal administration of 
nitrous oxide for tonsillectomy which 
it is claimed abolishes all danger of in- 
spiration of blood, etc , is described by 
C B Hollis, J V F Clay and H S 
Ruth (Anesth and Analg. 9 : 49 (Mar - 
Apr ) 1930) Their claim is proved by 
postoperative laryngoscopic examina- 
tions The patient sits m a chair, lean- 
ing forward The surgeon’s head is be- 
low that of the patient, so that he looks 
slightly upward into the field of opera- 
tion The method is easy for the anes- 
thetist, abolishes the danger of inspira- 
tion, and by affording a clearer field of 
operation for the surgeon, results in a 
lessening of the proportion of incom- 
plete operations 

Results. — E. Jeckl (Schmerz Nar- 
kose- Anesth 2*289 (Nov 15) 1929) 
records his observations on 184 cases in 
75 
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Professor Hans Fmsterer’s surgical 
clinic m Vienna, m which nitrous oxide 
was used as an anesthetic He believes 
that owing to its lack of toxicity and the 
absence of any injurious effects to any 
organ, nitrous oxide anesthesia can be 
employed even m patients who could 
not tolerate another general anesthetic 
owing to disease of the lungs, heart, 
vessels or other organs. Its field of ap- 
plication can be extended by combining 
it with local anesthesia The only risk 
of nitrous oxide anesthesia consists m 
cyanosis, which can be avoided by an 
experienced anesthetist and the use of 
a good apparatus. 

D von Klimbo (Arch. f. klin. Chir. 
161 : 259 (Aug 26) 1930) prefers this 
anesthesia to any other He has em- 
ployed it in more than 300 cases, includ- 
ing laparotomies, done for various 
reasons, even a resection of the stom- 
ach, amputation of an extremity, 
herniotomy and cholecystectomy. 
He states that it has many advantages 
over general anesthesia it is given 
easily, the patient does not mind taking 
it, he awakens quickly afterward and 
has fewer postanesthetic discomforts ; it 
has no bad effects on the air passages 
or viscera m general Postanesthetic 
bronchitis and pneumonia are exceed- 
ingly uncommon However, the anes- 
thesia is not sufficiently deep for 
laparotomies and it is more expensive 
than other means of anesthesia 
INTRAVENOUS ANESTHE- 
SIA. — Alcohol. — A favorable report 
by Marin (Arch internat de laryng 
244 (Feb ) 1930) and another by J. D 
Constantin (Lancet 1 : 1393 (June 28) 
1930) of over 40 intravenous alcohol 
administrations is contradicted nearly 
point by point by R Palma (Rifonna 
med. 46: 513 (Apr. 7) 1930), who finds 
that thrombosis of the vein is almost 
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constant, and marked lowering of the 
blood-pressure, pulmonary congestion, 
and renal lesions aie frequent 

INTRATRACHEAL ANES- 
THESIA. — W Woodbndge (New 
England Med 205 712 (Oct 8) 1931) 
believes that intratiacheal anesthesia, 
popular m Canada, is gaming giound m 
this country, encroaching on the fields 
of nasal, pharyngeal, and rectal admin- 
istration I W Magill (But M J 
2 817 (Nov. 15) 1930) states that the 
fundamental principle of endotracheal 
anesthesia is the provision by intuba- 
tion of an airway that is proof against 
obstruction High-pi essure insufflation 
is usually unnecessary Deep anesthesia 
is not essential for intubation Dexterity 
m intubation minimizes the disadvan- 
tages Owing to the greater ease with 
which intubation can be per fo: med 
through the nose, this route should 
always be chosen when possible. 

LOCAL ANESTHESIA. — C O 
Rice (Anesth and Analg 9 76 (Mar - 
Apr ) 1930) reported on the use of 
local anesthesia for the reduction of 
fractures. His review of the literature 
indicates that the method is used ex- 
tensively, one author reporting over 
2000 injections One per cent, procainc- 
epinephrin solution is injected into the 
fracture gap. In case anesthesia does 
not develop within 3 or 4 minutes, a ring 
of periosteum of the proximal frag- 
ment should be injected m addition. He 
gives detailed instructions for the in- 
jection of the more common fractures. 
Contraindications are infection and 
compound fracture In 200 cases he 
has met with no complications, and 
none have been reported by others. It 
does not result in infection or in delay 
m healing 

A. Fryszman (Ztschr. f. Urol. 24: 
646, 1930) announces a novel method of 
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anesthetizing the male urethra prior to 
instrumentation A suppository of oil 
of theobroma 6 cm long and 4 mm in 
diameter, containing 0 3 Gm (5 grains) 
of procaine hydrochloride is introduced 
and massaged toward the posterior 
urethra It should be placed in warm 
water before insertion, and 20 minutes 
should be allowed for anesthesia to 
develop 

INTRAVENOUS LOCAL ANES- 
THESIA. — For the last 5 or 6 years, 
J T Morrison (Brit J. Surg 18 641 
(Apr ) 1931) has used a method of in- 
travenous local anesthesia that calls for 
the use of 1 tourniquet and 1 needle 
puncture only No time is spent on iso- 
lating a segment of a limb The whole 
limb distal to the tourniquet is dealt 
with There is no advantage m trying 
to limit the area of anesthesia and, as 
a matter of fact, it is not possible to do 
so even by Bier’s technic By means of 
an elastic bandage or thoroughly padded 
tourniquet of caliber suited to the bulk 
of the limb, the arterial circulation is 
arrested at a convenient level m the arm 
or the thigh Pressure should be ap- 
plied slowly so as to insure distention 
of the veins With a fine needle on a 
Record syringe a superficial vein is en- 
tered and a quantity of procaine hydro - 
chloride solution injected The injec- 
tion is usually made in the distal direc- 
tion A pad and bandage are applied 
to prevent possible leakage into the tis- 
sues The amount used has varied from 
6 cc (1J4 drams) of 2 per cent to 12 
cc (3 drams) of 3 per cent solution, 
according to the size of the limb to be 
anesthetized The method has so far 
only been employed m adults The 6 
c c of 2 per cent was definitely too 
small a dose, but 10 or 12 c c (2J4 to 
3 drams) of 2 per cent is perfectly suc- 
cessful m dealing with an upper limb. 


The patient m whom the maximum 
dose was given, 12 c c (3 drams) of 
3 per cent was a well developed, though 
elderly man, with a compound frac- 
ture dislocation of the ankle. The 
injection was made into the dorsal ven- 
ous arch on the foot and the tourniquet 
applied above the knee In about 8 
minutes the sensation is sufficiently 
abolished in the deeper parts of the limb 
to permit of operative intervention. 
Anesthesia of the skin, however, may 
not be complete If this is so, the line 
of the incision may rapidly be infiltrated 
subcutaneously with 0 5 per cent pro- 
caine hydrochloride and operation be 
proceeded with at once When fully 
established, anesthesia is absolutely per- 
fect so that even wrenching and dis- 
locating movements give no pain When 
the operation is over — but never m less 
than half an hour after the injection of 
the anesthetic — the tourniquet is slowly 
released so that blood from the limb 
reaches the general circulation only 
gradually 

In the cases in which the author has 
employed intravenous local anesthesia it 
has usually been the fear of chest com- 
plications m tuberculous subjects that 
has led to its use It has also been use- 
ful m elderly patients suffering from 
shock, although m the presence of ad- 
vanced arterial disease the use of the 
tourniquet might perhaps be viewed 
with concern There can be no doubt 
that for one working single-handed it 
would be invaluable in dealing with 
lacerations, fractures, or dislocations 
of the extremities, on account of its 
simplicity, certainty and safety It is 
not suggested that m the lower limb it 
should replace spinal anesthesia, but 
even there occasions do arise when the 
necessary solution and a suitable needle 
are not available for the latter technic. 
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REGIONAL ANESTHESIA.— G. tate their newborn instead of develop- 

Labat (Surg Gynec Obst 50 74 mg their own gas theiapy 
(Jan ) 1930) described the induction of C K Drinkei and T J Shaughnessy 
paravertebral alcoholic nerve block for (J Indust Hyg H 301 (Nov ) 1929) 

the relief of pam following thoraco- advise starting the treatment of caibon 

plasty, and J C White (Am J Surg monoxide poisoning with 7 per cent 

9 98 (July) 1930) made a further carbon dioxide m oxygen, and shifting 

favorable report on the use of the same later to the usual 5 per cent mixture 

method in treating angina pectoris. Carbon dioxide and oxygen mhala- 
P D Woodbndge (Am J Surg 9 278 tions are being used to bring periods of 

(Aug ) 1930) reviewed various thera- lucidity to patients with catatonic de- 

peutic uses of regional anesthesia, in- mentia precox. C D Leake, I) 

eluding the treatment of reflex anuria, Wood, M E Botsford and A K 

sciatica, ileus and tetanus, and the Guedel (Anesth and Analg 9 62 

relief of pam m carcinoma, tuber- (Mar -Apr) 1930) 

culous laryngitis, and diseases of the Sodium Amytal. — W J Bleckwenn 
thoracic and abdominal viscera. The (J A M A 95 1168 (Oct 18) 1930, 

treatment of ileus by splanchnic anes- Arch Neurol and Psychiat 24 365 

thesia is advocated by A Ochsner, I M (Aug) 1930) repoits most interesting 
Gage, and R A Cutting (Anesth and marked therapeutic effects m a variety 

Analg 9.91 (Mar -Apr) 1930, Arch of severe neuropsychiatric conditions 
Surg 20.802 (May) 1930) from the daily intravenous injection of 

THERAPY. — According to P D this drug 

Woodbndge (New England Med 205 Rectal Ether. — According to W A 

712 (Oct 8) 1931), methods used m McGee (JAMA 97.922 (Sept 26) 

anesthesia are being used more and 1931), rectal ether is again advised in 

more in therapy and the services of the the treatment of whooping cough, 
anesthetist are thus coming into wider 

activity outside of the preparation of ANESTHESIA, BASAL. — P. D. 

patients for operation Woodbndge (New England J Med. 

Carbon Dioxide Inhalation. — Y 205 712 (Oct 8) 1931) defines this 

Henderson, H W Haggard, P N phrase as used to indicate so deep a 

Coryllos, and G L Birnbaum (Arch state of narcosis produced by prelimm- 

Int. Med 45.72 (Jan) 1930) and Y ary medication that the amount of added 

Henderson and H W. Haggard (J. A inhalation anesthetic required to pro- 

M A 94 2001 (June 21) 1930) have duce surgical anesthesia is greatly re- 
pioneered in the use of this procedure, duced and the patient is unaware of its 
urging its adoption for the prevention administration Various derivatives of 
of postoperative pneumonia and m barbituric acid may be used either as 
the treatment of carbon monoxide simple preliminary hypnotics or as basal 
poisoning, atelectasis of the new- anesthetics 

born, and if taken early, medical SODIUM AMYTAL. — The large 
pneumonia. Henderson has properly number of favorable reports concerning 
ridiculed the medical profession for per- the intravenous use of sodium amytal 
nutting the maternity hospital to send would indicate that it was very widely 
for the city fire department to resusci- used in this manner. It is Woodbridge’s 
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impression, however, that its intravenous 
use is rather restricted, but that it is 
a very popular and well established nar- 
cotic for administration by mouth and 
by rectum The greatest enthusiasm is 
expressed over the elimination of the 
psychological strain on the patient in- 
cident to approaching the operating room 
and having the anesthetic administered 
J C McCann and J Fallon (New 
England J Med 204 358 (Feb 19) 
1931) gave sodium amytal intravenously 
in 130 selected surgical cases It in- 
duced only a basic hypnosis, and ad- 
ditional anesthetics were needed to 
eliminate reflexes and relax muscles 
There were no discomforts with induc- 
tion such as occur with inhalation ur 
local anesthesia Ether was always the 
supplementary anesthetic except for thy- 
roid operations, for which nitrous oxide- 
oxygen was used The amount of ether 
needed was less by 25 to 7 5 per cent 
than would have been required had ether 
alone been used Amytal caused a tran- 
sient fall of blood-pressure which, 
when necessary, was controlled by 
epmephnn All patients convalesced 
with much less discomfort than usually 
follows operation Nausea and vomit- 
ing occurred m only 21 of 130 patients 
Patients slept about 4 Yz hours after op- 
eration and were lethargic for the next 
24 hours They remembered little of 
the experience on the day of operation 
Sensibility to pain was reduced, so that 
they needed little morphine after opera- 
tion Pulmonary edema was the only 
serious complication It occurred twice 
m the presence of advanced cardiac dis- 
ease, once when there was a past his- 
tory of lung abscess, and once when 
there was no such history Three of 
the 4 patients died from pneumonia 
Urinary retention occurred a little more 
often than with ether alone. Restless- 


ness developed as consciousness re- 
turned, but morphine controlled it satis- 
factorily 

E B Ferguson (New England J 
Med 204 363 (Feb 19) 1931) believes 
that the oral administration of sodium 
amytal is superior to the intravenous 
routes because it eliminates the period 
of greatest apprehension just prior to 
operation It is also simpler, less time 
consuming, and less hazardous In a 
small percentage of cases the effect is 
uncertain, because the effect of the same 
dose on each individual varies, and m 
an endeavor to be safe, an insufficient 
amount may be administered In such 
cases morphine sulphate, % gram (001 
Gm ) , may be administered in the oper- 
ating room 

The postanesthetic effect of sedative 
doses, has been satisfactory. Nausea 
and vomiting have been very much 
diminished and m most cases absent 
altogether 

Woodbridge ( loc at ) claims that 
pulmonary edema and death occurred 
mamly m the case of large doses, or of 
elderly patients with marked weakness 
or vascular sclerosis It appears that 
the incidence of pulmonary edema fol- 
lowing intravenous administration has 
been less than 1 per cent ; that the mor- 
tality has been 0 3 and 0 6 per cent. 

NEMBUTAL (Sodium Ethyl-I- 
Methyl-Butyl Barbiturate) — Wood- 
bridge (loc cit ) states that nembutal 
is similar to sodium amytal, of which 
it is an isomer It is effective in smaller 
doses Those who use it preoperatively 
prefer it because of its shorter action 
and relative freedom from late restless- 
ness and excitement Its use seems to 
be spreading, encroaching on the field 
of sodium amytal. 

PERNOCTON.— This is a 10 per 
cent aqueous solution of the sodium 
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salt of the secondary butyl-B-bromallyl 
barbituric acid R Brown, H Moloy 
and M Laird (Am J Obst and Gynec. 
22 225 (Aug) 1931) report its use as 
an analgesic at the Sloane Hospital for 
Women m New York m 133 obstetric 
cases and as an adjuvant anesthetic in 
20 gynecologic cases They believe the 
use of pemocton m labor is a distinct 
advance m obstetric analgesia, producing 
analgesia and amnesia The average 
dose was 44 cc (70 4 minims) intra- 
venously The first injection was given 
to 100 patients in the first stage and to 
33 m the second The effect was favor- 
able m 130 patients, there being com- 
plete relief of pain from )4 to 4 hours 
There was no tendency to prolong labor 
but the occasional tendency to cause (in 
24 patients) varying degrees of rest- 
lessness, requiring restraint m some 
cases, is the only unhappy finding 

The average dose m gynecologic 
cases was 6 cc (1)4 drams) intraven- 
ously, preceded usually by morphine 
The immediate effect was unconscious- 
ness but there was restlessness m one- 
half of the patients, which, therefore, 
required nitrous oxide inhalation There 
was a marked decrease in the use of 
sedatives for pam after operation 
This drug appears to be popular in 
Germany but to have made little head- 
way m this country R H Fitch, R 
M Waters and A L Tatum (Am. J. 
Surg 9*110 (July) 1930) recommend 
this and nembutal preoperatively as the 
2 most rapidly acting derivatives of 
barbituric acid K C McCarthy 
(Anesth and Analg 9 231 (Sept- 
Oct ) 1930) finds it twice as powerful 
as sodium amytal when used intraven- 
ously, whereas J S. Lundy (Anesth. 
and Analg 9-210 (Sept -Oct.) 1930; 
Minnesota Med. 13 • 679 (Oct.) 1930) 
reports it to be less powerful. 


Chandler (Am J Obst and Gynec 21 . 
285 (Feb ) 1931) has guen to loutme 
admimstiation of 10 grains (0 65 Gm ) 
of phenobaibital to adult patients be- 
tween the hours of 9 and 12 the night 
preceding an operation and followed 
with gas-ether at operation m the morn- 
ing He summanzes the advantages of 
‘'matin sleep” thus It eliminates the 
mental hazaid The use of only about 
one-third the usual amount of ether is 
necessary Little morphine is required. 
Patients are quiescent for 2 days follow- 
ing the operation 

AVERTIN (Ti ibi omcthanol) - 
Avertin was fiist introduced by German 
chemists in 1926, and later used by 
English anesthetists During the past 
2 years, avertin has been available in 
this country for purposes of anesthesia 
It is tribromomethyl alcohol, kept stable 
by the presence of amylene hydrate 
Each cubic centimeter (16 minims) of 
the liquid represents 1 Gm (15 grains) 
of avertin It is administered by rectal 
injection, and the solution is made by 
adding distilled water at 40° C, 
(104° F ) and shaking thotoughly. Tt 
is recommended that a 2)4 to 3 per cent 
solution be used and the temperature 
kept between 38° and 40° C (100.4° 
and 104° F ) When heated above 
40° C. (104° F ), it decomposes into 
dibromacetaldehyde and hydrobromic 
acid, which are highly irritating to the 
bowel Tests for purity of the solution 
should be made immediately before in- 
jection by observing its reaction with 
Congo red This precaution should not 
be omitted Avertm is detoxicated by 
the liver, and eliminated by the kidneys. 
It is excreted at a comparatively slow 
rate; experiments show that between 50 
and 70 per cent, is excreted in the urine 
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and recovered as bromine in the first 
2A hours 

Dosage . — The dosage is regulated by- 
body weight E B Ferguson ( loc 
at ) gives 80 to 100 mg (1% to 1% 
grams) per kilogram ( 2 % pounds) 
body weight in 2% per cent, solution 
The author claims that this provides a 
good basal anesthetic upon which deeper 
narcosis may be imposed by nitrous 
oxide and oxygen The author also 
states that unlike oil-ether colonic ad- 
ministration, the patient experiences no 
abdominal cramps or discomfort of any 
kind 

During the past year W E Dandy 
(J A M A 96 1860 (May 30) 1931) 
has almost exclusively used avertm anes- 
thesia for all major operations on the 
brain and spinal cord The author 
claims a safe dose of aveitm for a nor- 
mal healthy individual is from 90 to 95 
mg (1% to 1% grams) per kilogram 
(2 y 5 pounds) of body weight Rarely 
is a greater dose given and nevei more 
than 100 mg (1% grains) per kilo- 
gram Smaller doses are given when 
the general condition of the patient is 
less than normal For a well nourished 
individual, a dose as low as 50 or 60 
mg (% to 1 grain) per kilogram may 
be adequate 

According to Horstenegg (Schmerz 
111 210, 1930), in Spitzy’s Clinic, 
avertm narcosis is employed only for 
children because the child’s heart, lungs, 
liver and kidneys are fairly resistant 
The author reviews 115 narcoses m 109 
children 6 months of age and older A 
2 per cent solution of avertm was used 
The dose was 0 125 Gm (2 grains) per 
kilogram (2% pounds) body weight 
The author’s observations indicate that 
avertm narcosis is entirely safe for 
children 

E B Ferguson ( loc cit ) states that 
6 


m obese individuals it is wiser not to 
give the full amount of the drug that 
their weight calls for The author 
thinks that large doses are responsible 
for bowel and rectal irritation 
Indications — W E Dandy {loc 
cu ) states that avertm is perfectly safe 
if used with good judgment The dan- 
gers have been fully enumerated by a 
number of German surgeons (J 
Schwalbe (Deutsche med Wchnschr 
53 2064 (Dec 2) 1927, 54 558 

(Apr 6) 1928) who pioneered in its 
use But there can be no doubt that 
their mortality rate has been due to 
overdosage, which m turn has been due 
to the effort to induce anesthesia with 
avertm unsupported This is neither 
necessary nor advisable The suscept- 
ibility of different individuals to the 
effect of avertm varies too much to pro- 
duce maximum anesthesia safely by 
avertm alone And, once given, the 
avertm is rapidly absorbed and beyond 
control To obtain the best results 
with safety, an average dose should be 
given and any remaining deficit m the 
anesthesia may be overcome by supple- 
menting a local anesthetic, ether by in- 
halation or nitrous oxide Dandy be- 
lieves, for these reasons, that it is pref- 
erable to look upon avertm as a basal 
anesthetic He has used it during the 
past year in over 250 major cranial 
operations of every type, without anes- 
thetic mortality, no instance of post- 
operative pneumonia, and no deleterious 
effect, either immediate or remote 
According to E B Ferguson ( loc 
cit ), m a series of general surgical 
operations avertm has been used with 
satisfaction as a basal anesthetic. In 
the abdominal operations, the operators 
have observed greater muscular relaxa- 
tion than is possible with nitrous oxide 
alone or in combination with sodium 
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amytal, although the tendency to blow 
the intestines into the wound is not 
entirely obviated In operations outside 
the abdominal cavity it seems to offer 
advantages, especially m orthopedic 
cases, because it produces good mus- 
cular relaxation for approximately 2 
hours and a long period of quiet follow- 
ing operation 

H J Stander (Am J Obst and 
Gynec 22 219 (Aug) 1931) has em- 
ployed avertm anesthesia m a number 
of gynecological operations and in 
cardiac disease necessitating operative 
interruption of pregnancy, with good 
effect In women the administration of 
avertm (tribromethyl alcohol) m a dos- 
age amounting to 100 mg (1 y 2 grains) 
per kilogram (2% pounds) of body 
weight, produces no change in the blood 
chemistry Aveitm anesthesia seems 
especially indicated, therefore, m pa- 
tients m whom general inhalation anes- 
thesia is contraindicated and who show 
no disturbance m hepatic or renal 
function 

Contraindications . — According to 
E. Melzner (Deutsche med Wchnschr 
56 1736 (Oct 10) 1930), the contrain- 
dications to the use of avertm are paren- 
chymatous diseases of the kidneys and 
all affections that lead to renal diseases, 
such as sepsis Hepatic diseases also 
constitute a contraindication to the ad- 
ministration of avertm because it is ex- 
creted from the body through the blad- 
der combined with glycuromc acid and 
its detoxication depends chiefly on the 
liver Avertm should be avoided also 
in all interventions that cause an acute 
diminution of the respiratory volume 
or the pulmonary surface, such as 
phrenic exeresis and extensive thoraco- 
plasties 

Dandy ( loc cit ) writes that he has 
found no conditions that contraindicate 


avertm when a geneial anesthetic of 
fairly long duration is needed Pul- 
monary lesions, chtonic neplmtis and 
hypertension are appaienth not conti a- 
mdications He has gnen this anes- 
thetic to patients up to the eightieth 
year when ether would have been 
hazardous In young children ( under 
age of 8 or 10) Dand> has used aveitm 
more sparingly, still piefernng ether 
because the induction pound is slimt 
and the total amount of ether requued 
is small 

Physiological A ction . — I land) 
(loc cit ) states that the only effect pm- 
duced that might be consuleied adieise 
is a drop of blood-pressure, coming on 
within the first half-hour ami usually 
within 15 minutes In hypertensive 
cases a drop of 100 mg of mercuty has 
been observed In spite of this, the 
patient’s color is good and breathing 
full and easy, and within a short time 
the blood-pressuie has spontaneously 
returned to the previous nmmal level 
and remains so during the remaindei of 
the operation The drop in blood-pics- 
sure is, therefore, of no piactical con- 
cern It is, m fact, no longer considered 
necessary to support the blood-pi essui e 
with epmephrm, which may oi may not 
be effective. 

M Bruger, W Bourne and N„ B 
Dreyer (Am J Surg 9*82 (July) 
1930) made a study of effects of this 
anesthetic and report that, like sodium 
amytal, avertm affects but slightly liver 
function (dye retention test) and blood 
hydrogen-ion content The carbon di- 
oxide combining power increases in the 
first half-hour and then falls off, but 
not severely Avertm causes a sharp 
rise m blood sugar, which returns to 
normal m 6 to 24 hours Renal func- 
tion, as measured by volume of urinary 
output and the concentration and total 
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volume of urea, is depressed to a degree 
equal to that produced by ether and con- 
siderably greater than that produced by 
sodium amytal Phosphoric acid excre- 
tion is increased The rectal tempera- 
ture of dogs falls slightly more than 
it does with sodium amytal 

C S White and J Kreiselman ( Surg 
Gynec Obst. 51 361 (Sept ) 1930) 
examined the blood of numerous pa- 
tients 24 hours after avertm anesthesia 
and found the white blood count in- 
creased by over 600 per c mm , a slight 
negligible decrease m hemoglobin per- 
centage and red-cell count, no' change 
in clotting time or m blood sugar, an 
increase of 4 5 mg of nonprotem nitro- 
gen per 100 c c , and a decrease in 
chlorides 

The soporific effect of avertm, ac- 
cording to Melzner (loc cit ) , depends 
upon resorption If the avertm reaches 
the blood in sufficient concentration 
from the very beginning, sleep ensues 
under all circumstances With rectal 
administration, the concentration m the 
blood depends upon resorption through 
the intestinal mucous membrane and the 
amount administered 

Antidote for Avertin . — According 
to F G Spiedal (Am J Surg 9 73 
(July) 1930) and R M Waters and 
C W Muehlberger (Arch Surg 21 * 
887 (Dec ) 1930), the best antidote for 
avertm appears to be caffeine given in- 
travenously. 

Mortality . — Waters and Muehlber- 
ger ( loc cit ) report 2 deaths, 1 from 
obstruction of the airway 3 hours after 
operation in a child 18 months , the 
other 10*4 hours after operation in a 
patient with brain tumor Another 
death reported by H H MacWilliam, 
(Brit M J 1 1141 (June 22) 1929) 
was that of a healthy young adult under- 
going inguinal herniorrhaphy In re- 


porting the case, the author concluded 
that “he failed to eliminate the drug” 
In Germany, W Anschutz, K 
Specht and Fr Tieman (“Die Avertm- 
narkose in der Chirurgie,” p 80, 
Springer, Berlin, 1930) collected re- 
ports of 103 deaths and considered 
most of them due to improper use of the 
drug 

D von Klimbo (Polichnico (sez 
chir ) 36 474 (Sept 15) 1929) quotes 
Killian as having collected particulars 
of 3496 operations under avertm anes- 
thesia Among them were 16 deaths 
attributable to the drug itself In 4 of 
these fatal cases there was necrosis of 
the bowel Other surgeons have re- 
ported thousands of cases without a 
death 

ANESTHESIA, SPINAL,- 
INDICATIONS AND ADVAN- 
TAGES.— According to W W. Bab- 
cock (Cyclopedia of Med 1 519), 
spinal anesthesia is applicable to pa- 
tients of all ages, from the newborn to 
those of advanced life It can often be 
used when ether is inadmissible, as m 
patients with acute pulmonary or seri- 
ous cardiovascular disease. 

The author emphasizes its chief value 
m operations on the lower abdomen and 
pelvis and particularly is the procedure 
valuable in acute peritoneal infections, 
as from the appendix, a perforated pep- 
tic or intestinal ulcer or strangulated 
hernia 

B Rapoport (New England J Med 
204 1254 (June 11) 1931) also states 
that there is no contraindication of any 
kind to spinal anesthesia except a mori- 
bund condition of the patient Patients 
with hypertension and hypertensive 
heart disease furnish the largest number 
of bad reactions Extreme age presents 
no contraindication 
83 
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L F Sise (New York State J Med 
29 1182 (Oct 1) 1929) states one of 
the most striking advantages of spinal 
anesthesia is the intense muscular re- 
laxation, the stomach and small bowel 
are m a state of tonic contraction, res- 
piration is shallow and quiet This 
combination of extreme relaxation, con- 
tacted intestines, and quiet respiration 
makes exposure and manipulation easy 
Strong retraction and large tight packs 
become unnecessary The relaxation af- 
forded m abdominal operations, is not 
obtainable in any other way Deep 
ether anesthesia cannot equal it — and 
deep ether anesthesia induces toxic dis- 
turbances 

As outlined by Babcock (loc at), 
one of the greatest advantages of spinal 
anesthesia is that it prevents to a re- 
markable degree the production of shock 
by operative measures carried out under 
its influence (though it accentuates pre- 
existing shock) Its great rapidity of 
action — surgical analgesia being almost 
invariably induced within 2 minutes — is 
often of advantage 

Secondary nausea or vomiting should 
not occur as a result of spinal anesthesia, 
and the patient should have less post- 
operative pain, less headache, less back- 
ache, and less general discomfort than 
if he had received ether The suffusion 
of the skm, drenching sweats, and heat 
radiation of ether are absent Albumin- 
uria does not occur Preexisting tox- 
emia is not accentuated In no other 
way can as great an anesthesia be pro- 
duced by the introduction of so little 
toxic substance into the body 

CONTRAINDICATIONS.— 
Quoting W W. Babcock ( loc at.), 
spinal anesthesia is not a measure to be 
recommended without skilled and con- 
tinuous supervision In from 2 to 5 per 
cent, of the patients coming to operation, 
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the injection, unless used with gieat 
care, involves unusual risk to the pa- 
tient For many of these cases, local 
anesthesia should he substituted on ac- 
count of its greater safet> Once given, 
the spinal anesthetic cannot be with- 
drawn 

The determining factor in the success 
and safety of spinal, as with othei anes- 
thetics, is the user lather than the diug 
employed If spinal anesthesia is dan- 
gerous, it is because it is used uue- 
lessly and without recourse to the neces- 
sary safeguards and antidotal measures 
If it is ineffective, it is because the 
technic has not been acquired T £ thei e 
are frequent postoperative headaches or 
other unpleasant symptoms, it is be- 
cause something has been done that 
should not have been done. If a writer 
reports fatalities, he also reports his 
personal incompetence Wheioas m 
aneurism, threatened decompensation m 
valvular heart disease, in the excessive 
vascular tension of eclampsia, in neph- 
ritis, and in advanced arteriosclerosis, 
the vasorelaxation induced by spinal 
anesthesia may be of piotcctive value, 
still the proceduie should be used with 
care and in diminished dosage oi 
else its use should be avoided In 
conditions of marked hypotension, e.ff„ 
m severe shock and where great de- 
pression or exhaustion of tile spinal 
centers exists, spinal anesthesia is con- 
traindicated Patients nearly pulseless 
from traumatic shock should not, as a 
rule, be subjected to spinal anesthesia 
until reaction has occutred. The low 
blood-pressure induced also favors car- 
diac arrest m certain forms of myocar- 
dial disease, as well as in thoracotomy 
and other operations causing sudden 
changes in intrathoracic tension. 

Patients with far advanced peritoni- 
tis, marked abdominal distention, and 
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cyanotic extremities, especially when of 
the middle aged, obese type, patients in 
collapse from traumatic ileus, patients 
with advanced septic disease of the 
biliary system and associated marked 
myocardial weakness, those with coron- 
ary occlusion, and patients greatly de- 
pressed and toxemic, or with mechani- 
cal limitation of respiratory space, as 
from large serous or purulent effusions 
or massive mtrathoracic growths, are 
not good subjects for spinal anesthesia 
Local anesthesia should be substituted 
m most of the cases if the patient is in 
extremis or nearly moribund 

Obese patients with a short, thick 
chest and limited breathing apparatus 
are less suited for the method than sub- 
jects with ample breathing space Aged 
and debilitated patients should receive 
relatively small doses of the anesthetic 
Greatly depressed subjects, who may 
be carried through an operation with 
local anesthesia or a few whiffs of ether, 
should not be given the spinal injection. 
Its use is rarely warranted for a minor 
operation 

Should spinal anesthesia be adminis- 
tered to a person with marked circula- 
tory hypotension, preparations for an 
instant intravenous introduction of 
epinephrinized saline solution should be 
made before the operation 

Spinal anesthesia should not be em- 
ployed by those who have not developed 
a trustworthy aseptic technic or have 
not carefully mastered the physiology of 
the method, including an understanding 
of the dosage and mode of diffusion of 
the drug Neither should the procedure 
be used if the patient cannot be prop- 
erly watched for 1 hour after the injec- 
tion, or if the operator is unprepared 
to meet emergencies 

DRUGS AND DOSAGE USED. 

— Although various drugs have been 
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tried at different times, novo came is the 
drug mainly used at present, either m 
prepaied solutions or the crystals 

B Rapoport (loc cit), commenting 
on 968 cases of spinal anesthesia, where 
novocame crystals have been employed, 
concludes that the maximum dose should 
not exceed 200 mg (3 grains) of novo- 
came The author states that large 
doses are tolerated by many patients but 
such doses are, however, too frequently 
hazardous; 200 mg (3 grains), then, 
is the maximum, 150 mg (2 % grains) 
the average, and 100 mg (1 $4 grains) 
the minimum dose 

W W Babcock (Med Times and 
Long Island M J 59 315 (Sept ) 
1931) states that the dosage to be used 
varies with the drug and with the size 
of the spinal canal The patient’s 
weight really has nothing to do with it, 
as a local and not general effect is pro- 
duced Obviously, because a patient is 
fat and weighs 200 or 300 pounds does 
not mean that the spinal canal is any 
larger and that the nerve roots require 
more anesthesia than m the case of a 
patient who weighs only 130 pounds 
Indeed, if a patient is very heavy, espe- 
cially if he be fat, it is dangerous to give 
a large dose and a small dose is prefer- 
able because such patients do not stand 
hypotension well The mass of fat 
around the heart, chest and abdomen in- 
terferes with breathing A thin, active 
patient will withstand a larger dose of 
the drug, other conditions being equal 

In infants aged 1 year, one-quarter 
the adult dose can be given with relative 
safety, infants stand spinal anesthesia 
rather well Patients of advanced age 
do not stand it as well as younger pa- 
tients At 6 years, one-half the adult 
dose may be given — a child aged 6 
years weighing 40 pounds ( 18 kilo- 
grams) may be given half as much as 
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that given a man weighing 200 pounds 
(90 kilograms) As the patient ad- 
vances beyond middle life the amount of 
the drug is cut down 

UNTOWARD REACTIONS 
AND COMPLICATIONS— Accord- 
ing to B. Rapoport ( loc at ), the most 
dangerous reactions and fatalities have 
occurred within the first 5 to 10 minutes 
after the injection of the solution Res- 
piratory paralysis is usually the cause 
of early death, since invariably patients 
who died soon after induction of the 
anesthesia have complained of difficulty 
m respiration The later reactions are 
mainly caused by depression of the cir- 
culation, which, m turn, is due to vaso- 
motor dilatation These reactions are 
always preceded by a marked drop m 
blood-pressure, weak pulse, pallor, pers- 
piration and weakness A complaint of 
difficulty m respiration should be of im- 
mediate concern to the anesthetist 
Severe reactions are ushered m by per- 
sistent vomiting, profuse perspiration, 
extreme pallor, marked restlessness, 
weak and thready pulse, and zero blood- 
pressure 

Rapoport states that caffeine and 
adrenalin are the most effective stimu- 
lants when untoward effects are en- 
countered Difficulty m respiration is 
an alarming symptom, especially when 
accompanied by cyanosis It should be 
treated with carbon dioxide and oxy- 
gen, and artificial respiration 

H Koster and M Weintrob (Am. J. 
Surg 8 1165 (June) 1930), after an 
extensive examination of the literature 
on spinal anesthesia, as well as upon 
6000 cases m the author’s practice, state 
that headache is the most troublesome 
and most frequent sequel of spinal 
anesthesia It occurs in about 20 per 
cent of all cases The cause is still un- 
known It has been found to occur least 


frequently m patients who have been 
given plenty of fluids before opeiation 
There are 2 types One is made woise 
by raising the head, and is believed to be 
associated with diminution of cerebro- 
spinal fluid This form is relieved by 
the administration of saline infusion. 
In the other type theie aie symptoms of 
meningitis in meningismus the cere- 
brospinal fluid is increased and relief 
is to be sought through the use of 
diuretics, cathartics and hypertonic 
saline solution given by the mouth oi 
intravenously A patient m the author’s 
service was immediately relieved by the 
intravenous injection of magnesium 
sulphate. 

Incontinence of feces is a very rare 
sequel and has always been transient. 
Retention of urine occurs occasionally. 
One patient had to be catheter i zed for 
18 months The writers found that this 
complication is much more fiequent 
after inhalation narcosis than after 
spinal anesthesia It occurs usually 
after operations involving the pelvis or 
perineum 

Oculomotor paralysis may begin im- 
mediately after the spinal puncture oi 
not until the second week afterwards. 
It usually lasts 7 to 10 days One pa- 
tient did not recover for 2 months. Ab- 
ducens paralysis is usually ushered in 
by a preliminary photophobia There 
may be a functional optic neuritis with 
complete, though temporary, blindness. 
It must be remembered that eye com- 
plications similar to these may occur 
after lumbar puncture where no injec- 
tion was made. Meningismus occurred 
m 10 per cent of the author’s cases. 
The symptoms were headache, stiffness 
of the neck, inequality or sluggishness 
of the pupils, and photophobia. The 
symptoms lasted for 2 or 3 days and 
then subsided spontaneously. Nine 
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cases of purulent meningitis have been 
reported among hundreds of patients 
who have been given spinal anesthesia 
Sepsis, except at the site of puncture, 
is no contraindication to the use of 
spinal injections Damage to the spinal 
cord or to the nerve roots may result 
in areas of anesthesia or paresthesia, in 
ulcers, m pain along the course of 
nerves, in transient anal or vesical in- 
continence, or m trophoneurotic changes 
leading to atrophy of muscle groups 

In a series of 1010 operations done 
under spinal anesthesia by the writers 
there were 3 cases of pneumonia, 11 of 
bronchitis, 4 of dry pleurisy, and 1 of 
massive collapse of the lung 

J B Deaver and J C. Eckel (New 
England J Med. 203:760 (Oct 16) 
1930) using spmocaine and apothesm m 
2302 cases, found headache in 5 per 
cent of the cases, while Jackson (Am 
Surg 91 256 200 (Feb) 1930) m 
1000, found headache m 15 per cent , 
and transient paresthesias in 04 per 
cent Two needles were broken m the 
back 

PHYSIOLOGICAL ACTION.— 
Effect on Spinal Fluid . — The spinal 
fluids of 31 cases were examined 
by A H. Iason, M. Lederer, and M 
Steiner (Surg Gynec. Obst 51 . 76 
(July 1) 1930) 18 hours after spinal 
anesthesia Of 14 cases, 11 showed a 
definite pleocytosis, 10 cases being of 
the lymphocytic variety, 1 of the poly- 
morphonuclear variety Seventeen cases 
were not considered because of the 
presence of red blood cells in the spinal 
fluid In 20 of the 31 cases examined 
there was an increase m the spinal fluid 
sugar averaging 37 3 per cent There 
was no change m the albumin, globulin 
or colloidal gold curves Thirteen of 
the 31 cases developed mild postanes- 
thesia sequelae There was no correla- 


tion between the occurrence of post- 
anesthesia sequelae and the changes ob- 
served in the spinal fluid The technic 
of spinal anesthesia caused in certain 
instances a mild meningeal reaction but 
apparently does not produce serious or- 
ganic changes, as reflected in the change 
of the composition of the cerebrospinal 
fluid 

Effect on Spinal Cord and Its 
Membranes . — L Davis, H Haven, J 
H Givens and J Emmett (J A M. A. 
97 1781 (Dec 12) 1931), in an ex- 
perimental study conclude that the 
spinal anesthetic solutions in common 
use today are hemolytic as well as mye- 
lolytic and would seem to act on the 
myelin of the nerve fibers as they do on 
the lipoids of the red blood cell mem- 
brane, causing its dissolution 

After the injection of the spinal anes- 
thetics in most prevalent use today into 
the spinal dural sacs of dogs, the fol- 
lowing changes have been observed 

1 A varying degree of inflammatory 
reaction in the leptomenmges 

2 Passive changes in the ganglion 
cells of the gray matter of the cord 
similar to those seen m retrograde or 
so-called Wallenan degeneration 

3 Swelling and fragmentation of the 
axis cylinders 

4 Signs of degenerative changes in 
the fiber tracts of the cord 

The fact that the last 3 of these 
changes were not pronounced m the 
cords of animals which were allowed to 
live 90 days, speaks against their per- 
manent nature This is also suggested 
by the incomplete picture of degenera- 
tion of the ganglion cells and the ab- 
sence of Marchi evidence of degenera- 
tion m the cervical and dorsal segments 
However, the inflammatory changes m 
the leptomenmges were so constantly 
present that they cannot be overlooked. 



Anesthesia,"] 
Spinal J 


SUPPLEMENT 


E Vnunal 
EvliaH s 


MORTALITY. — According to H 
Koster and M Wemtrob (Am J Surg 
9 . 234 (Aug ) 1930) , there have been 
numerous fatalities following operations 
performed under spinal anesthesia 
Some of these were piobably due to the 
type of anesthetic employed, but a great 
many others apparently had no relation 
at all to the anesthesia Statistics re- 
garding deaths from spinal anesthesia 
will vary with the experience of sur- 
geons employing this form of anes- 
thesia, those from clinics in which sub- 
arachnoid block is used routinely, show- 
ing a much lower death rate than those 
from hospitals where spinal anesthesia 
is used only occasionally Death usually 
occurs soon after the introduction of 
the anesthetic into the subarachnoid 
space, whereas death due to inhalation 
anesthesia may not occur until a con- 
siderable time after the completion of 
the operation The danger of respira- 
tory failure from the action of the drug 
upon the medulla consequent on its up- 
ward diffusion is negligible. The ex- 
planation of deaths following spinal 
anesthesia requires greater care m the 
study of the phenomena attending such 
fatalities and through autopsies The 
authors review a senes of fatalities 
cited by Rygh and Bessesen 

In the discussion of the value of 
spinal anesthesia before the Society of 
Surgery m Pans in 1923 and 1924, 
20,267 cases were reviewed in which 
this type of anesthesia was used with 10 
deaths The authors analyze these fatal 
cases, 4 fatal cases which they reported 
m 1928, and several others 
In the authors’ total number of al- 
most 6000 general surgical cases there 
were only 6 deaths on the operating 
table In all of the fatal cases the oper- 
ation was performed under spinal 
anesthesia 


B Rapopoit (lot at ) bcheics tlut 
eiery fatality fiom spinal anesthesia 
could be avoided, and ma> be atti lb- 
uted to a mistake on the pait of the 
anesthetist Every fatalil} that tame to 
his attention, whether liom this senes 
or from reports of other men, could be 
tiaced to some definite eiroi Eilhei 
the dose was too latgc, the drug not of 
the proper kind, the technic faulU, oi 
the patient not fit for spinal anesthesia 
On the other hand, some deaths occur- 
ring on the table or soon aflei the pa- 
tient is put to bed may be due to hemot- 
rhage, surgical shock, large thy intis, oi 
many other causes, and yet the blame 
for the fatality may be laid to the spinal 
anesthesia In this senes of 1875 cases 
there were 2 deaths which were caused 
directly by the spinal anesthesia 

ANIMAL EXTRACTS. 

ADRENAL ORGANOTHERAPY. 

— Desiccated adienal gland substance 
has been prescribed for many yeais as a 
theiapeutic agent and is said to be of 
value m numerous conditions. The 
majority of the pharmaceutical houses 
have preparations on the maiket and 
literature abounds with claims of bene- 
fit following its use 

R G Hoskins and F. II Sleeper 
(Endoci mology 14:109 (Mar -Apt.) 
1930) examined a sciies of 130 cases in 
a diagnostic therapeutic study on the pa- 
tients, more than half of which showed 
signs of functional deviation which in- 
dicated endocrine deficiency The con- 
ditions noted were reduction of body 
temperature, fall m the blood-pressure, 
low basal metabolic rate, secondary an- 
emia and reduction of bodily vigor, 
which findings suggested adrenal defici- 
ency. The administration of adrenal 
substance alone, or in combination with 
other remedies was tried. A small 
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series of 9 patients were selected in 
which satisfactory test conditions were 
obtainable, and the adrenal substance 
was administered by mouth m dosages 
varying from 18 to 90 grains ( 1 1 to 6 
Gm ) daily, and for periods of 54 to 
108 days In 8 cases the adrenal sub- 
stance was used alone, and m 1 it was 
given with thyroid The subjects were 
all males and the ages ranged from 23 
to 40 years The results of the study 
were essentially negative throughout 
No physical or mental changes were 
noted and these investigators conclude 
that desiccated adrenal substance given 
in large doses by mouth is of no sig- 
nificant theiapcutic value This is simi- 
lar to findings of other observers 

The injection of adrenalin m cases of 
liver disease, diabetes and several other 
pathological conditions, causes less of a 
rise in the blood sugar level than oc- 
curs m normal patients as proven by R 
F Loeb, E 15 Reeves and H P. 
Glasicr (J Clin Investigation 10 19 
(Apr ) 1931) Following adrenalin in- 
jections, the blood sugar curve is in no 
way charactenstic of liver disease, nor 
does it appear to correspond closely to 
the type or degree of pathology pres- 
ent Following the administration of 
adienaltn hypodermically, the lactic acid 
curves ai e frequently lower in the cases 
of liver disease, diabetes mellitus and 
other conditions than those found m 
normal individuals Loeb and his col- 
leagues are of the opinion that the small 
response of the blood sugar and lactic 
acul in hepatitis, and especially diabetes, 
is from an inhibition of the action of 
adrenalin m carbohydrate metabolism 
The pressor effect of adrenalin appears 
similar in normal individuals and those 
suffering from diseases of the liver, ex- 
cept m cases with carcinoma of the pan- 
creas in which obstruction of the bowels 
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has taken place, where the effect is 
diminished 

Adrenal Cortical Hormone . — 
Among the brilliant advances credited to 
medical science m the past decade, none 
have been more noteworthy than that 
of the isolation of a cortical hormone 
from the adrenal gland for the treat- 
ment of Addison’s disease. Several 
laboratories have attacked this problem 
and independently have achieved sub- 
stantial results Notable among the in- 
vestigators are Swingle and Pfiffner, 
Hartman, Koehler, Rogoff and Stewart 
In approaching the problem of Addi- 
son’s disease from the standpoint of 
therapy, L G Rowntree, C H. Greene, 
W W Swingle and J J Pfiffner (J. 
A M A 96 231 (Jan 24) 1931) offer 
the following points of value; (1) the 
nature of the underlying disease and 
its therapeutic approach; (2) the nat- 
ural course of the disease; (3) general 
care of patients; (4) the treatment of 
symptoms and complications, and (5) 
the results of specific organotherapy 
In general treatment, these investiga- 
tors prescribe sufficient rest , relaxation, 
warmth to the body, freedom from work 
and worry, protection from stress and 
strain of all kinds, both mental and 
physical, and an adequate amount of 
food and fluid They stress the value 
of dextrose solution, 10 per cent con- 
centration and sodium chloride 1 per 
cent given intravenously during the 
crises and terminal stages of the disease, 
since in the latter course of Addison’s 
disease marked dehydration is the rule. 

If the disease be due to tuberculosis 
or syphilis, appropriate specific therapy 
is indicated, but care should be taken 
m order that the treatment does not 
further destroy the suprarenal glands. 
In a report on the clinical study on 20 
patients, L G Rowntree, C H Greene, 
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W W Swingle, Ball and J J Pfiffner 
(Tr A Am Physicians 123, 1931) de- 
scribed m detail the effect of the use of 
cortical hormone Unfortunately, the 
supply of this preparation was inade- 
quate and, therefore, not all of the pa- 
tients were given sufficient specific 
treatment The immediate results of 
treatment were excellent in 15 of the 20 
cases Five of the patients died, 3 at 
home and 2 while under treatment, and 
most of the deaths appeared due to in- 
adequate treatments because of insuf- 
ficient supply of the hoimone These 
observers state that only 1 patient died 
who received an adequate amount of the 
cortical substance Patients vn extremis, 
however, may be beyond aid, even with 
an adequate supply of the substance 
available. 

The beneficial effects of the use of 
the hormone are proven by the following 
clinical findings (1) Disappearance of 
anorexia, nausea, vomiting and pain , 

(2) development of appetite and return 
of digestive activities, (3) relief from 
fatigue and improvement m sleep; (4) 
return of strength and endurance; (5) 
increase m weight; (6) disappearance 
of pigmentation, (7) total change of 
mental attitude with access of hope and 
euphoria, (8) slight and secondary in- 
crease in blood-pressure; (9) resump- 
tion of normal functions and desire to 
work, (10) increased resistance of in- 
fection, drugs and surgical procedures. 
Laboratory findings of significance are, 
as stated by these investigators, (1) in- 
crease in basal metabolic rate; (2) 
nitrogen retention with gam m weight; 

(3) improved kidney function with con- 
sequent lessening of the retention in the 
blood of urea nitrogen and sulphate, 

(4) disappearance of creatinuria, (5) 
disappearance of achlorhydria, as noted 
in 1 case. 


In addition to cortical hormone, it is 
wise to pay attention to the general care 
of the patient, including rest, quiet, diet 
and symptomatic treatment, (2) the 
prevention and alleviation of dehydia- 
tion, (3) attention to the undei lying 
disease and its complications 

These observers use single doses of 
from 1 to 20 cc (16 minims to 5 
drams) of the cortical hormone with- 
out untoward effects m the majouty of 
cases The treatment, as a rule, con- 
sists of the administration of 40 to 60 
cc (1% to 2 ounces) ovei a peuod of 
4 to 10 days, and it has been without 
untoward effect In the moie severe 
cases, the course of treatment has been 
about 3 days, and in less seveie about 
10 days 

At the expiration of the effective 
time, during which the cortical hormone 
substance has been working within the 
body, if the patients receive none 
further, they begin to lose weight with 
loss of appetite and vomiting These 
clinicians prefer intravenous administra- 
tion, since it has given good lesults with 
no irritation to the patient. When the 
condition is under control, however, in- 
tramuscular injections are desirable 
There is a slight local imitation at- 
tendant upon the hypodermic medica- 
tion The maximal daily maintenance 
dosage is probably from 3 to 5 c c. (48 
to 80 minims) of the cortical hormone, 
which signifies that the condition of the 
patient will probably be maintained at 
a normal level with from 3 to 5 c.c. (48 
to 80 minims) a day, or about 1 liter 
(quart) a year. The amount of hor- 
mone necessary is proportional, as with 
insulin in diabetes, to the amount sup- 
plied by the adrenal glands; many pa- 
tients having but partial destruction of 
the glands may not require as large a 
quantity as others who have considerable 
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amounts of the gland destroyed One 
c c (16 minims) of the cortical hormone 
elaborated by Swingle and Pfiffner is 
equivalent to the active hormone from 
30 Gm (1 ounce) of cortical substance 
The summary of these investigators 
concerning the cortical hormone of 
Swingle and Pfiffner is that it is a speci- 
fic remedy in the treatment of Addi- 
son’s disease and a most potent prep- 
aration The effect on hunger, food in- 
gestion, and weight increase and strength 
is striking It must be kept in mind, 
however, that the remedy is not in- 
variably of value, and cases m which 
the disease was only moderately ad- 
vanced showed no response to what 
Rowntree and his colleagues believe to 
be adequate amounts of the cortical 
hormone Usually, however, the im- 
mediate effects of the drug for use m 
the crisis of Addison’s disease are just 
as striking as the effects of insulin in 
the acidosis and coma of diabetes 
Since Addison’s disease is a chronic 
condition due to tuberculosis of the ad- 
renal glands, as a rule, substitution 
treatment constitutes only one of the 
problems to be solved, and the tuber- 
culosis itself has to be handled On this 
account, Rowntree and his associates 
are careful to state that only the im- 
mediate results of the treatments with 
cortical hormone in Addison’s disease 
have been observed at the present time 
A long series of cases over several 
years will have to be studied before the 
final appraisal of this important prep- 
aration can be made 
PITUITARY GLAND.— Prepara- 
tions . — S Janssen (Klin Wchnschr 9 
1853 (Oct 4) 1930) has prepared a 
potent and stable product by dehydrat- 
ing the fresh chopped anterior lobe of 
the pituitary in water-free acetone 
After removal of the acetone, the pow- 
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dered gland is kept over phosphopent- 
oxide which preserves the potency both 
qualitatively and quantitatively The 
powder of 50 glands serves as a standard 
preparation and he observed the effect 
of this preparation on the size of the 
glands of female rats He found his 
preparation inactive when administered 
orally as was the case with all commer- 
cial preparations up to 06 cc (10 
minims) dosage 

Physiological Action . — V Rondelli 
(Pohclimco (sez prat ) 36 1665 (Nov 
18) 1929) brings out the statement that 
hypophyseal secretion administered sub- 
cutaneously in appropriate doses exerts 
a peristaltic action on the colon, not 
associated with secondary effects of hy- 
potension and dehydration, by a direct 
action on the muscle fibers and not on 
the mucosa These are nonhabit form- 
ing or accumulative effects 

J B Ross and R L Stehle (J. 
Pharmacol and Exper Therapy 38 451 
(Apr ) 1930) report that the immediate 
cessation of urinary secretion is not the 
result of a ureteral spasm chiefly They 
believe it is not even an important 
factor. 

J B Ross, N B Dreyer and R L 
Stehle (J of Pharmacol and Exper 
Therapy 38 461 (Apr ) 1930) have de- 
termined the coronary flow and periph- 
eral output simultaneously before and 
after the administration of pituitary ex- 
tract The coronary spasm is believed 
by them to be at least one important fac- 
tor which causes a fall m blood-pressure. 
The possible complications due to a con- 
striction of the pulmonary vessels and 
of a direct action upon the heart muscle 
are discussed by the authors. 

A Loeser (Kim Wchnschr 9 1855 
(Oct 4) 1930) points out that the 
changes resulting from pregnancy in- 
volve not only the genitalia but the en- 
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tire incretory system, changes having 
been observed m the thyroid, hypophysis 
and ovaries Although during preg- 
nancy ovulation is normally suspended, 
Zondek succeeded m initiating it m 
pregnant mice by means of a hypophy- 
seal extract 

Loeser also administered the hor- 
monal extract either intramuscularly or 
subcutaneously One ovary was re- 
moved as a control The ovary that had 
been exposed to the action of the an- 
terior pituitary hormone showed besides 
the corpora lutea graviditatis, also' large 
follicles at the point of rupture and ex- 
tensive hemorrhages The follicles were 
filled with blood and from the wall of 
the follicles, luteimzation had set m 
This investigator also demonstrated by 
serial section that these changes were 
not pathologic, but that there was a regu- 
lar ovulation with expulsion of the egg 

With experimental male rats C R 
Moore and L T Samuels (Am J 
Physiol 96 278 (Feb) 1931) found a 
diet deficient m the antmeuritic fraction 
of vitamin B or insufficient diets con- 
taining an excess of vitamin B resulted 
in normal seminiferous tubules in active 
spermatogenesis, but the prostate and 
seminal vesicles were castrate in type 
Daily injections of either testis hormone 
or anterior hypophysis hormone from 
pregnancy unne into animals with cas- 
trate accessories resulted in the castrate 
condition being replaced by a normal 
state within 10 days It is believed the 
injection of hypophysis hormone stim- 
ulates the intact testes to secrete their 
hormone which, in turn, acts on the 
accessories 

B Zondek (Zentralbl Gynak 55 1 
(Jan 3) 1931) has been one of the fore- 
most investigators on the problem of 
the association of the hypophysis and 
the placenta He found regarding this 


association that (lj m piegnant women 
the blood, as well as the unne, contains 
excessive amounts of the hoimone of 
the ripening of the follicles as well as 
the hormone affecting lutemi/ation , ( 2 ) 
the human placenta contains hour ones, 
however, only in comparatively small 
quantities — fiom 2 to 3 per cent of the 
quantity found m the blood and unne, 
(3) the anterior lobe of the hypophysis 
of the pregnant woman contains eitliei 
no hormones at all or only extiemely 
small quantities 

F Gruter and P Strieker (Klin 
Wchnschr 8 2322 (Dec 10) 1929) 
described experiments on domestic 
animals which prove that the ante > wt 
pituitary gland secretes a hoimone which 
stimulates the mammary gland The 
incomplete mammary gland was not 
affected by this hormone Animals be- 
fore puberty were also unaffected b\ it 
If a production of corpoia lutea through 
the administration of the antenor pitui- 
tary extract could be obtained, then the 
second hormone in the extinct would 
stimulate lactation. They found this 
hypophyseal extract functioned with ex- 
ceeding rapidity Experimental woik 
with extracts of liver, lung, postenoi 
lobe of the pituitary, or placenta were 
disappointing as far as the secretion oi 
milk was concerned. 

W Falta and F Ilogler (Klin. 
Wchnschr 9 1807 (Sept 27) 1930) 
have investigated the action of the hoi- 
mone of the anterior lobe of the pitui- 
tary gland. Body heat as represented 
by the basal metabolic rate is markedly 
diminished by the administration of an 
extract of the gland. Hormonal prei>- 
arations they found only influence car- 
bohydrate metabolism when insulin is 
present In some instances an increased 
sensitivity to insulin was developed. 
Two cases of infantilism were stimu- 
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lated to giowth by the extiact, but there 
was no success m 2 cases of eunuchoid- 
ism The authors believe the varied 
actions of anterior pituitary extract are 
the result of several rather than one 
distinct hormone 

Therapeutics. — The use of posterior 
lobe extract as a substitute for epmeph- 
nn is described by P Wermer (Klin 
Wchnschr 9 779 (Apr 26) 1930) in 
which he applied it successfully m local 
anesthesia It was found suitable for 
laryngological operations, m tonsil- 
lectomy and in dentistry. For sui- 
gical interventions the dose is from 5 to 
10 Vogthn units of hypophyseal extract 
to 250 c c (8)4 ounces) of a solution of 
procaine hydrochloride, foi tonsillec- 
tomies from 1 to 3 units for 30 c c 
(1 ounce) of procaine solution and in 
dentistiy % unit for 2 c c (32 minims) 
of a 2 per cent solution With the use 
of a hypophyseal extract there is an 
absence of the palpitation, tachycardia 
and intestinal complications 

The use of the postcnoi lobe extract 
as a nasal spray m doses of 0 5 c c (8 
minims) once, twice or thiee times a 
day to produce one or more physio- 
logical bowel movements has been de- 
scnlied by A. Sophian (J Missouri M 
A. 27 384 (Aug ) 1930) About 1 to 
7 hours after the spray a natural move- 
ment occurred without cramps. Soon 
the dosage was reduced and this therapy 
was advised m many types of patients 
other than those suffering from an 
atonic constipation. 

Functional uterine hemorrhage is 
often encountered at puberty, during the 
adolescent period or during the repro- 
ductive period. Curettage is indicated 
for diagnosis and therapeutic purpose 
but recurrences are common 

The ovaries of these patients show an 
absence of corpora lutea and a persist- 


ence of the unruptured Graafian follicle, 
denoting an excess of the follicle stim- 
ulus with an entire absence of the pro- 
gestion phase normally contributed by 
the corpus luteum 

E Novak and G B Hurd (Am J 
Obst and Gynec 22 501 (Oct) 1931) 
report the treatment of 51 cases of this 
type, by an anterior pituitary luteinizing 
principle derived from the urine of 
pregnant women In 44 of these cases 
the treatment was successful in checking 
the bleeding This substance, containing 
chiefly prolan B, produces luteimzation 
m the ovary, and the secretion of the 
lutein cells is progestin, the element lack- 
ing m functional hemorrhage 

In 14 of the 51 cases the bleeding 
ceased after a single injection and in 12 
after 2 injections Novak believes that 
this immediate effect is exerted upon the 
still unknown bleeding factor which is 
the immediate cause of the bleeding m 
functional hemorrhage and which is in- 
fluenced by far smaller dosage than 
would be required to produce histologic 
changes in the ovary 

OVARIAN ORGANOTHER- 
APY. — Preparations. — A new era was 
ushered in when Doisy, of St Louis, 
announced at the thirteenth Inter- 
national Physiological Congress, held m 
Boston in 1929, the isolation of an 
ovarian hormone m crystalline form 
The Council on Pharmacy and Chem- 
istry of the American Medical Associa- 
tion adopted the name “theehn” selected 
by Doisy, as the nonproprietary desig- 
nation to be used m New and Non- 
official Remedies for the ovarian hor- 
mone made by the process of E A. 
Doisy. S A Thayer, Louis Levin and 
J M Curtis (Proc Soc Exper. Biol, 
and Med 28 88 (Oct ) 1930) then re- 
ported the discovery of a second estro- 
genic substance m the urine of pregnant 
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women It is a triatomic alcohol for 
which the name theelol has been pro- 
posed. Injections of very small quan- 
tities cause opening of the vagina of 
sexually immature rats and mice, while 
injections into castrated adult rats pro- 
duce the cornification of vaginal cells, 
characteristic of estrus 

E A Doisy and S A Thayer (J 
Biol Chem 91 641 (May) 1931) note 
that theelol is 6 or 7 times as active 
as theelm in immature female rats, 
whereas it is approximately one-half as 
active in adult castrated rats With cas- 
trated rats assays of several prepara- 
tions of theelol have given 1500 rat units 
per milligram , of theelin 3000 rat units 
According to Doisy and Thayer, 2 dif- 
ferent substances exist m the extracts 
of the urine of pregnant women which 
are effective in producing changes in the 
genitalia of female rats 

The work of E A Doisy and his co- 
workers C D Veler and S. Thayer 
(Editorial J A M A 94 341 (Feb 1) 
1930) gives added impetus to the work 
on the female sex hormone They have 
been successful in isolating the female 
sex hormone in pure crystalline form 
The foundation of their work was based 
upon the presence of the hormone m the 
urine of pregnant women and the 
potency of it was such that the refined 
product in oil was equivalent to 2,000,- 
000 Doisy-Allen units or over 8,000,000 
mouse units 

Administration and Dose . — In dis- 
cussing the peroral versus subcutaneous 
administration of female sex hormone 
W Schoeller, M Dohrn and W. Hohl- 
w eg (Am J M Sc 182 326 
(Sept ) 1931) review the history of 
the progress along this field of re- 
search The stability of the follicular 
hormone makes it possible to administer 
it hypodermically, by mouth, by rectum 


and by vagina The authors cairied 
out extensive animal experiments with 
the peroral form of administration 
They found that the necessary peroral 
dose of progynon dragees showed a 
practically constant relationship to the 
subcutaneous dose of 4 to 1 These 
animal experiments would appear to 
justify the peroral administration of the 
hormone in human therapy 

Physiologi cal Action. — Experi- 
mentally treating guinea-pigs with ex- 
tracts from various glands of internal 
secretion, N Candela (Arch di ostet e 
gmec 37 97 (Mar ) 1930) found that 
follicular extract caused an increased 
development of the genital tract, mat- 
uration of the ovarian follicles, and pio- 
longation and intensification of ocstius 
Mammary extract was found to cause 
atrophy of the ovaries and genital tract. 
Follicular extract caused slightly more 
marked hypertrophy of the thyroid and 
breast than lutein and mammary extract. 
Both follicular and mammary extract 
caused marked hypertrophy of the 
suprarenals and hypophysis, whereas 
extract of corpus lutcum produced atro- 
phy of the hypophysis and moderate 
hypertrophy of the suprarenals. 

The recent work on follicular and eoi- 
pus luteum hormones is .summarized 
briefly by E. Allen (J. A. M A 97. 
1189 (Oct. 24, 1931) The outstanding 
animal reaction to folluular hormone, 
"theelin," is growth of the accessory 
genital tissues. A considerable series of 
quantitative tests have been made of the 
follicular hormone content of human 
genital tissues. Fluid aspirated from 
follicles of human ovaries at operation 
was injected, and solid ovarian tissues 
were implanted m subcutaneous pockets 
in ovariectomized rats. The full estrous 
growth of the vaginal wall was used as 
an indicator of positive reactions. Posi- 
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tive tests were obtained from fresh fol- 
licular fluid removed from the ovaries 
at operation, 0 37 c c (6 minims) being 
the least amount effective The tissue 
walls of large follicles leturned positive 
results when single pieces weighing as 
little as 0 18 and 0 22 Gm (3 and 3% 
grams) were implanted Allen empha- 
sizes the variation m physiologic re- 
sponse among different laboratory ani- 
mals when injected with theelin 

In recent corpora lutea, corresponding 
to ova recovered from the tubes, the 
smallest amount to return positive re- 
actions were 007 Gm (1% grains) an 
unusually high yield for living tissues 

Specific reactions attributed to the 
corpus lut cum hormone are summarized 
as follows 

(1) Hisaw has induced resorption of 
the symphysis pubis of the pocket- 
gopher and relaxation of the pelvic liga- 
ments of the guinea-pig such as nor- 
mally occurs in these animals at par- 
turition, by the “one-two action” of fol- 
licular (theelin) and corpus luteum 
(“relaxin”) hormones. 

(2) Corner and Willard Allen and 
Hisaw, independently, have produced 
progestational endometrium m rabbits 
and premenstrual endometrium in mon- 
keys Since in all cases the action of 
theelin must precede that of this corpus 
luteum hormone, “progestin” the latter 
is obviously complementary to theelin 

(3) Hisaw has induced the mucous 
transformation of the superficial layers 
of the vaginal epithelium of rodents, 
which is characteristic during preg- 
nancy 

(4) Ripening of the follicles and the 
onset of estrus have been delayed by in- 
jections of corpus luteum extracts. 
Similar results have been obtained, how- 
ever, with extracts of testis and also ex- 
tracts of other ovarian tissues; there- 


fore, it still seems doubtful whether this 
last effect can be considered a specific 
corpus luteum reaction 

(5) The contraction stimulus of 
pituitary solution on the uterus has been 
inhibited by corpus luteum extracts. 

Slower progress in the exploration of 
sources and the production of biolog- 
ically standardized purified extracts of 
corpora lutea must be expected 

Therapeutics. — C C Norris and C. 
A Behney (Surg Gynec Obst 49 642 
(Nov ) 1929) report 31 cases in which 
they followed the technic of Blair-Bell in 
transplantation of ovarian tissue when 
the removal of the original was impera- 
tive They divided the tissue to be 
transplanted into many small sections, 
hoping for better vascularization. The 
grafts were introduced into the rectus 
muscle with strict asepsis and hemo- 
stasis Of the 31 cases operated, the 
authors report 25 being traced Six m 
which the uterus was conserved men- 
struated regularly, of 19 subjected to 
hysterectomy, 42 1 per cent were free 
of menopausal symptoms, 21 per cent, 
showed mild symptoms, and only 10 5 
per cent were severe. 

PLACENTAL ORGANOTHER- 
APY.— A D Campbell and J B Collip 
(Brit Med Jour 2*1081 (Dec 27) 
1930) have isolated an ovarian-like (85 
per cent alcohol soluble) and an an- 
terior pituitary-like fraction (85 per 
cent, alcohol precipitate) of placental 
extract. 

The observations reported by these in- 
vestigators deal m the main with the 
possible therapeutic value of the 
ovarian-like fraction In all, 123 nor- 
mal patients with clinically deranged 
ovarian function were treated and ob- 
served for periods varying from 3 to 9 
months A dose corresponding to 75 
Gm (2)4 ounces) of placenta daily. 
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given m divided doses m water or 
orange juice, before meals, has been 
used in the majority of the cases Some 
patients do not tolerate the extract 
well In any case m which untoward 
symptoms, such as nausea or vertigo, 
were observed the dose was temporarily 
reduced until tolerance was acquired 

There was no effect on impregnation 
or gestation Four patients became 
pregnant while under treatment for 
ovarian dysfunction There was no ef- 
fect on libido The dosage used m 
cases of dysmenorrhea was as a rule 
the equivalent of 25 Gm (6% drams) 
of placenta administered daily for ap- 
proximately 17 days beginning with the 
cessation of the menstrual period Dui- 
mg the week precedmg menstruation the 
dose was raised to 75 Gm (2^ ounces) 
daily 

The second principle or anterior pitui- 
tary-like substance of placenta was em- 
ployed in metrorrhagia with encourag- 
ing results The extract contained 10 
rat units per cc. administered subcu- 
taneously It should be borne in mind, 
however, that diagnostic uterine curet- 
tage should always precede treatment 
for metrorrhagia 

PARATHYROID GLAND. — 
Physiological Action . — Studying the 
effect of parathyroid extract on the dif- 
fusibihty of calcium in human beings, 
Cantarowa (Arch Int Med 44 834 
(Dec ) 1929) found that it does not af- 
fect either the diffusible or the non- 
diffusible fraction of serum calcium 
The most marked increase in nondif- 
fusible calcium occurred in patients in 
whom the factor was originally low, as 
in those with bronchial asthma That 
the diffusible and nondiffusible values 
may vary independently is evidenced by 
the fact that at times the 2 increased 
simultaneously, while at other times an 


mciease m one was accompanied by a 
decrease in the othei That the level of 
diffusible calcium is not entuely depend- 
ent on the total scrum calcium is shown 
in cases in which the fomicr factoi in- 
creased coincidently with a diminution m 
the latter The same point is illustiuted 
strikingly in cases m which the reverse 
condition pi evailed, vis , a decicase in 
diffusible calcium coincidently with an 
increase in the seium calcium It ap- 
pears that the parathyioid licnmone m 
some cases showing a noimal calcium 
distribution causes a prcliminaiy in- 
crease m the ratio of diffusible to non- 
diffusible calcium, followed by a more 
marked and prolonged decrease m this 
ratio In other instances, particularly 
with a low nondiffusible fi action, the 
ratio decreases steadily over the 12 hour 
period Variations m the latio do not 
bear a constant relation to the total 
serum calcium 

A most interesting discussion of the 
results of a study of the piogiessne 
changes m blood chemistiy duimg an 
overdosage of parathyroid hoi morn* has 
been made by J B Colhp (Canad M 
A J 24*646 (May) 1931) He re- 
ports the gradual incicase m the blood 
calcium to 20 mgm per 100 c.e of 
blood It remains at this height and 
then falls a few milhgiams in the tet- 
mmal stages The inorganic phos- 
phorus of the serum is practically un- 
affected until the blood serum calcium 
has reached a level of 15 mgm. per 100 
c c. From this point on it rises rapidly 
until death ensues At the same time 
the kidney function is diminished and 
the nonprotem nitrogen rises well over 
100 mgm per 100 cc of blood. 
Acidosis of a marked degree also oc- 
curs Dogs were maintained by Collip 
in a state of mild hypocalcemia over a 
period of weeks by small daily doses of 
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the hormone without ill effects, but 
there was a marked loss of skeletal cal- 
cium through excessive excretion in the 
urine of calcium salts 

SPLEEN. — P Tremonti (Riforma 
med 46 1383 (Sept 1) 1930) experi- 
mented with the venous blood from the 
spleen and found that when injected into 
the jugular vein, it caused a reduction 
m the blood-pressure and a hepatic en- 
largement The injection of acetylcholm 
had a similar effect and for this reason 
the author concluded that acetylcholm 
may be the active principle of the spleen 

The injection of pig spleen prepared 
m an isotonic solution of sodium chlor- 
ide m cases of protracted convales- 
cence and malnutrition, especially in 
cases of suspected tuberculosis, has 
given most gratifying temporary results 
to F L Soler (Revista de especialid 
4 1097 (Oct ) 1929) The dose was 3 
c c (48 minims) for adults twice 
weekly for 10 injections 

ANOREXIA. — TREATMENT. 

— R S Allison and R P Davies have 
recently discussed the treatment of func- 
tional anorexia in a paper based on a 
study of 20 such cases at Ruthin Castle 
(Lancet 1 902 (Apr 25) 1931) Al- 
though the condition is usually mild 
and temporary, following some psychic 
shock or worry, it may become ex- 
tremely severe, progressing into ano- 
rexia nervosa which is occasionally fatal 
A preliminary study to rule out organic 
disease and to estimate the degree of 
anorexia is essential, according to the 
writers The approximate number of 
calories taken daily is an index of the 
severity of the disease Treatment con- 
sists of increasing caloric intake while 
decreasing energy output Foods of 
little bulk but of high caloric value and 
of attractive nature should be used To 


be sure that ample food is being fed, the 
writers consider that the basal require- 
ments should be calculated and a con- 
siderable excess fed Bitter tonics such 
as gentian, strychnine, and dilute hy- 
drochloric acid are often of value. 
The use of insulin did not result favor- 
ably in the cases cited Some writers 
have suggested the use of thyroid ex- 
tract m extreme malnutrition based on 
the finding of low metabolic rates m 
starvation Allison and Davies, how- 
ever, do not recommend its use Gas- 
tric lavage is valuable in cases of 
chronic gastritis and ptosis, the best time 
for its use being late afternoon, accord- 
ing to the authors, since many of these 
patients with ptosis have faulty gastnc 
emptying, and withdrawing the residue 
at this hour improves the appetite for 
dinner 

Periodic fasting has also been used 
by the writers, a fast day being enforced 
about every 3 days It has been found 
that immediately following this almost 
complete fast, rapid weight gam usually 
occurs A diet of water and orange 
juice is allowed during the fasting 
period, with about 2000 calories being 
fed on the other days Bed rest is 
necessary during the first part of such 
treatment 

ANTIPOLIOMYELITIS 
SERUM . — An immune horse serum 
elaborated for use against poliomyelitis 
has been described by M Neustaedter 
(J A M A 96 933 (Mar 21) 1931). 
An ideal preparation has not as yet been 
obtained, since this author reports vio- 
lent reactions with high fever from 
104° to 106° F. (40° to 41 1° C ) and 
sometimes convulsions and coma follow- 
ing the intraspinal injection of the prep- 
aration The use of the serum intra- 
muscularly and by intravenous routes 
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appears to avoid any of the untoward 
effects occasioned by mtraspinal injec- 
tions The safest method to forestall 
an anaphylactic reaction, according to 
Neustaedter, is to give the patient a % 
gram (16 mg) of morphine and %oo 
gram (0 6 mg ) of atropine sulphate , 
and wait several minutes before inject- 
ing subcutaneously a few minims of the 
antipoliomyelitis serum If at the end 
of a 10-mmute period there is no reac- 
tion, Neustaedter advises that it is safe 
to proceed with the intramuscular or in- 
travenous injection of the serum From 
20 to 30 c c (% to 1 ounce) of the un- 
concentrated serum may be given to 
adults every 24 hours or on alternate 
days, according to the severity of the 
case The dosage for children has to be 
calculated according to age and also the 
advance of the disease Injections may 
be given daily until the temperature 
drops to normal or after this period, if 
clinical indications are present, until 10 
mj'ections m all have been given A 
Herxheimer reaction defines the limit of 
safety When the disease is particularly 
severe or advanced, Neustaedter advises 
that the intramuscular and intravenous 
routes be used simultaneously, giving 
the concentrated serum in 5 c c. (80 
minim) doses By the intramuscular 
route, a Herxheimer reaction usually 
appears after the third dose, and the 
serum seems to be better tolerated intra- 
venously 

Neustaedter reports good effect from 
the use of antipoliomyelitis horse serum 
m more than 60 cases of fully developed 
paralytic cases of poliomyelitis. The 
chronic cases with elevation of tempera- 
ture over a long period of time, should 
likewise be given serum, although the 
results are apt to be less striking than 
when the acute stage is present The 
serum can be standardized and obtained 


m sufficient quantities at the present 
time 

ANURIA. See Urtnaka Rhi ra- 
tion 

APPENDICITIS. —INCI- 
DENCE. — In the period from 1920 
to 1925 the incidence of appendicitis in- 
creased from 11 to 14 4 per 100,000 
population In the United States, about 
20,000 persons die fiom the condition 
each year Appendicitis occurs with 
equal frequency m males and females. 

L W Tasche and J P Spano (Ann 
Surg 93 899 (Apr) 1931) have an- 
alyzed 700 consecutive appendectomies. 
Of the acute cases reviewed by the 
authors, 60 9 per cent, occurred m 
males, whereas of the chronic or inter- 
val cases, 614 per cent, occuried in fe- 
males In 75 per cent the condition ap- 
peared during the second or third de- 
cade of life The aveiage age of the 
patients was 219 years Appendicitis 
is most common in the summer months, 
possibly because of the increased pre- 
valence of gastrointestinal disorders in 
the summer In 5 8 per cent, of the 
cases reviewed there was a history of 
recent infection The most common 
preceding conditions were colds, sore 
throat and tonsillitis Recent or simul- 
taneous infections were more frequent 
m children than in adults. More than 
half of the patients had had previous 
attacks of appendicitis, and many of 
them were referred duiing an interval 
between attacks. 

The cases were classified clinically as 
mild, moderate, severe, and very severe. 
Pathologically, they were grouped in the 
following 4 classes: (1) those with no 
evidence of active inflammation; (2) 
those of recurrent appendicitis in which 
previous infection was evidenced by 
perivascular collections of lymphocytes 
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in the serosa; (3) those of acute sup- symptoms of appendicitis should be 

purative appendicitis, and (4) those of qualified in such a way that the subject 

“obliterated appendix ” will not be shrouded in difficulties and 

The most satisfactory classification uncertainties, which make for hesitation 
was found to be the surgical-pathologi- and delay m diagnosis In support of 
cal According to this classification, the this, he recognizes 2 primary acute dis- 
eases were divided into the following eases of the appendix* (1) acute m- 
S groups . flammation of its wall — appendicitis, and 

1 Appendicitis without suppuration (2) acute obstruction of its lumen — a 

(a) Chronic appendicitis This group closed-loop intestinal obstruction 
included all cases with a definite history A ppendicitis. — Inflammation of the 

of appendicitis and many which should wall of the appendix is of common oc- 

be classified as cases of acute or sub- currence and may be the sequel to a 

acute subsiding appendicitis because blood-borne infection — as when it fol- 

tenderness was present over McBurney’s lows a tonsillitis — or to an intestinal 

point In 339 interval cases there was catarrh It is characterized by a turgid 

1 death, a mortality of 0 3 per cent. The swelling of the wall of the appendix, 

patient who died was an obese woman frequently some ulceration of its lining 

whose appendix was located under the mucosa, and, in some cases, by a plastic 

liver and whose cecum had not de- and occasionally suppurative local peri- 

scended normally Her death resulted tonitis Clinically, its onset is, relatively 

from paralytic ileus which was attributed speaking, a gradual one, characterized by 

to the prolonged exploration necessary nausea, pain, and constitutional disturb- 

at the time of operation ( b ) Acute ap- ances m the shape of fever, accelerated 

pendicitis There were 361 cases m pulse rate, dirty tongue, and usually 

this group with a mortality of 6 4 per constipation, but occasionally diarrhea, 
cent It is seldom a fatal disease unless com- 

2 Acute suppurative appendicitis : plicated by an obstructive factor, by the 

The 72 cases in this group included all sudden perforation of an ulcer due to 

cases of suppuration in which there was a concretion, by a secondary intestinal 

no peritoneal involvement or abscess obstruction, which is rare, or by an in- 
formation The mortality was 1 4 per timed operation 

cent Acute Appendicular Obstruction. 

3 Acute appendicitis with local peri- — This is a very fatal form of mtes- 

tonitis: In tlus group there were 156 tinal obstruction, because it is of the 

cases with a mortality of 2 5 per cent, closed-loop variety which tends to early 

4 Acute appendicitis with abscess: gangrene If it would but be realized 

This group included 112 cases with a that a sudden and complete obstruction 

mor tali ty of 9 7 per cent of the lumen of an appendix, containing 

5 Acute appendicitis with diffuse fecal matter, will, from the pressure of 

peritonitis * In 21 cases m this group decomposing content, inevitably lead to 

there were 8 deaths, a mortality of 38 tension gangrene within from 6 to 24 

per cent hours, and that gangrene will be fol- 

DIAGNOSIS. — Accor din g to D P. lowed by perforation, with the escape of 

D Wilkie (Brit. M J 1 : 253 (Feb. 14) foul fecal content into the free and un- 

1931), pathological changes and clinical prepared peritoneal cavity, the reeogni- 
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tion of the onset of such an obstruc- The author emphasizes that appendicitis 

tion would be regarded as one of the is a surgical disease fiom the very be- 

most important and responsible duties ginning, and that the suigeon must not 

of a medical practitioner cease urging early operation The chief 

The author cites a case history giv- causes of the increase m mortality aie 

mg a typical clinical picture of this delay of opeiation and the admimstia- 

type of disease tion °f cathartics eaily in the condition 

Wilkie ( loc at ) feels that acute ap- Reduction of the mortality depends upon 

pendicular obstruction is responsible for the prevention of gangrene and pei foia- 

the greater portion of the present mor- tion with consequent peritonitis Men- 
tality m appendicitis, and that the son says “There should be no percent- 

majority of the patients now operated age of deaths from appendicitis if every 

on early are of the class that do not case commencing with acute pain and 

contnbute to the mortality developing tenderness and rigidity of 

In cases m which peritonitis has de- the abdomen and quickening of the pulse 

veloped, J B Deaver (Surg Gynec were operated on within 12 hums ” 

Obst 51 529 (Oct) 1930) has found J B Deaver (loc. at) stated that 
auscultation of the abdomen a very valu- the crux of the problem is diagnosis 

able mean s of detecting the lesion He If the diagnosis is properly made, n 

states that the stormy, the turbulant, and means operation lie stated that the <>p- 

the silent belly are significant of stages erative mortality m acute appendicitis is 

of peritonitis, they indicate whether high because the time for oj>eration is 
it is circumscribing, circumscribed, dif- not well chosen or because, if oppor- 

fusing, or diffused. In the early stages tunely timed, the operation was incom- 

of peritoneal irritation, very delicate plete because of the suigeon \ poor 

palpation will often reveal the presence judgment or his lack of cxpeiience m 

of serous fluid It is important to deter- the treatment of appendicitis or both 

mine the position of the appendix As TREATMENT. — When to Oper- 

a rule, the appendix is located at the ate. — J. B Deaver (loc. at.) does not 

site of the most marked tenderness and believe that acute apjxsndicitis always 

rigidity A deep pelvic position will „e- necessitates an immediate emergency 

quire deep pressure to elicit tenderness operation He emphasizes that surgical 

and often lead to a mistaken diagnosis j'udgment is required to decide when to 

of diverticulitis of the sigmoid operate and when not to opeiate, and 

MORTALITY. — According to J O that the decision not to operate often re- 
Bower (JAMA 96*1461 (May 2) quires greater deliberation Chill, abatc- 

1931), the mortality in the United ment of the pain, and a drop in the 

States from acute appendicitis in the temperature are 3 signals for immediate 

period from 1913 to 1923 was 22 3 per operation • 

cent. ; m Philadelphia it was 18 per cent. The time at which the operation 

H A. Royster (Pennsylvania Med. J. should be done after peritonitis has de- 

34 376 (Mar) 1931) estimates that in veloped depends upon the type of the 

the year 1926, 17,335 persons died of peritonitis and the patient’s condition, 

appendicitis; 12,655 of these were given In circumscribed peritonitis with ab- 

laxatives and 11,680 of the latter prob- scess, immediate operation with proper 

ably died from the effects of laxatives, technic is safe unless there are forbid- 
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ding systemic or other conditions, which 
in these days of spinal anesthesia are not 
numerous 

In circumscribing peritonitis, le, 
cases m which the infection shows a 
tendency to become localized, Deaver 
employed anatomical and physiological 
rest, the Fowler-Murphy-Ochsner 
treatment. With few exceptions, the 
circumscribing peritonitis becomes cir- 
cumscribed under this treatment and 
permits operation with little risk of 
death 

In diffused, peritonitis, postponement 
of operation is usually best However, 
if the case is seen very early when the 
belly walls are still rigid, operation by 
an experienced surgeon promises most 

A ppendectomy. — A H Southam 
(Brit M J 1 258 (Feb 14) 1931) be- 
lieves that the choice of incision in a 
case of acute appendicitis merits the 
serious consideration of every surgeon 
The view taken by him is that m the 
McBurney muscle splitting incision the 
ilioinguinal nerve is liable to injury, and 
is sometimes followed by the appearance 
of a postoperative right inguinal hernia 
The paramedian incision with outward 
displacement of the rectus muscle has 
the advantage that it can be safely ex- 
tended to any length, this is undoubt- 
edly the best incision for general ex- 
ploration of the abdominal cavity in 
cases in which the diagnosis is in doubt 
and good access is required In many 
cases, however, this incision will be 
found to be at some distance from the 
site of infection and will necessitate 
careful packing off of the small intestine 
to avoid the risk of soiling the general 
peritoneal cavity when an abscess is 
present For these reasons there is 
much to be said in favor of a lateral 
incision 

In typical cases of acute appendicitis 
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localized to the right iliac fossa and in 
young patients, Battle’s pararectal in- 
cision with inward displacement of the 
rectus muscle is regarded as being 
highly satisfactory This incision gives 
adequate exposure in such cases with 
the minimum disturbance of the in- 
flamed parts, and as the nerves can be 
seen and readily avoided, it rarely leads 
to any subsequent weakness of the ab- 
dominal wall No case of inguinal her- 
nia following the use of Battle’s incision 
during a number of years has so far 
been encountered. 

Drainage — On the basis of 8 years’ 
study, A Mulleder (Wien k Wchnschr 
43 1501 (Dec 4) 1930) discusses 

whether primary closure of the abdom- 
inal cavity or drainage gives the best re- 
sults m appendectomy 

Tabular reports indicate that if 
drainage is used there is a certain per- 
centage of fatalities, whereas without 
drainage the mortality is zero. The 
author thinks that drainage is done too 
frequently and that primary closure of 
the peritoneum and of the subcutis 
should be done m all cases of acute ap- 
pendicitis without severe complications 
In gangrene or perforation of the ap- 
pendix, the number of cases m which 
primary closure without drainage was 
done is still limited. However, the ex- 
periences m a small number of such 
cases speak for primary closure The 
author asserts that drainage retards the 
healing process. He thinks that neither 
serous nor cloudy exudates necessitate 
a drainage tube, a strip of gauze or 
drainage thread The gauze and the 
thread hinder the discharge of the secre- 
tion and cause congestion It is also 
probable that the presence of the for- 
eign body leads to excessive secretion 

When the pathological reports are 
negative as regards infection, J. B 
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Deaver ( loc cit ) diams only in tlie patients, the duxQiiosis is frequently 
presence of a green peritoneum and a very difficult A Hurle Alvarez (Nour- 
subperitoneal exudate In such, cases risson 18 306 (Sept ) 1930) described 
drainage is necessary, since occasionally such an attack of acute appendicitis in a 
the exudate does not resolve but forms child 13 months of age and warned 
an abscess against the possibility of overlooking 

POSTOPERATIVE COMPLI- such an infection m patients of that age 
CATIONS.— P Chutro (Second Ar- when gastroenteritis is so common 
gentme Surgical Congress, 1930) divides The important characteristics of appcn- 
the postoperative complications of ap- dicitis m very young patients are per- 
pendicitis into 2 groups (1) those of sistent vomiting, a high pulse rate in 
chronic, interval, and early acute appen- proportion to a moderate elevation of 
dicitis, and (2) those of suppurating, the temperature, and finally, a lesist- 
gangrenous and perforating types ance of the abdominal muscles to deep 
While the operative technic and anes- pressure 

thesia may be responsible for many of The fulminating and atypical char- 
the complications in the first group, the acter of appendicitis m 5 patients was 
disease itself is responsible for those of reported by B. Portis (S Clin North 
the second group America 10 * 359 (Apr ) 1930) In 

In case of suppurative, perforated, or this group, pain was a variable factor, 
gangrenous appendicitis, some form of usually beginning as a diffuse abdominal 
complication occurs after operation m discomfort and later localizing in the 
60 per cent of the cases The possible right lower quadrant All of them had 
complications are peritonitis, phlegmon some type of gastrointestinal disturb- 
and suppuration of the abdominal wall, ance, with loss of appetite, nausea or 
pylephlebitis, deep cellulitis, ileus, per- vomiting. Although there was pain and 
f oration of the intestine with fecal fis- tenderness of the abdomen, muscular 
tula, subphrenic abscess, epiploitis, rigidity was not so maiked. The leuko- 
secondary hemorrhage, embolism, phleb- cyte count, which the author had found 
ltis, respiratory complications, parotitis, to be increased to 15,000 to 20,000 in 
enteritis, insufficiency of the liver, and most patients with acute appendicitis, 
acute dilatation of the stomach was only 4800 to 7200 m the 5 fulminat- 

N H Brodersen (Acta chir Scan- ing cases reported, 
dmav 66 101, 1930) reports a case of H Hornung (Arch, f Kinderh. 91 : 
cecocolic invagination including 7 cm of 299 (Oct 21) 1930) was able to make 
the ileum following appendectomy, which a diagnosis of chronic appendicitis in a 
he attributes to the mvagmated stump child of 8 years of age by means of 
He believes that he may have taken too x-ray examination of the gastrointes- 
deep a suture m burying the stump, tinal tract. The child had had vague 
and that, as a consequence, the stump symptoms but the roentgenologic ob- 

became polypous and was seized and servation revealed a delayed filling of 
earned upward by peristalsis the appendix and a shadow defect sug- 

gesting a stenosis. Subsequent operation 
APPENDICITIS IN CHIL- confirmed the diagnosis. 

DREN. DIAGNOSIS. — When Many clinicians have doubted the 
acute appendicitis occurs in very young value of the x-ray method of diagnos- 
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m Children J 

mg chronic appendicitis but there have 
been several reports lately, giving en- 
couraging results For instance, H J 
Walton and S Weinstein (Am J 
Roentgenol 24 631 (Dec ) 1930) made 
a diagnosis of chronic appendicitis in 
152 instances m a group of 1000 con- 
secutive gastrointestinal x-ray examina- 
tions m patients of all ages Of this 
group 8 7 5 per cent had the diagnosis 
confirmed at operation Likewise, R 
Fmsterbusch and F. Gross (Arch f 
klm. Chir 164 454 (Feb 17) 1931) 
have concluded that x-ray examination 
of the intestinal tract is a valuable aid 
to the clinical findings m patients with 
chronic appendicitis and in eliminating 
other false diagnoses They followed a 
very detailed technic of roentgenography 
and based their conclusions on observa- 
tions of 500 patients 
MORTALITY.— Although appen- 
dicitis is not common in children under 
5 years of age, the mortality may be 
high m proportion to its incidence 
This is apparently due to 2 factors: 
(1) the diagnosis is more difficult to 
make because often the classical signs 
are not present, and (2) the condition 
develops so rapidly that rupture and 
peritonitis occur within a short time. 
J R. Gerstley (M Clm North America 
13 1175 (Mar) 1930) reviewed the 
age distribution and mortality of this 
disease Although only 2 per cent of 
the patients with appendicitis are under 
5 years of age, yet 4 per cent of the 
deaths from this infection occur m that 
age group. The author quotes the 
figures of Diess who found only 1 pa- 
tient with the disease under 6 months 
of age and 1 between the ages of 6 
months and a year out of a group of 466 
admissions There were 12 between 
the ages of 1 and 3 years (of a total of 


Arsenic 

admissions), and 40 from 5 to 10 (1593 
admissions) 

ARSENIC. — Potassium arsenite 
(Fowler’s solution) has been used for 
many years in chronic myelocytic leu- 
kemia, but with the advent of x-ray 
therapy its use was fairly generally dis- 
carded The procedure was revived, 
however, recently by C H Forkner and 
T F M Scott (J A M A 97 3 (July 
4) 1931), who studied the effects of 
Fowler’s solution m 10 cases of chronic 
myelocytic leukemia. Nine of the 
patients showed similar responses to 
treatment, with a reduction of the white 
blood cell count to normal or nearly 
normal, arrest of the progress of the 
anemia, reduction m the size of the 
spleen and liver, and general improve- 
ment m the patient’s condition. These 
observers believe that the old empiric 
notions concerning Fowler’s solution for 
chronic myelocytic leukemia can be sup- 
ported by scientific data, since the drug 
seems to have a specific effect on the 
hematopoietic organs, producing a 
prompt reduction m the total number 
of the circulating white blood cells 
The explanation of just how this change 
is brought about is not clear, however 
In many ways, the results of treatment 
with Fowler’s solution are similar to 
those produced by x-rays and by radium. 
The dosage required to produce a re- 
mission varies with the patient. The 
best results, as obtained by these ob- 
servers, come from the rapid and re- 
lentless administration of the drug un- 
til the desired result is produced, or un- 
til beginning signs of intoxication occur 
The drug should then be discontinued 
from 4 to 6 days and resumed in small 
daily doses. If completely withdrawn, 
the white cell count remains low for a 
period of 3 or 4 weeks, and then rapidly 


1570 admissions), 11 from 3 to 5 (1090 
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rises The administration of the drug 
may be controlled by frequent studies of 
the blood slides and of the patient 
This is essential so that no harm may 
be done in the use of Fowler’s solution 
for these cases 

ARSPHENAMINE.-P O I S O N - 
ING. — The use of a diet nch m carbo- 
hydiate for the purpose of preventing 
liver injury in cases requiring arsphen- 
amme has been questioned by E B 
Craven (Bull Johns Hopkins Hosp 
48 131 (Mar) 1931), who cites that 
Davis and Whipple, m 1919, originally 
demonstrated the influence of fasting 
and other diets on liver injury due to 
chloroform anesthesia These investi- 
gators found that a diet rich in carbo- 
hydrates produces a marked protective 
reaction against liver mj’ury from 
chloroform, but on the other hand, 
fat-nch and protem-nch diets offered 
a maximum susceptibility to injury 
Craven points out that certain clinics 
are utilizing the practice of placing pa- 
tients suffering from arsphenamme 
jaundice on a high carbohydrate diet 

A number of experiments designed to 
test the protective action of the 3 prin- 
cipal dietary factors, t e , carbohydrate, 
fat and protein, against liver injury due 
to arsphenamme was arranged by 
Craven 

Using a standard brand of arsphena- 
mme, the acid arsphenamme was dis- 
solved in sterile distilled water, so that 
each 10 cc (2J£ drams) of solution 
equalled 0 10 Gm (1% grains) of 
arsphenamme Later this was pre- 
cipitated by the addition of 15 per cent 
sodium hydroxide, with enough excess 
hydroxide to redissolve the precipitate; 
a smgle drop of NaOH was then added 
and the solution filtered. Enough of 
this solution was made up fresh as re- 


[.Vrsplipmtminr 

quired so that an entire scries of ani- 
mals received the same amount of the 
fresh drug Thirty dogs were used for 
this expei iment, 10 were placed on a 
carbohydrate-rich diet, 10 on a fat diet 
and 10 on a protein-high diet The 
arsphenamme was gnen m exact h equal 
amounts based on the body weight of 
the animals The extent of lner in- 
jury, however, varied considerably 
The animals on the carbohydi.il e-rich 
diet showed extreme lner necrosis, with 
destruction of the entile lobule with the 
exception of a nariow zone around the 
portal spaces in 4 of the dogs, maiked 
necrosis was observed m 5, while m 1 
animal theie was moderate necrosis 
Of the dogs on the fat-high diet, fiank 
necrosis was present m only 1, and 
Craven is of the opinion that m this in- 
stance the injury was due to staivation 
The animals on the protein -high diet 
showed as follows: 4 were noimal; 3 
showed signs of slight leultal neciosi.s 
consisting of a narrow /.one of necrotic 
cells about the central veins ; and 3 
showed a necrosis of one-tenth or less 
of the lobule, known as moderate 
necrosis 

To test the theory that staivation was 
an important predisposing factoi, an ex- 
periment using 4 dogs was jx*rfotnied 
Two of the animals were staived fm 48 
hours, but given as much water as de- 
sired, while the other 2 were fed a meat 
diet. Arsphenamme was then given m 
a dosage of 0 03 Gm (}/> grain) per 
kilo (2 y 5 pounds) body weight 

The following day both of the starved 
animals were very ill ; they vomited, be- 
came weak and listless and were j’aun- 
diced All 4 of the animals were sacri- 
ficed, the 2 starvation animals showed 
extreme liver necrosis, while the dogs 
given protein diet, showed no liver 
damage 


104 



SUPPLEMENT 



[^Arsphenamine 


Craven desired to ascertain why a pa- glutathione Voegtlin maintained that 
tient receiving a series of injections of the SH radical was the arsenic receptor 
arsphenamine occasionally showed jaun- and in such a combination the arsenic 
dice weeks or months after the receipt was rendered relatively nontoxic Since 
of the last injection He states that it cystine of the amino-acid also contains 
was possible that delayed jaundice might an SH radical, Voegtlin fed his experi- 
be due to a so-called carbohydrate de- mental rats this acid and was m that way 
bauch The author kept a series of dogs able to reduce the toxicity of trivalent 
on a meat-fat diet for several weeks and arsenicals, although not to the same ex- 
gave them weekly injections of arsphen- tent as he could accomplish with the use 
amme He then endeavored to give of glutathione 

them a quantity of arsphenamine m Craven points out that his results are 
weekly doses for a period of 3 weeks consistent with the facts proven by 
which would just fall short of producing Voegtlin, in that the meat-fat diet pre- 
jaundice Following the 3 injections, sumably contains more cystine deriva- 
the meat-fat diet was continued for a tives than carbohydrate diet Cystine, 
fourth week Then Van den Bergh therefore, added to the carbohydrate 
tests were made every other day for 4 diet, should provide the otherwise ab- 
weeks This test was consistently nega- sent sulphydril radicals and render the 
tive on all the dogs The diet was then diet as efficacious in preventing liver 
switched to a high-carbohydrate with necrosis as are meat and fat diets, 
the hypothesis that this flooding of the Craven experimented on 20 dogs, 8 
animals with carbohydrates would add of which were given cystine by stomach 
an unsupportable burden to the liver al- tube before the administration of ars- 
ready subjected to 3 large doses of phenamine Two of the animals re- 
arsphenamme Then the Van den ceived arsphenamine in which had been 
Bergh tests were again performed every dissolved 3 Gm (45 grains) of cystine , 
second day for a period of weeks, but the remaining dogs were kept as controls 
none of the animals became jaundiced and received no cystine All of the 20 
At this time the dogs were sacrificed, dogs were given the high carbohydrate 
together with a comparable series of diet for 4 days before the injection of 
control animals which had received iden- arsphenamine. Three hours before the 
tical quantities of arsphenamine, but had injection, 8 of the animals were given 3 
been kept exclusively on a meat-fat diet Gm (45 grains) of cystine each by 
At autopsy, no necrosis was found m stomach tube, then a single large dose of 
any of the animals The author believes arsphenamine, 0 03 Gm (% grain) per 
that positive results in a similar repeated kilo (2% pounds), was injected m all 
experiment are still possible 20 animals In the case of 2 dogs, 3 

To obtain this, however, the dogs Gm (45 grains) of cystine were dis- 
should be loaded with a maximum solved in their portion of arsphenamine 
quantity of arsphenamine that just falls solution as mentioned above, 
short of producing jaundice Autopsy revealed marked liver necro- 

Craven described the work of Voegt- sis in all 20 animals, with advanced 
lin who, m 1925, showed that toxic necrosis in several of them, and no dif- 
effects of arsenoxides could be dimm- ferences were noted between the 2 
ished m rats by the previous injection of series, those having received the cystine 
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showing just as marked neciosis as if not assisted Because of the shock, 
those having had none Craven con- epmephnne 1 cc (16 minims) m 
eludes that high fat and high protein 1 1000 solution was gnen mtiamuscu- 
diets provide the maximum protection larly, and 15 minutes latei the patient 
against liver injury caused by arsphen- felt better, leaving the hospital an hour 
amine, and of the 2, he recommends the later 

high fat diet High carbohydrates, on Two days latei, she was admitted to 
the other hand, produce a maximum sus- the hospital complaining of seveie head- 
ceptibility to liver damage caused by aches, excitation and gradually mcreas- 
arsphenamme Starvation also is lm- in g coma The tempeiatuie was 
portant as a predisposing factor toward 102 2° F (39° C ), pulse 130, tespira- 
liver injury Cystine added to the diet tions 44, and blood-pressure 160 sys- 
and given intravenously appears m no tolic and 125 diastolic There was 
way to increase the protective action of clotted blood about the gingival margins 
carbohydrate diets There were a few scatteied petechia* on 

J W Bnttmgham and T Phinizy both breasts, and a small subcutaneous 
(J A M A 96 2021 (June 13) 1931) hemorrhage on the site of vcnipunetuie 
describe a case which developed hemor- were noted Deep reflexes were all ab- 
rhagic encephalitis following the mjec- sent and the extremities were flaccid 
tion of neoarsphenamme This was a The patient died the next day, and at 
negro woman, aged 20, examined m the autopsy the following significant find- 
obstetric clinic at the University of mgs were noted A few petechial weie 
Georgia Hospital, who showed a 4 plus found in the myocai dium ; the visceral 
Wassermann, and was referred to the pleura as well as the epical <hum showed 
syphilis division of the medical clinic for petechia; ; the liver weighed 1S80 Gm, 
treatment A preliminary course of bis- and the lobulations appeared irregulai ; 
muth salicylate, in doses of 0 13 Gm. the spleen weighed 230 Gm ; and the 
(2 grains), at weekly mteivals for 6 lymph nodules were barely visible. A 
doses, were given and then neoarsphena- large hemorrhage in the pia aiachnoid 
mine was administered in a dosage of of the medulla and upper part of the 
0 45 Gm (7 giains) She was given spinal cord was noted On section, 
this drug in a dosage of 0 6 Gm (10 numerous minute petechia; were found 
grams) for 3 more weekly injections, in the cerebrum, cerebellum, pons and 
and finally was delivered at term of a medulla. In the pons and lower part of 
healthy appearing baby She returned the medulla, several of the hemorrhages 
to the syphilis clinic and was given neo- were 4 mm in diameter. On micro- 
arsphenamme 0 6 Gm. (10 grains) which scopic examination, the hemorrhages 
appeared well tolerated A week later, were found and it was also noted that 
a similar dose was given, which seemed the erythrocytes were sickle-shaped. In 
to upset the patient Following a rather sections of the brain, lungs, heart, liver, 
difficult venipuncture, the patient com- spleen, suprarenals, kidneys and pan- 
plained of feeling weak and of a chok- creas the capillaries were filled with fat. 
mg sensation, but got up and walked Areas of focal necrosis were found in 
about the room. Two minutes later she the pancreas. 

suddenly screamed, complained of back- These observers point out that in 
ache, and would have fallen to the floor necropsy m all cases presenting this syn- 
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drome stains for fat should be per- 
formed at necropsy 

ARTHRITIS. — In a splendid ar- 
ticle on the Control of Arthritis by R 
B Osgood (New England J Med 204 
55 (Jan 8) 1931) he refers to a recent 
house to house survey, organized by the 
Massachusetts State Department of 
Health and directed by Dr Herbert 
Lombard, m the cities of Brocton and 
Greenfield and their surrounding rural 
townships, which seems to show that 
nearly 10 per cent of the total popula- 
tion is suffering from some form of 
chronic disease The number of people 
complaining of rheumatism and arthritis 
m these communities is twice as large as 
those complaining of heart disease, 8 
times as large as those complaining of 
tuberculosis, and 20 times as large as 
those complaining of cancer Careful 
investigations suggest that these per- 
centages would hold throughout the 
whole State In the Boston Survey of 
Chronic Diseases, 40 per cent of the 
arthritic cases had existed for over 5 
years, largely outnumbering the long 
period disabilities of any of the other 
common chronic diseases The frequent 
helplessness of these patients, their need 
of attendance, as well as their numbers, 
would seem to make them economically 
and socially the most important single 
group of patients with chronic disease 

To help consider, more intelligently, 
methods of control of this disease, it 
may be of value to state the conception 
which most careful workers now hold 
as to the 2 main types of chronic arth- 
ritis, their prodromal symptoms, and the 
broad general principles which underlie 
their sound treatment 

An International Committee for the 
Control of Rheumatism was organized, 
3 years ago, and an American branch of 


this committee, 2 yeais ago It is made 
up of internists, surgeons and research 
workers who have been individually 
attempting to elucidate the problem of 
chronic arthritis The American branch 
of the committee at the last meeting m 
Kansas City, m October, subscribed 
unanimously to the following statement 
as representing their concept of this 
group of diseases 

1. The disease, chronic arthritis, prevalent 
in all temperate zones, represents one of the 
most important, if not the most important, of 
existing social and industrial handicaps 

2 The Committee conceives of the disease 
as a generalized disease with joint manifes- 
tations Certain prodromes may be recog- 
nized, and it is of vital importance that they 
be recognized 

3 It is the opinion of the Committee that at 
the present time no single infectious agent or 
any completely defined dietary deficiency or 
metabolic disturbance has been shown to be 
the sole cause of these disorders The Com- 
mittee inclines to the belief that any one of 
these factors, or certain combinations of 
these factors, under appropriate circumstances, 
may basically underlie the onset of the disease 

4 The Committee feels it of vital impor- 
tance that the medical profession have its 
attention directed to the methods of treatment 
of proved value which are at present at its 
disposal In spite of etiological uncertainties, 
the Committee feels that properly managed 
therapy, which takes into account both infec- 
tious and metabolic factors, has yielded re- 
sults which encourage optimism and impose 
the obligation of further developing such 
methods 

5 In the light of the foregoing considera- 
tions, the Committee purposes to broadcast as 
widely as possible, both to the profession and 
to the public its concept of the nature of the 
types of arthritis included under the heading, 
chronic rheumatism, its belief as to the prob- 
able predisposing and exciting causes of the 
disease, and the knowledge which the Com- 
mittee possesses or may acquire as to the 
most efficient methods of treatment 

Differentiation of chronic joint rheumatism 
or arthritis into at least 2 types is important 
for the general practitioner, for the details 
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Chart Showing Differences in Incidence, Onset, Signs \nd Symptoms, X-rvy Appr\R- 

ANCES, AND MORBID HISTOLOGY IN THE 2 MAIN TYPES OF C II RON I C ArUIUIIIN, Dl SIGNMFD 
as Atrophic Arthritis and Hypertrophic Arthritis 



Atrophic Arthritis 

Hypertioplm \ithntis 

Common 
synonymous 
terms employed 
in other 
classifications 

Rheumatoid arthritis 

Proliferative or ankylosing arthritis j 
Arthritis deformans # 

Poker back spondylitis rhizomelique, 
Strumpell-Marie type 

Still's disease (children) ! 

Osteoarthritis 

Degenerative or nona nk\ 1< >snig at - 
thritis 

Osteoarthritis of the spnu, Von 
Bechterew’s synch ome 

Malum cox.e senilis 

Age — 
Incidence — 
Body Type — 

Onset 

From infancy to middle life 

Fiom middle life to death 

Somewhat more common m slender 
ptotic women and men 

Acute to insidious 1 

Somewhat more common in stock} 
well-nourished men and women 
Subacute to ignorance ot presence 1 

Symptoms 

and 

signs 

General health usually not robust, 
fatigued easily 

Pam and disability often pronounced 
Joint swellings and muscle atrophy 
to be observed 

Geneial health usually less distuibed 

Pain and disability often slight 

Joint swellings and muscle atiophy 
less noticeable 

Early 

x-ray 

appearances 

No apparent cartilage or bone 
changes 

General increased density of soft 
parts 

Diminished density of bone atrophy 
— no “lipping” 

Narrowed articular space subluxa- 
tions — ankylosis 

Slight “lipping” of ai titular margins 

No general increased density of soft 
parts 

Less diminished density of hone fun 
less long non-use). 

Articular space n regular, hyperos- 
toses. A T o ankylosis 

Late 

Early 

Morbid 

histology 

Late 

Early proliferation of synovial mem- 
brane — “pannus ” 

Usually small round cell infiltration 
Epitheloid nests 

Late destructive and atrophic proc- 
esses m cartilage and bone 

Fibrous, tiue, bone ankylosis 

Early fibrillation of aitieular carti- 
lage 

No general proliferation of synovial 
membrane. No small lound cell in- 
filtration Chondroosseous hyper- 
trophy of articular margins 

Late ebui nation, def or mat ion and 
hypertrophy of articular bone ends. 

Cyst-hke cavities m cancellous hone 
; near articular surface 
! Joint mice common— no hue bone 
; ankylosis 


of sound treatment may differ from the very 
different nature of both the early and late 
joint tissue changes in the 2 types 

If the concept of the American Com- 
mittee for the Control of Rheumatism 
is true, then rheumatism would seem 
likely to he prevented by cultivating the 
art of living in respect to the avoidance 
of over-fatigue, the establishment of 
good body mechanics, an appropriate 
dietary regime and elimination of known 
sources of toxic absorption The gen- 
eral practitioner should be equipped to 
be the best instructor m this art of 


living and the public should he educated 
and, if possible, induced to consult lmn 
often enough while they are in good 
health to check up on their needs and 
obtain this preventive instruction 
The prodromal symptoms of chronic 
arthritis are in order’ (1) fatigue of 
body and mind, (2) elimination of 
fatigue poisons; (3) susceptibility as 
might be suggested by the asthenic or 
the sthenic body type, and (4) foci of 
ill-health. It is not to be understood 
that the importance of foci of infection 
are minimized but suggest the possi- 
108 









Aithritis] 

bility that they may be the results of ill- 
health as well as the exciting cause of ill- 
health Under foci of ill-health are in- 
cluded elimination, food, vitamin and 
endocrine deficiency 

It has been estimated at the Massa- 
chusetts Hospital School that less than 
5 per cent of more than 1500 oitho- 
pedic patients entering with large and 
apparently pathological tonsils, show any 
indication for tonsillectomy after a stay 
of several months, under the hygienic 
living conditions which this school 
provides 

The early joint signs and symptoms 
may be intermittent and fleeting but 
should never be ignored, for when they 
make themselves manifest the general- 
ized disease has existed for a consider- 
able period and permanent joint tissue 
damage is at least threatened and may 
have already taken place If harmful 
influences are removed, certain joint tis- 
sues, especially the synovial membrane, 
possess the power not only of repair 
but also complete regeneration Others, 
like the bone, may readily repair, but 
more rarely completely regenerate 
Hyaline articular cartilage repairs with 
difficulty and, as far as is known, never 
completely regenerates after it has been 
damaged or destroyed 

The early joint of atrophic arthritis 
shows usually a little spindle-shaped 
swelling, often a little heat and tender- 
ness to pressure Perhaps the mid- 
phalangeal and metacarpophalangeal 
joints of the hand are most likely to be 
affected first The x-rays may show 
only the soft shadow of soft-part swell- 
ing, but usually the articular end of the 
bones will reveal lessened density of 
trabeculation and a narrowing of cor- 
tical shadow 

The early joint of hypertrophic arth- 
ritis may exhibit no signs and give rise 
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to few symptoms unless pushed to ex- 
cessive use or accidentally traumatized 
The x-rays may reveal the little chon- 
droosseous spicules before they can be 
palpated, in even so superficial a joint 
as the knee The patient may be en- 
tirely unaware of their existence Even 
transitory stiffness on excessive use may 
be absent and a normal range of pain- 
less joint motion may be present 

The long existent joint of atrophic 
arthritis will usually present deformity, 
perhaps amounting to subluxation, a 
variable amount of swelling and heat, 
dependent upon the amount of local 
activity of the disease, a limitation of 
motion varying from half the normal 
range to complete ankylosis The x-rays 
will reveal not only atrophic bones of 
lessened density, but with their articular 
ends altered m contour and diminished 
m size These joints, unless the disease 
is inactive and repair processes have set 
in, almost never show any spiculation at 
the joint margins or any gross over 
growth of bone or calcium deposit 

The long existent joint of hyper- 
trophic arthritis will present less gross 
deformity than the long existent atrophic 
joint While its joint motion may be 
markedly limited, it will not be anky- 
losed Unless it has been acutely lighted 
up, it will be puffy rather than swollen, 
tender usually only over the chondro- 
osseous spicules or ridges, with no 
appreciable difference m surface tem- 
perature The x-rays will reveal joint 
changes out of all proportion to the 
joint symptoms 

Unless the limb has been immobilized 
or disused, there will be no density of 
the shadow which it casts At the joint 
margins and at the attachments of the 
tendons and ligaments, calcified over- 
growths will be seen, and often m a 
joint with a large cavity, like the knee, 
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loose calcified bodies, the so-called joint 
mice are observed The articular ends 
of the bones are often notched, with thin 
but dense articular surface eburnation 
and cyst-like cavities beneath the artic- 
ular surface A symmetrical destruc- 
tion of the articular cartilage takes 
place, sometimes going on to complete 
absence of articular cartilage, but no 
bony ankylosis forms, as it does m the 
advanced joint of atrophic arthritis 
TREATMENT AND CON- 
TROL. — If the present concept of the 
2 types of arthritis is sound, a general- 
ized disease must be combated, as well 
as its joint manifestations A lookout 
must be kept for prodromal symptoms 
and signs which have been described and 
our house must be set m order at the 
earliest possible moment by seeing to it 
that: 

1 Fatigue and excessive nerve outgo are 
eliminated 

2 The body is well set up and is working 
on sound mechanical principles 

3 The food fuel to run these machines is 
of the right sort and quantity and that the 
waste products of combustion and nutrition 
are regularly and completely carried off 

4 Colonies of harmful bacteria, whether 
they represent cause or effect, be eliminated 
either by calling out the defense mechanisms 
of the body to gradually overcome them or 
by a direct surgical attack on their strong- 
holds. 

5 An examination is made of the various 
systems of the body — alimentary, circulatory, 
nervous, endocrine, etc, looking to the cor- 
rection of any dysfunction of these systems 
by rest, by exercise, by training in body 
mechanisms, by physiotherapy, by drugs, by 
glandular substance, perhaps by surgery 

When serious local joint symptoms 
present, the aim should be to arrest 
the disease by these same means, not 
by any single one of them, but by a 
combination of measures 

In the atrophic type the individual 
joints tend to become flexed and con- 


tracted Prevention of defoinnty may 
be obtained by splints or other ap- 
pliances. Muscles as well as bones 
tend to atrophy, \oluntarj exercise, 
then, in this type should be earned to 
the point of easy toleration 

The affected joints of Ixith types, but 
especially of the aliophic type have 
diminished blood supply Inadequate 
fluid exchange, Millard Smith calls .t 
Pemberton and Pieice have demon- 
strated this loss of capillary control by 
direct observation of the capillaries and 
by thermometnc control expet iment->; 
therefore, heat and massage are called 
for as well as exercise. And finally, 
when the disease is arrested, if the j’omt 
contractures still offer obstruction to the 
normal joint function, surgery may re- 
store satisfactory degrees of usefulness 
and wage-earnmg capacity. The largest 
number of the arthritic cripples ate of 
the atrophic type 

Very little actual crippling results 
from the joint lesions of the hyper- 
trophic type unless the lnp joints be- 
come seriously involved It is m this 
type that the fixation and protective 
appliances may be used with less care 
than in the atiophic type Not only 
does such protection relieve the patient’s 
discomfort, but it causes a subsidence 
of the signs of joint irritation, limited 
mobility, puffiness, tender chondro- 
osseous ridges, etc. It must not be too 
complete nor continuous and it must 
interfere as little as possible with the 
blood supply, which should be stimu- 
lated artificially by local applications of 
heat and light therapy. In both types 
diet and elimination are very import- 
ant Each case is a somewhat individ- 
ual problem, but a diet rich in vitamines 
and poor in starchy and sweet carbohy- 
drates is a safe working rule, and meat, 
red or white, is not harmful if the 
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amount is proportionate to the demands 
of activity 

Milk is the most perfect of natural 
foods and ripe citrous fruits seem to 
do more good than harm Overweight 
is to be avoided and the calories, in gen- 
eral, should be kept as low as possible 
to retain a normal weight 

In order to control chronic arthritis, 
Osgood (loc cit ) considers that there 
must be an awakening of the healthy 
population to the need for control and 
an awakening of those sick with arthri- 
tis to the possibility of betterment One 
large insurance company has just issued 
a Primer on Rheumatism prepared with 
the cooperation of the American Com- 
mittee for the Control of Rheumatism 
This should help the laity and may con- 
ceivably help some of the doctors as 
well. 

At the recent congress at Liege it was 
decided that, at least for statistical pur- 
poses, a uniform nomenclature should 
be adopted for English, German and 
French writers In English the 2 terms 
recommended were rheumatoid arthritis 
and osteoarthritis Some of the terms 
which in the past have been used 
synonymously with rheumatoid arthritis 
are- atrophic arthritis, chronic infective 
arthritis and arthritis deformans Hy- 
pertrophic arthritis is synonymous with 
osteoarthritis The well-known patho- 
logic studies of Nichols and Richardson, 
carried on some years ago, led them to 
use the pathologic descriptive term, 
“proliferative arthritis •" corresponding 
to the clinical rheumatoid arthritis, and 
“degenerative arthritis ” corresponding 
to the clinical osteoarthritis The not 
infrequent presence of mixed forms of 
the disease in the same patient has given 
rise to considerable confusion. If the 
“mixed forms'’ is included as a third 
term in the classification, about 95 per 


cent of the cases can be properly 
assigned 

PATHOLOGY.— One hundred and 
forty-two stools from 40 patients with 
chronic arthritis were analyzed m a 
simple routine way by R T Moore and 
F C Hall (Arch Int Med 47 764 
(May) 1931), the results being com- 
pared with those obtained on examina- 
tion of 97 stools from 71 patients suffer- 
ing from other diseases No definite 
pathologic condition was found, except 
for the presence of starch m the stools 
from the arthritic group of patients 
(a) Seventy-nine per cent of the stools 
showed an excess of starch, as com- 
pared with 26 8 per cent for the con- 
trol group ( b ) Iodme-stammg organ- 

isms were found m the stools of 90 per 
cent of the patients, as compared to 22 
per cent for the controls (c) The fer- 
mentation test was positive m 82 5 per 
cent of the cases, as compared to 24 
per cent for the controls 

Difficulty m the utilization of the 
starch, while occasionally found in a 
variety of conditions, is prone to occur 
m patients with chronic arthritis, and 
adds further evidence that diets low in 
starch are of use m this disease 

The sedimentation rate in cases of in- 
fectious arthritis is high (from 60 to 
80 per cent ) and does not usually re- 
turn to normal, unless the cause is re- 
moved This procedure does not differ- 
entiate the various types of secondary 
arthritis, such as tuberculous and gonor- 
rheal arthritis or acute arthritis de- 
formans The high sedimentation rate 
is not due to the anemia that is usu- 
ally present This procedure is of 
no diagnostic value in arthritis but is of 
great help in the prognosis and an. es- 
sential guide m treatment and con- 
valescence according to A. Weiss (Am. 


J M Sc 181:379 (Mar) 1931). 
Ill 
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ETIOLOGY. — Many cases of arth- 
ritis cannot be explained on the basis of 
infection or toxemia 

In discussing the cerebral origin of 
arthritis, Karl Rothschild (Ann Int. 
Med 4 1287 (Apr ) 1931) states that 
the center for calcium metabolism, 
located m the subthalamic region of the 
brain, in the gray matter surrounding 
the third ventricle, may be affected m 
the diseases of the corpus striatum sys- 
tem (chronic encephalitis, Huntington’s 
chorea, chronic chorea, paralysis agitans, 
Wilson’s lenticular degeneration and 
Westphal’s pseudosclerosis) If this 
center is affected, there will be changes 
in the quantitative or qualitative calcium 
metabolism, producing arthritis 

The occurrence of similar signs in the 
above mentioned diseases of the brain 
and arthritis has caused observers to 
suspect a possible involvement of the 
nervous system and such changes may 
be considered as “aging” of phylogenet- 
lcally old centers, not involving the 
pyramidal tracts 

According to L G Rowntree, A. W. 
Adson and P S Hench (Ann Int 
Med 4.447 (Nov) 1930), resection of 
the lumbar and the cervicothoracic 
sympathetic ganglia for the relief of so- 
called chronic infectious arthritis seems 
to further substantiate the claim that the 
nervous system plays an important part 
in the course of arthritis The results of 
18 bilateral resections on 17 selected 
patients has been attended with gratify- 
ing relief of the neurocirculatory and 
trophic changes accompanying this dis- 
ease 

In order to determine the influence of 
incretory and constitutional factors on 
chronic polyarthritis, R Gantenberg 
(Deutsche med. Wchnschr 56 • 1902 
(Nov 7) 1930) investigated the clini- 
cal histones of 200 patients. In 14 of 


these cases endocrine disorders existed 
and the chronic polyai thrills had de- 
veloped at the same time However, it 
would not be entirely coriect to speak 
of endocrine chronic polyarthntis m all 
these patients, because m some of the 
cases an infectious arthritis had gone be- 
fore, and m others there existed tonsillai 
changes and other pharyngeal disoi ders, 
which made an infectious etiology ap- 
pear piobable In a few cases, how- 
ever, no other cause but an endociine 
disturbance could be detected The 
author emphasizes that the jierccntage of 
cases of chronic polyarthritis with en- 
docrine etiology is small I fe also points 
out that chronic polyarthritis concurs 
frequently with tuberculosis The basal 
metabolism was likewise tested m older 
to determine the significance of incretoiy 
disturbances in the development of 
chronic polyarthritis However, it was 
found that the diagnostic value of these 
tests was slight Examination of the 
allergy of the skm likewise gave no 
practical results. In cases in which the 
pathogenesis involves endocrine factors, 
the therapy should employ organ ex- 
tracts. Paraffin packs of the joints 
and x-ray therapy proved helpful m 
many cases. 

ARTHROPATHIESjTABETIC. 

— Arthur Stemdler (J. A M. A 96:250 
(Jan 24) 1931) reports on 64 cases of 
arthropathy involving 99 joints, only 2 
of which were definitely nontabetic. 
The author states that J K. Mitchell, 
in 1831, was the first to point to con- 
nection between cord lesions and certain 
joint diseases. Charcot, in 1868, con- 
nected tabes with the arthropathy which 
bears his name and Weir Mitchell, in 
1875, added myelitis to the list. In 
1892, Sokoloff reported 20 cases from 
the literature with 3 of his own cases 



Arthropathies/ 

Tabetic 


SUPPLEMENT 


Arthropathies 
. Tabetic 


m which syringomyelia was the cause of the weight-bearing joints there is 
arthropathies Arthropathies are known marked erosion and as soon as the artic- 
to occur also m lesions of the cord fol- ular cartilage has been fragmented or 
lowing fracture of the spine destroyed, the grinding of bone upon 

From 4 to 10 per cent of tabetic pa- bone results in a very rapid disintegra- 
tients acquire arthropathies and 25 per tion This is especially apparent in the 

cent of cases with syringomyelia de- hips where the acetabula become tremen- 

velop some form of neurogenic arthio- dous excavations in which the eroded 

pathy While these arthropathies are femora move about m an extraordinary 
more common in the lower extremities manner Often the head and neck of 

in the tabetic patients, the upper ex- the femora are entirely fragmented A 

tremities are more frequently affected gieat deal of new bone formation takes 
in syringomyelia place m the form of callus and eburna- 

PATHOGENESIS. — A controversy tion Abnormal mobility is a very early 
as to the pathogenesis has long been car- finding m all of these joints and pre- 
ried on Charcot considered the condi- cedes the development of obvious x-ray 
tion entirely of neurogenic origin He evidence In the advanced case the 
felt that trophic and circulatory disturb- joint capsule has become tremendously 
ances arising from the degeneration m thickened and enlarged and can best be 
the spinal cord were responsible for the described as a thick walled sac contam- 
jomt changes The mechanical trau- mg large amounts of bony debris (free 
matic theory was advanced, with the be- bodies) and allowing of a high degree 
lief that external influences were neces- of abnormal mobility 
sary, m addition to the loss of nerve Tabetic spondylitis may show a rela- 
supply to the joint (Eloesser has tively slight destruction of 2 adjacent 
shown very convincingly that if the vertebral bodies with or without abnor- 
joint is protected by immobilization in a mal mobility, and without much new 
plaster cast, the removal of the nerve bone formation, or it may go on to a 
supply is not followed by the develop- formidable deformation with exuberant 
ment of the arthropathy, whereas the callus and tremendous fringe formation, 
joint so protected goes on to a typical with ossification of the long vertebral 
arthropathy of the Charcot type as soon ligaments 

as the protecting immobilization is In the shoulder the advanced case 
abandoned ) The controversy continues may resemble the changes in the hip 
between those who see the loss of nerve and there is a tendency to enormous 
supply as the sole and complete cause joint effusions with many free bodies 
of the athropathy, and those who ex- In the elbow the essential findings are 
plain the syndrome of tabetic arthrop- destruction of the bone ends and dis- 
athy on the basis of analgesia, ataxia appearance or disintegration of the joint 
and injury due to overuse of a joint space, with or without a great deal of 
which has been robbed of its sensory callus, and usually with many free bod- 
nerve supply The author reviews the les A valgus deformity is usually 
experimental work and the pathology found 

and histopathology TREATMENT. — In view of the 

The x-ray examination demonstrates impossibility of restoring the nerve sup- 
all of the gross anatomic features. In ply, the best that can be hoped for is an 
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arrest of the progressive destruction 
This depends upon protecting the joint 
against the trauma incident to its free 
use Improvement in function is ob- 
tained by the use of apparatus. 

ARTHROPLASTY.— In a very 
instructive article on the subject of 
arthroplasty, W C Campbell (J Bone 
and Joint Surg 13 223 (Apr) 1931) 
has made a careful study of the physiol- 
ogy on material obtained from biopsy m 
joints on which an arthroplasty had been 
performed The evolution of the recon- 
structed joint is Nature’s method of re- 
pair, and is exactly the same process 
that occurs by the motion or friction of 
raw osseous surfaces m ununited frac- 
tures and spontaneous arthroplasties 
after destructive lesions of joints In a 
section of a knee on which arthroplasty 
had been performed and normal func- 
tion obtained, the formation of 3 defi- 
nite layers may be noted (a) the 
superficial — fibrous tissue, (&) meta- 
plastic cartilage, (c) cancellous bone 

ASBESTOSIS.— E R A Mere- 
wether (J. Indust Hyg 12 * 198 
(May) ; 12 239 (June) 1930) gives an 
account of an extensive and thorough 
study of the conditions in the English 
asbestos industry No asbestos is mined 
in England, so this study refers only to 
workers engaged m manufacturing 
Among the 374 workers subjected to a 
clinical examination, 11 suffered from 
a fibrosis which, presumably, came from 
exposure to dust m other trades, and 
they were, therefore, excluded from this 
group. Of the 363 remaining, 274 were 
engaged m the industry for more than 
5 years. On this side of the water it 
is generally believed that a clinical ex- 
amination is of little value in a study 
of this sort if unsupported by x-ray ex- 
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animation of the chest The author 
is of the opinion that a diagnosis of pul- 
monary fibrosis can be quite confidently 
made on clinical examinations, except m 
very early cases Emphasis is laid on 
a thm, high-pitched peicussion note and 
a sense of resistance to the percussing 
finger, deficient expansion is common 
and actual retraction of the apices dur- 
ing inspiration Indefinite auscultatory 
signs are recorded, such as weakening 
of the respiratory murmur, more espe- 
cially at the bases. Unfortunately, there 
is no standard percussion note and no 
standard breath sound, so that altera- 
tions in these signs, unless unilateral, 
are not unequivocal On the basis of 
the clinical examinations, 95, or 26 2 per 
cent , of the cases were classed as fibro- 
tic, and 21, or 5 8 per cent , as pre- 
fibrotic Radiological examinations weie 
made of 133 cases, of which 39 1 per 
cent showed fibrosis and 16 5 per cent 
suggestive changes but not definitely 
diffuse fibrosis 

In addition to the clinical and radio- 
logical examinations of the workers, in- 
vestigation of the dust count in the air 
of the workrooms was made The in- 
strument used was the Owens jet ap- 
paratus This instrument may yield 
higher counts than the Greenberg “Im- 
pmger,” which is the instrument com- 
monly used on this continent m work of 
the sort The United States Public 
Health Service has tentatively set 10 
million particles per cubic foot (370 per 
c c.) as the limit of safety in the case 
of granite dust Merewether’s figures 
range from 506 to 6324 particles per 
cc However, it is not strictly fair to 
compare the results obtained with 2 dif- 
ferent types of apparatus. 

It is the opinion of the author that 
continued exposure to high concentra- 
tions of asbestos dust may result in fully 
114 
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developed fibrosis in 7 to 9 years, and 
possibly death m 13 years The ques- 
tion as to whether asbestosis causes an 
increased susceptibility to tuberculosis 
remains uncertain 

K M Lynch and W A Smith (Am 
Rev Tuberc 23 643 (June) 1931) re- 
port a pure case of long standing as- 
bestosis, with consequent extreme hya- 
line fibrosis of the lungs, obliteration of 
a large part of air-bearing tissue, em- 
physema, bronchiectasis, increased pul- 
monary resistance to the circulation, hy- 
pertrophy of the right heart with event- 
ual degeneration, fibrosis and conges- 
tion of the heart, progressive heart fail- 
ure, with generalized passive congestion 
of the viscera, and death from slow 
cardiac failure, the natural end-result 
of uncomplicated disease of the lungs 
of this extent and character Of in- 
terest in the lung change was the pres- 
ence of the common laminated hyaline 
fibrous nodule, which has been described 
heretofore as a characteristic of the 
fibrosis of pulmonary silicosis 

ASPHYXIA NEONATORUM, 

See Newborn, Diseases of 

ASTHMA.— ETIOLOGY.— There 
continue to be found new exciting 
causes of allergic asthma These re- 
ports will probably continue until every 
living and dead thing containing a dis- 
tinctive protein has been found guilty 
S J Parlato (J Allergy 1 307 (May) 
1930) has convicted the sand fly (cad- 
dis fly) , M A Ramirez ( Ibid 1 149 
(Jan ) 1930) finds the pyrethrum 

flower, or chrysanthemum flower, a 
source of the malady, and J G Hop- 
kins, R. W Benham and B M Kesten 
(J A M A 94:6 (Jan 4) 1390) be- 
lieve the fungus altemana to be respon- 
sible for asthma m a patient giving posi- 


tive reactions to house dust containing 
the fungus alternaria 

Heredity .— G W Bray (Brit M J 
1 384 (Mar 1) 1930) investigated 200 
consecutive unselected cases of asthma 
with regard to sex incidence, age at on- 
set of asthmatic symptoms, and the 
presence or absence of allergy m other 
members of the family In all, 4152 
relatives were considered Only about 
5 per cent of the children were of 
Jewish parentage A positive family 
history of allergy was determined m 
68 5 per cent of the cases In 51 5 per 
cent the history was unilateral, while 
ml 7 per cent, it was bilateral 

PATHOLOGY. — F L Weille 
(Arch Otolaryng 12 785 (Dec ) 1930) 
removed 160 specimens of tissue from 
the nose and accessory sinuses of 26 
patients with asthma or vasomotor 
rhinitis, or both, and examined the 
specimens macroscopically and micro- 
scopically The most interesting macro- 
scopic observation was the presence of 
occasional pus pockets m membranes 
from the sinuses Microscopic exami- 
nation disclosed metaplasia of the epi- 
thelium, thickening of the basement 
membrane, edema or fibrosis of the 
tunica propria, active mucous glands, 
and prominence of eosinophils The 
findings showed that a thickened mucous 
lining of a sinus may contain a pus 
pocket constituting a source of focal 
infection 

G M Coates and M S Ersner (Arch 
Otolaryng 11 158 (Feb ) 1930) found 
that the eosinophil is present in the 
mucous membrane of an asthmatic pa- 
tient in conjunction with purulent con- 
ditions in the same membrane There- 
fore, it seems logical to them to assume 
that the asthma and the eosinophil must 
be closely associated, as has been dem- 
onstrated by other studies on asthmatics 
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COMPLICATIONS — Heart . — L 

Unger (J Allergy 2 17 (Nov ) 1930) 
made a study which gives evidence that 
there is a definite damage or tendency 
toward damage to the heart in bronchial 
asthma The diagnosis of true bron- 
chial asthma was made m 74 cases 
by careful history, examination, blood 
count, Wassermann test, sputum, thor- 
ough skm tests, and chest x-rays All 
doubtful cases, such as hypertension and 
decompensation, were excluded Elec- 
trocardiograms demonstrated that the 
heart is damaged or tends to be dam- 
aged in a majority of all cases Only 23 
(31 per cent ) were normal The strik- 
ing finding is the great frequency of a 
low R and high R, this must be con- 
sidered as strongly suggesting that the 
heart is on its way toward right axis de- 
viation as the result of right heart 
strain 

P. Vallery-Radot and G Mauric 
(Bull et mem Soc med d hop de 
Pans 54 732 (Apr 28) 1930) report 
an instance of death during an attack 
of asthma m a woman, aged 40 After 
a long penod of spasmodic coryza, 
attacks of bronchial asthma had ap- 
peared during the winter of 1927-1928 
At first they were separated by long re- 
missions but during the month of May, 
1928, the attacks followed one another 
at short intervals During the second 
half of the year 1929, the attacks dimin- 
ished m intensity and frequency At 
the time of admission to the hospital, 
September 28, 1929, the attacks were 
not particularly violent, the general con- 
dition was not disquieting, and the clin- 
ical examination did not reveal an im- 
portant pulmonary or cardiac lesion 
Nevertheless the patient died 3 days 
later, after an attack that lasted 26 
hours and in which it was impossible to 
ameliorate the dyspnea 


A M Fisher and J P Beck (J 
Allergy 2 149 (Mar) 1931) present 
the case of a man, aged 32, with a 
typical histoiy of asthma for 2 } ears 
No definite allergic etiologic substance 
was found, but his allergy was thought 
to be bacterial in origin, and he appai- 
ently died of asphyxia dui mg an acute 
attack Small holes were found m both 
lungs with an escape of air into the 
pleural cavities, but without collapse of 
the lungs The microscopic picture m 
the lungs was characteristic of that de- 
scribed m asthma, the chief pathologic 
changes being in the bronchioles, viz , 
plugging of the narrowed lumens of the 
bronchioles with thick mucus containing 
many eosinophils and Curschmann’s 
spirals, great infolding of the mucosa of 
the bronchioles, a thickened hy.ilun/ed 
basement membrane, hypertrophy of 
the muscle wall, and infiltration of the 
mucosa, submucosa and mucous glands 
with many eosinophils and plasma cells 
The tracheal mucosa contained a sumlai 
infiltration There were also present 
marked emphysema and hypertioph> of 
the right ventricle 

C Laubry (Bull et mem Soc med 
d hop de Paris 54 857 (May 26) 
1930) reports that x-ray, electrocardio- 
graphic and clinical examinations re- 
vealed a normal heart m a patient, aged 
50, who had had attacks of asthma since 
childhood Several similar examina- 
tions made over a period of 2 years gave 
the same results and yet the patient sud- 
denly succumbed during an attack A 
second patient, whose condition was 
almost identical, succumbed similarly, 
presenting generalized cyanosis The 
author gives as a possible explanation 
of the death, asphyxia, which might be 
due m some cases to bronchial obstruc- 
tion but more likely m such sudden and 
fatal attacks, to respiratory pause, with 
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immediate and direct action on the 
heart 

Sinusitis in Asthmatic Children. 
P Chobot (Am J Dis Child 39 257 
(Feb ) 1930) states that the incidence 
of smus infection m asthmatic and also 
m normal children is much higher than 
has heretofore been believed In his 
series of 100 cases, 60 were boys and 
40 were girls The first attack occurred 
in the first year of life in 14 cases, m 
the second year m 19 These figures 
compare closely with reports of other 
observers Of these patients, 15 had 
negative skm reactions The incidence 
of the age of onset is parallel to that in 
hypersensitive patients Fifteen per 
cent of the sensitive patients had their 
first attack m the first year and 23 per 
cent m the second year The 15 nega- 
tive cases m this series were studied, a 
positive family history being obtained 
m 5 children Of the entire series, both 
sensitive and nonsensitive, 41 had smus 
infections as demonstrated by x-ray ex- 
aminations Chobot recommends con- 
servative treatment but he feels that 
puncture and irrigation should be per- 
formed when conservative measures 
have failed 

Tuberculosis . — Diaz C Jimenez 
(Rev espan de tuberc 1 1 (Apr ) 
1930) studied the relations between 
bronchial asthma and tuberculosis He 
considers asthma as an allergic disease 
He states that there is a condition of 
allergy m tuberculosis which favors the 
sensitization, first to the bacillary prod- 
ucts from the tuberculous foci (which 
products act like allergens m the devel- 
opment of attacks of asthma), and then 
to some other external substance also 
The greater number of asthmatic aller- 
gic patients are sensitive to a given sub- 
stance, but in all of them a previous 
tuberculous allergy existed. 


From his studies the author con- 
cludes that tuberculous allergy by itself 
may cause asthma The association of 
asthma and tuberculosis is frequent in 
patients with intense allergy, small tu- 
berculous lesions, and few toxic mani- 
festations Asthma of a pure tubercu- 
lous origin is uncommon The results 
obtained with skm reactions, x-ray ex- 
aminations, and examinations of the 
sputum, as well as those of tuberculin 
therapy, indicate that m 60 per cent 
of asthmatic patients tuberculous allergy 
is the factor that favors the sensitization 
to a new substance The more advanced 
forms of tuberculosis, in which toxic 
and infectious phenomena are predomi- 
nant and in which there are only slight 
manifestations of allergy, seldom appear 
m association with asthma As a rule, 
there is an antagonism between the 2 
conditions In cases in which both con- 
ditions are present the aggravation of 
the tuberculosis stops the attacks of 
asthma, though they reappear if tuber- 
culosis follows an improving evolution 
J Harkavy and S Hebald (Am Rev 
Tuberc 21 644 (May) 1930), m ex- 
amining the protocols of 400 cases of 
bronchial asthma, found 40 cases in 
which there was clinical and x-ray evi- 
dence of pulmonary tuberculosis All 
of these patients were ambulatory, and 
only 18 of the 40 attended the clinic 
with sufficient regularity to be studied 
Of the 18, 17 showed chronic fibrotic 
tuberculosis with cavitation The spu- 
tum of only 3 was positive for tubercle 
bacilli at some time before they came to 
the asthma clinic Of these 18 patients, 
9 proved to be insensitive and 9 were 
found to give evidence of protein hyper- 
sensitiveness by means of skin test Six 
of these were studied by means of pas- 
sive-transfer experiments and were 
found to have reagms m their serum for 
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some of the proteins to which they were Basal Metabolism and Blood Cal- 
susceptible All m the protein-sensitive cium Studies R A Kem and I 
group were freed of asthmatic attacks Teller (J&id 2 488 (Sept ) 1931) have 
by the removal of the offending proteins observed that patients with bronchial 
The conclusion, therefore, seems reason- asthma frequently have a subnormal 
ably justified that foreign proteins of the basal metabolic rate This tendency 
inhalant group and not the tubercle ba- seems to be even more marked m pa- 
cillus were responsible for the asthma in tients with allergic eczema 
this group Nine sensitive patients gave There is a higher incidence both of 
evidence of having foci of infection, thyroid enlargement and of a family 
6 having chronic sinusitis, 2 bronchiec- history of goiter m asthmatic patients 
tasis, and 1 a chronic focus of organized than in the average population which 
pneumonia The asthma m this group would seem to suggest that the loweied 
is, therefore, to be ascribed to the com- metabolic rate is due to a depressed 
plicatmg respiratory infection and not thyroid function There is evidence to 
to the tubercle bacillus This group of show, however, that m most instances 
patients has done well during the sum- the lowered thyroid function is probably 
mer months In the winter they are sub- an effect, not a cause, of the allergic 
ject to recurrent “colds,” to which, m state 

spite of operations on the sinus, they Total blood calcium estimations m 
are not completely immune In the 75 patients with bronchial asthma were 
authors’ hands operative procedure m practically all within normal limits. The 
the presence of chronic hyperplastic blood calcium level bore no relation to 
sinusitis has been of no value what- the type of asthma (allergic or infect- 
ever Only patients with frank pus in ious), to the presence or absence of nc- 
their sinuses have derived any benefit tive symptoms, or to the basal metabolic 
from operative intervention Climatic rate The estimation of the total blood 
change has been of the greatest value, calcium percentage is of no value in 
DIAGNOSIS. — In a discussion of bronchial asthma 
the diagnosis of asthma W. Z Stewart TREATMENT. — G. W Bray 

(J Allergy 30 544, 1929) concludes (Arch Dis Childhood 5:237 (Aug) 
that the size of a reaction does not m- 1930) urges, by way of prophylaxis, 
dicate corresponding importance of elm- that intermarriage between allergiacs 
ical sensitiveness An area of erythema should be discouraged Children of 
m one patient may be just as significant allergic parents should be watched from 
as a wheal and erythema m another birth. Bronchitic attacks in eczema or 
The size of different reactions in the prurigo children should be regarded as 
same individual is not indicative of re- potential asthma; coughs should lie 
lative clinical importance Skin test re- quickly investigated, as well as sneezing, 
actions are often present after clinical wet noses, or coryza on the slightest 
hypersensitiveness has disappeared and provocation Furniture and bedding for 
they may represent past history rather these children should be of the simplest 
than present illness Many reactions to kind An inhalant sensitization is ac- 
foods can be ignored when the major quired, kapok should substitute feathers 
factors in the inhalant group have been or hair as bedding ; furs and pets should 
eliminated be restricted At the onset of any symp- 
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toms that may be of an allergic nature, 
thorough examination and testing both 
of the skin reactions and of the gastric 
contents should be advised Septic foci, 
as teeth, adenoids and tonsils, should be 
remedied, and early breathing exercises 
and proper convalescence arranged after 
the infective diseases of childhood 

A G Auld (Lancet 1 804 (Apr 11) 
1931) emphasizes the importance of 
nonspecific treatment in asthma 
When the allergen is discovered, which 
is not often, specific treatment is best, 
but even in this case it is better to use 
also the nonspecific treatment for some 
time, as the patient may fall a victim 
to another allergen. Most patients who 
suffer from one allergen also suffer 
from others Peptone and serum 
peptone are probably the best, as they 
do not cause anaphylaxis and are suit- 
able for all cases, however much they 
differ, though m some cases they fail 
The proteose of the patient takes up the 
allergen and excretes it, which alone is 
a sufficient reason for the injection of 
peptone 

H Petow and E Wittkower (Kim 
Wehnschr 9 1712 (Sept 13) 1930) 
used cutaneous tests and desensitiza- 
tion treatment in 116 cases of bron- 
chial asthma with the following results 
36 recovered completely, 34 were con- 
siderably improved, 21 showed tempor- 
ary improvement, and 25 were not in- 
fluenced It was noted that the older 
the patient and the longer the asthma 
had existed, the poorer were the chances 
for recovery Regarding the cutaneous 
tests, it is stated that they have been 
overvalued Because nonspecific de- 
sensitization frequently brings satis- 
factory results, the practitioner may 
omit the complicated cutaneous tests. 

In cases that are refractory to treat- 
ment, cutaneous tests should be per- 
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formed m special institutes If the 
specific allergen is known, it is advisable 
to remove it from the surroundings of 
the patient This is the most effective 
treatment. In cases of hypersensitivity 
to dust, specific desensitization with 
dust extract has proved effective If 
the specific allergen is not known, non- 
specific desensitization with tuberculm 
oi peptone gives favorable results in 
about 60 per cent of the cases 

J Maxwell (Brit. M J 1 854 (May 
10) 1930) is convinced that tuberculin 
treatment is of value in a considerable 
number of cases of asthma which prove 
resistant to other therapeutic methods 
It can be used m spasmodic asthma in 
patients of any age, and m careful 
hands is without harmful effect on the 
patient To insure success it is essential 
that the course should be prolonged and, 
if necessary, it may be repeated The 
results recorded compare favorably with 
those of other and more complicated 
methods of treatment and appear to 
justify its more general adoption, par- 
ticularly in cases that do not yield 
readily to simple routine measures 
The treatment consists m the subcu- 
taneous injection of increasing doses of 
old tuberculin m dilutions ranging from 
1 1,000,000 to 1 100 The size of the 
initial dose depends on the results of 
the mtradermal test In all cases the 
injections are given weekly at first and 
the doses are cautiously increased, care 
being taken to avoid even local re- 
actions The usual method of increase 
when the weaker dilutions — from 1 : 
10,000 to 1 1,000,000 — are being em- 
ployed, is to follow the initial 0 1 c c. 
with 0 2, 0 4, and 0.6 c.c, proceeding 
thence to 0 1 c c of the dilution im- 
mediately stronger The course is fol- 
lowed until the 1 : 1000 dilution is 
reached, and at this stage there are usu- 
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ally obvious signs of improvement in 
favorable cases The interval between 
the injections is then increased to 2 
weeks, and the dose is increased by 0 1 
c c at each attendance until a maximum 
of 0 5 c c is attained This dose may 
be repeated at monthly intervals as 
often as necessary When the selected 
initial dose is 0 1 c c of the 1 1000 
dilution — i e , m those patients who are 
not sensitive to tuberculin — the same 
dose is injected for 6 weeks and is then 
increased by increments of 01 to 0 5 
c c , this dose being repeated fortnightly 
as long as may be necessary The 
maximum dose that has been given in 
this series is 04 cc of the 1 100 
dilution 

E L Stern and C. A Spivacks (J 
Allergy 1 357 (May) 1930) noted that 
m a patient with bronchial asthma, 
stimulation of the sympathetic trunk 
between the level of the second and 
fourth intercostal spaces on the right 
side by an electric current, induced an 
attack of asthmatic breathing On 
blocking this region with alcohol, the at- 
tack cleared up completely and almost 
immediately Stimulation between the 
stellate ganglion and the level of the 
third intercostal space, after blocking of 
the levels at the second and fourth 
spaces, did not produce an attack of 
asthma Several hours after the block- 
ing on the right side, the patient was 
found to have a left unilateral asthma 
Stimulation of the right sympathetic 
trunk from the level of the second to 
the fourth spaces caused dilatation of 
the right pupil Blocking of the right 
sympathetic trunk by injections of alco- 
hol, from the stellate ganglion to the re- 
gion of the fourth thoracic ganglion, 
produced a Horner's syndrome of the 
right eye. Blocking of the right sympa- 
thetic from the stellate ganglion to the 
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region of the fourth thoracic ganglion, 
by means of alcohol injections, re- 
lieved a case of status asthmaticus for 1 
month, i e , the patient, who had con- 
stant, repeated attacks of asthma, day 
and night, for about 3 weeks previous to 
the injections, had virtually no asthma- 
tic attacks of any severity, and the lungs 
were clear for almost an entire month 
after the injections 

V Zipperlen ( Strahlenthei ap 36 88 
(Mar ) 1930) reports the results of a 
follow-up study of 54 peisons who one 
year or more previously had been given 
x-ray irradiations of the chest and 
spleen for bronchial asthma He found 
that 9 did not show improvement, 15 
had fewer and less severe attacks, 15 
had attacks only at intervals of seveial 
months, and 15 were cured 

TREATMENT IN CHILDREN. 
— M M Peshkm (Am J Dis Child 
39 774 (Apr ) 1930) analyzed a series 
of 425 cases of asthma lie found that 
m 41 children, ranging in age from 2 to 
14 years, or approximately 10 per cent , 
the asthma remained severe, persistent, 
and of long duration, m spite of inten- 
sive modern treatment. Twenty-five 
children (22 sensitive and 3 nonsensitive 
to protein) were treated by a change of 
environment. In spite of the fact tltat 
the inhalant and the dietetic restrictions 
were kept less rigid than at home, 23 
children, or 92 per cent , were markedly 
improved or entirely relieved of asthma. 
Of these 41 children, 16 were not treated 
by a change of environment because of 
lack of facilities and other reasons and 
so indirectly served as a conti ol series. 
These children are still suffering from 
chronic asthma The author feels that 
until newer methods of treatment are 
advanced that will successfully control 
or free this group of children from 
asthma, the establishment of a “home” 
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where a child with chronic refractory 
asthma can be kept for at least 6 months 
is regarded as a humane, urgent and 
economic necessity, as well as a thera- 
peutic measure of definite value 

M M Peshkm and A H Fineman 
(Am J Dis Child 39 1240 (June) 
1930) relate that m 15 children, from 
3 to 15 years of age, of whom 12 were 
sensitive and 3 were nonsensitive to 
protein, the asthma remained severe, 
persistent and of long duration m spite 
of treatment according to accepted stan- 
dards of modern investigation and man- 
agement These children had been un- 
der observation for an average of 2% 
years when selected for treatment with 
the ketogenic diets. No drugs, injec- 
tions or other therapeutic measures were 
used All foods recognized as possible 
causes of allergy m these patients were 
eliminated not only from the former 
diets, but also from the ketogenic diets 
An estimation of the amount of food 
consumed by these children before the 
beginning of the ketogenic diet showed 
that they were all living on a high carbo- 
hydrate diet Average approximate keto- 
gemc-antiketogemc ratio of the home 
diets ranged from 1 to 2 to 1 to 3 A 
maintenance diet or one of higher ca- 
loric value with a maximum ketogenic 
ratio of 3 to 1 was reached m all cases 
except one within 3 weeks, and after 
that the level was maintained for per- 
iods ranging from 4 to 10 months At 
the end of the third week of treatment 
14 children, or 93 per cent , showed 
marked improvement or relief from 
asthma Improvement was maintained 
for 2 months After that and up to 
the tenth month, 53 per cent were con- 
sidered moderately to markedly im- 
proved or relieved from asthma 

The ketogenic and low-carbohydrate 
diets alone do not appear to offer much 
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promise of relief from pollen asthma or 
hay-fever In pollen asthma the admin- 
istration of pollen treatment m con- 
junction with the ketogenic diet may 
prove of value The results obtained 
cannot be ascribed to ketosis, as definite 
improvement or relief from asthma oc- 
curred in some children m whom acetone 
in the urine could not be demonstrated. 
The use of a maintenance diet or one 
of higher caloric value with a ketogenic 
ratio of 3 to 1 in the treatment of a 
child with chronic asthma who is under- 
weight usually results m an appreciable 
gam m weight after a period of 4 
months, while m a child who is obese 
the use of this diet usually results m a 
loss of weight, in spite of the fact that 
both types of children have been im- 
proved or relieved from asthma 

Children with asthma and recurrent 
eczema on a ketogenic diet showed defi- 
nite improvement from asthma but ag- 
gravation of the eczema Children who 
had been free from eczema for several 
years prior to the institution of the low- 
carbohydrate-high-fat diet, did not have 
a recurrence of the rash in spite of the 
prolonged ketosis 

The estimation of the requirement m 
any given case was more easily deter- 
mined from the formula of Pirquet 
The food requirement is calculated by 
multiplying the square of the sitting 
height m centimeters by the desired 
number of deemems. Multiplying by 
two-thirds, the number of calories is 
obtained The maintenance diet is cal- 
culated at 4 5 decinems and a basal re- 
quirement at 3 decinems 

The rapid control of asthma or relief 
from it resulting from the ketogenic 
diet possibly is brought about by some 
mechanism which involves a physio- 
chemical change in the cells and blood 
of the patient, thereby inducing a par- 
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tially or completely restored physio- 
chemical or allergic balance 

A A Osman (Lancet 2 1187 (Dec 
7) 1929) found that an increased allow- 
ance of sugar, as such (? e , not as 
starchy foods), m the diet alone was suf- 
ficient to prevent recurrence of asthma 
in 4 children over a considerable period 
The treatment consisted m giving 3 
drams (12 Gm )of powdered dextrose 
in lemonade 3 times a day, in between 
meals, with extra sugar and “sweets ” 
In each case this treatment resulted in 
a marked improvement m the general 
health and spirits, in addition to the 
complete disappearance of the asthma 
No evidence has been obtained as to the 
mode of action of sugar in these cases, 
but the author is inclined to attribute 
its beneficial effects to the improvement 
m the general health 

R A Kern (M Clm. North America 
12 1085 (Jan ) 1929) states that the 
commoner errors in handling asthmatic 
patients are failure to avoid the offend- 
ing substance to which the patient is 
sensitive and the inadequate treatment 
of sinus disease , that relapses are mostly 
traceable to reexposure to old causes, to 
the development of new, sensitizations, 
to reinfection, and to progressive nasal 
pathology, and that the patient whose 
disease has relapsed should be studied 
just as if he were a new case 

ATELECTASIS.— E Korol (U. 
S. Vet Bur M Bull 7 10 (Jan) 1931) 
describes 10 cases 3 of aortic aneurism, 
2 of mediastinal tumor, 2 of leukemia, 
2 of Hodgkin’s disease involving the 
mediastinal or hilar glands, and 1 of 
postoperative massive atelectasis In cer- 
tain cases treated by x-rays or radium, 
the signs of atelectasis disappeared, fol- 
lowing a diminution of the size of the 
mediastinal masses. A short review of 
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the literature indicates that aneurism 
and mediastinal tumor have been recog- 
nized as causes of atelectasis, but there 
are no references to atelectasis accom- 
panying Hodgkin’s disease and leukemia 
The occurrence of bronchiectasis m ate- 
lectasis is discussed, including the symp- 
tom-complex resulting from interference 
with bronchial drainage 

POSTOPERATIVE.— A L Brown 
(Arch Surg 22 976 (June) 1931) 
stresses the importance of the bronchial 
secretions m producing postoperative 
atelectasis and in determining the specific 
type of atelectasis that ensues He has 
noted both experimentally and clinically 
that thick, tenacious sputum plugs the 
larger bronchi, whereas thinner sputum 
tends to greater dispersion and a block- 
ing of the finer bronchi and bronchioles, 
thereby producing a scattered lobular 
atelectasis At first thought, it may be 
imagined that postoperative pulmonaiy 
atelectasis might occur more frequently 
following inhalation anesthesia than fol- 
lowing spinal anesthesia But on closer 
consideration, seveial reasons are noted 
why spinal anesthesia might predispose 
to this complication, viz (1) Spinal 
anesthesia definitely inhibits the depth 
and force of respiratory movements, not 
only during the operation itself but for 
a considerable period thereafter It is 
these respiratory movements (both in- 
trinsic and extrinsic) that tend to rid 
the tracheobronchial tree of foreign 
matter or secretions (2) The normal 
viscosity of the secretions of the tracheo- 
bronchial tree appears to be increased: 
ie , the material is more tenacious fol- 
lowing spinal anesthesia (3) Follow- 
ing operation under spinal anesthesia, 
the patient tends to remain relatively 
quiet for a number of hours. There is, 
then, a more tenacious sputum and de- 
creased or impaired factors that might 
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tend to free the tracheobronchial tree 
from this material The increased pos- 
sibility for this material to obstruct or 
plug a bronchus and the subsequent de- 
velopment of atelectasis appear reason- 
able The author is under the impres- 
sion that spinal anesthesia predisposes 
to postoperative pulmonary atelectasis 
MASSIVE PULMONARY. — By 
extensive experimental work some of 
the underlying problems of massive col- 
lapse are being brought nearer solution 
That bronchial obstruction is necessary 
to collapse appears proven by P N. 
Coryllos and G L Birnbaum (Arch 
Surg 21 1214 (Dec) (pt 2) 1930) 
Emphasis is laid on the experimental 
findings that massive collapse took 
place only when the obstruction was of 
the lobe bronchus and did not occur 
when a secondary bronchus was the seat 
of the occlusion produced, this being en- 
tirely independent of the type of breath- 
ing m the experimental animal. More- 
over, that absorption of alveolar air in 
lobar obstruction occurred by way of 
the circulating blood was proven by the 
repeated introduction of air and other 
gases into the alveolar system distal to 
the bronchial obstruction — with the dog 
in the observation negative chamber — 
and the remflation of the collapsed lung 
observed on the one hand and recur- 
rence of atelectasis at regular time in- 
terval as absorption again took place. 

These authors further observed that 
violent expulsive cough efforts will 
hasten collapse where the obstruction is 
of the expiration valve type, as indicated 
by their findings that if a part of the 
entrapped alveolar air is aspirated 
through the cannula, atelectasis will 
occur more rapidly, the time being in- 
versely proportional to the amount of 
air extracted 

That the maintenance of a pulmonary 
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circulation is essential m the production 
of atelectasis they believe because 

“If the branch of the pulmonary 
artery corresponding to the obstructed 
lung is ligated, atelectasis will not occur 
As a matter of fact, after this ligature 
the lung shrinks a little, and after sev- 
eral days becomes quite airless for 
weeks because of fibrotic contraction 
The fact to keep m mind is, as Licht- 
heim long ago proved, that obstruction 
of a bronchus does not lead to atelectasis 
unless the circulation is intact ” 

If after atelectasis has occurred air 
is again introduced into the atelectatic 
lung, not only does it regain its pre- 
vious appearance, but also the same 
cycle of phenomena begins again, % e , 
qualitative and quantitative changes m 
the entrapped air and the production of 
atelectasis in the same length of time if 
other conditions (general condition of 
the animal, circulation, respiration, etc ) 
remain the same 

Explanation of discrepancies in ex- 
perimental findings, at first apparently 
completely contradictory, where bron- 
chial obstruction was produced is now 
proven to be due to rapid passage of 
gases from lobule to lobule, through the 
alveolar walls themselves, accounting 
for failure of production of atelectasis 
experimentally when the obstruction of 
the main bronchus itself was not com- 
plete This has been well and simply 
verified by W E Adams and H M. 
Livingstone (Arch Surg 23 500 
(Sept) 1931), who produced stenosis, 
cicatricial and localized, by the use of 
50 per cent silver nitrate They ob- 
served that if at autopsy the primary 
bronchus of a lobe was found to be 
completely stenosed, this condition was 
accompanied by massive collapse (100 
per cent ) of the obstructed pulmonary 
lobe However, if the stenosis was all 
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but complete, with an opening of only 1 
mm remaining, no atelectasis resulted 
The lobe appeared normal both on gross 
and microscopic examination 

On the other hand when the bron- 
choscopically controlled cauterization 
was limited to the secondary lobe 
bronchi they report one protocol as fol- 
lows, stating that the identical findings 
were recognized in 10 experiments 
“At autopsy, the lateral secondary bron- 
chus to the lower right lobe was com- 
pletely stenosed, with the air-passages 
distal to the stenosis dilated and filled 
with a mucogelatmous material, the re- 
tained secretion from the mucus glands 
The medial secondary bronchus was 
markedly but not completely stenosed, 
an opening of 1 to 2 mm. remaining 
There was no dilatation distal to this 
complete stenosis The entire lobe was 
completely air containing on external 
examination and on cut section Pieces 
floated on the surface when placed m 
water Microscopic section showed the 
alveoli to be air containing ” Various 
lobes of the lung were used (in the 10 
experiments) with like results being ob- 
tained with regularity Thus, complete 
obstruction of the air passages of only 
a part of a lobe was not followed by 
massive collapse Only a dilatation of 
the larger air passages distal to the 
stenosis, resulted, with the alveoli nor- 
mally air containing 

Whether the air or other gases pass 
through the alveolar wall by diffusion 
or through actual “pores” is a point of 
discussion C M Van Allen and G E 
Lindskog (Arch Surg 21. 1195 (Dec ) 
(pt 2) 1930) believe the fact that a 
particulate substance is admitted indi- 
cates that there must be anatomic con- 
nections. These are evidently in the 
periphery of the lung, and they may be 
the alveolar wall pores recently de- 


scribed by Ogawa as to position, shape 
and construction It has been found 
that an obstructed portion of one lobe 
breathes by means of communication 
through adjacent free parts, and that 
the amount of this respiratory intei - 
change may be as much as 3600 c c 
per hour It fails to occur between 
lobes 

Coryllos (toe at ) states that the al- 
veolar “holes” (trous d’usurc, Letulle) 
were known and carefully studied a long 
time ago The majority tend to believe 
that the pores generally occur m the 
lungs of elderly subjects and that they 
are the result of a wear and tear process 
Whatever they may be, these pores are 
not essential for the explanation of the 
phenomenon because the interalveolar 
septums are perfectly permeable to 
gases This can be shown by insufflat- 
ing 100 per cent ether vapor into the 
alveoli through the obstructing cannula 
The passage of air ceases immediate!} 
because of the edema of the interalve- 
olar septums caused by the ether This 
explains why “patchy” atelectasis is 
possible only in the presence of some 
degree of inflammatory edema of the 
alveolar endothelium In a healthy lung 
patchy atelectasis would be little short 
of impossible, because exchange of gases 
continues through the interalveolar sep- 
tums even when the alveolar duct is 
completely obstructed 

The practical clinical value of these 
conclusions, applicable m prevention 
and treatment of atelectasis, lies m the 
advantage of free breathing which, by 
opening up partially obstructed bron- 
chial passages, and the reserve alveoli 
not ordinarily m use, favor this dif- 
fusion, and provide the “available air” 
in the alveoli behind the obstruction, 
utilizable to force out the plug by cough- 
ing efforts. 
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As to the clinical application, Van measures If it is evident that bron- 
Allen and Lmdskog (loc cit ) consider dual secretions are excessive, a regular 
that another circumstance of great im- schedule is adopted, with a change of 
portance requires attention, t e , the in- side in the lying position and with en- 
fection that precedes and accompanies couragement to inspire deeply and to 
atelectasis m most instances Bacterial cough once or twice at hourly or half- 
or chemical inflammation of the bronchi hourly intervals In sleeping, uncon- 
is usually responsible for obstructive scious or otherwise uncooperative pa- 
secretions and exudates , and to infection tients, inhalations of carbon dioxide 
aie due m large part the distressing should be substituted 
symptoms and dangerous complications TRE ATM ENT. — Once physical 
of atelectasis That the dyspnea, fever signs and sympt oms indicate that atelec- 
and prostration are immediately related tasis has occurred, the above measures, 
to the infection, rather than to the col- x f not already m use, are instituted, 
lapse of the lung, is strongly suggested Bronchoscopic aspiration has a place 
by the facts that compressive atelectasis, in the treatment, for m numerous re- 
as m pneumothorax, produces relatively ported cases the l ung has returned to 
slight cardioi espiratory disturbance and normal x-ray appearance and symptoms 
no toxemia, and that obstructive atelec- have disappeared after removal of 
tasis in the dog does not give rise regu- mucus from the bronchi However, 
laily to any of these effects The loss bronchoscopic treatment is not always 
of function of so much lung is probably available, so that other measures that 
of no importance in itself in most cases have proven beneficial must be used 

PROPHYLAXIS. Care should be when a bronchoscopist is not at hand, 
taken also not to aggravate the accom- ins , frequent change of posture, de- 
panying infection Indeed, conserva- pendent drainage by lowering the 
tism may well be indulged in for the head of the patient, increase m depth 
piesent, as atelectasis m massive piopor- 0 f respiration by the use of carbon di- 
tions is unusual, its morbidity brief, and oxide at intervals, with encouragement 
fatality from the condition itself rare c f cough in moderation. 

Fluids accumulating in the bronchial 

tree tend to settle first of all m the ATROPINE. — PHYSIO LOG- 
smaller passages, and the earliest total ICAL ACTION. — The action of atro- 
obstruction is likely to be lobular At pine on the bile ducts m the human being 

this stage it should be possible to pre- was studied by the means of duodenal 

vent collapse of the lung m the ob- intubation and cholecystography m the 
structed parts by maintaining aeration laboratory of A Grebe (Ztschr ‘f khn 
This may be done by an occasional deep Med 115 446 (Feb 12) 1931) Be- 

breath. Coughing should be used in fore the administration of atropine, the 

moderation, since its action is not al- bile could not be obtained from the gall- 
ways effective, and may be harmful bladder during a few hours following 
Excessive spontaneous coughing should evacuation of the bile with the tube, 
be controlled Following the administration of 1 or 1 5 

Elevation of the foot of the bed mg (% 4 or % 0 grain) of atropine the 
is the only constant addition to the ordi- gall-bladder appeared filled with bile 
nary nursing and general supportive during that time, the amount and con- 
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centration seemed to be increased 
Under the influence of atropine, evi- 
dently the passage of bile into the gall- 
bladder is more rapid and more com- 
plete These opinions were confirmed 
on colored cholecystographic examina- 
tion The shadow of the gall-bladder 
appeared larger and more intense about 
5 hours after oral administration of 
atropine Evacuation of the bile was 
held up as long as the action of atropine 
was present, but in this time the use of 
stimulating remedies was of no avail 
Sometimes a sudden escape of bile oc- 
curred as the result of a spontaneous 
contraction After 4 or 5 hours, how- 
ever, an enhanced evacuation of the bile 
appeared This was present in cases in 
which there was disturbed evacuation of 
the bile, as m cases of peptic ulcer and 
dyskmetic disturbances of the gall-blad- 
der As before, the results obtained m 
this manner agreed with those of chole- 
cystographic examination 

As a result of their researches S 
Amberg and O Grob (Am J Dis 
Child 41 507 (Mar) 1931), state that 
the pressure of the urinary bladder in 
the child may be lowered after the ad- 
ministration of atropine This agent 
also exercises an influence on the ampli- 
tude and frequency of the bladder con- 
traction So far, the effect of atropine 
was studied only insofar as it had any 
influence on patients with enuresis, i e , 
a disorder of micturition, and it has 
been obtained only in a certain number 
of cases In the majority of cases ob- 


served by these investigators, atropine 
produced primary, although transitory, 
slowing of the pulse late which was fol- 
lowed, howevei, by a penod of acceleia- 
tion The action of this drug on the 
bladder was not dependent on, or re- 
lated to, the usual action of atropine on 
the eye, skin, mucous membrane and 
pulse 

The synergistic action of atropine and 
epmephrin on intrinsic muscles of the 
eye was studied by H Hartgraves and 
P C Kronfeld (Arch Ophth 5 212 
(Feb) 1931) They believe that epi- 
nephnn m the dosage that was used m 
the cases under their observation has no 
influence on the tonicity of the ciliary 
muscle of the eye, and, therefoie, no 
noticeable influence on the static refrac- 
tion of the eye, although the range of 
accommodation is considerably reduced 
Epmephrin and cocaine, theieforc, arc 
cycloplegics which prevent, or in smaller 
doses only reduce, the contractility of 
the ciliary muscle, but do not change its 
original natural tone For atropine, 
the observation still is true that it pro- 
duces the maximum possible relaxation 
of the ciliary muscle and so the mini- 
mum static refraction known thus far 
The failure of the sympathomimetic 
drugs to increase the effect of atropine 
indicates that the effect of the latter on 
the ciliary muscle cannot be increased by 
any method known to date 

AVERTIN. See Anesthesia, 
Basal 
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BACTERIOPHAGE. — Bacterio- and the disease of bacteria caused by 
phage is destined to revolutionize the the bacteriophage may then be desig- 
entire science of bacteriology, pathology, nated bactenophagia This is but an- 
prevention and treatment of all mfecti- other example of the general and 
ous diseases if the opinion of F accepted biological phenomenon of 
d’Herelle is correct (Bull et mem Soc parasitism 

nat de chir 56 986 (July 19) 1930) . Some of the bacteriophagic principles 
In reviewing his own work, d’Herelle are specific; others exhibit a group 
states that coincident with the onset of action For example, some attack the 
convalescence from numerous intestinal Bacillus colt. Bacillus dysenteries, vibrio 
infections, a lytic principle appears m of cholera, while others are specific for 
the intestinal tract which possesses the the Bacillus coli , Bacillus pestis, and 
ability of destroying and dissolving Bacillus typhosus They all vary consid- 
pathogemc bacteria In later observa- erably m the intensity of their action, 
tions, the author noted that this phe- some being weak and others strong 
nomenon accompanied other diseases Bacteriophage is present from a few 
than bacillary dysentery, such as cholera, days after birth m the intestinal tract 
typhoid fever, infantile diarrhea, human of all living beings from molluscs to 
and animal septicemias, and bubonic man, and multiplies at the expense of 
plague During convalescence from all Bacillus colt It can adapt itself to act 
of these affections there is a bacterio- as a parasite against bacteria which it 
phagic principle possessing the power of was at first unable to attack As this 
destroying and dissolving the pathogenic power of adaptation varies considerably, 
bacteria concerned in the production of the principle of treatment with bacterio- 
that particular infection present phage consists in injecting into a dis- 

The process of destruction of these eased individual a phage which has here- 
pathogenic organisms by the bacterio- to fore become accustomed to living as a 
phage, when regarded microscopically, is parasite on the microorganism which 
that of a sudden bursting, the body of has caused the affection 
the bacterium swelling little by little In other diseases which are non- 
and then suddenly rupturing, leaving intestmal in character, such as septi- 
nothmg that is visible D’Herelle con- cemias, and bubonic plague, d’Herelle 
eludes that bacteriophage is in the nature has been able in every # case to isolate a 
of a corpuscle about 10 millimicrons in phage from the diseased tissue, buboes 
diameter, and that it multiplies very or blood, at the onset of the illness, 
rapidly at the expense of the specific From d’Herelle’s original work, he con- 
bacteria eludes that recovery from an infected 

The bacteriophagic corpuscle acts ap- disease is due to the action of a bac- 
parently on the bacteria by means of a teriophage m vivo, rather than to the 
ferment. Secretion of a soluble fer- production of immunity, and he states 
ment implies of course the existence of that immunity follows recovery and does 
a metabolism m the organisms; there- not precede it Since the possibility of 
fore, the bacteriophage is regarded as relapse frequently exists, it indicates 
a living virus or a bacterial parasite that true lmmimity is established cer- 
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tainly not before, but several days after the fact that this corpuscle dissolves 
the onset of convalescence In cases bacteria through the agenc> of a fer- 
previously treated with vaccines and ment which it secietes There are races 
antisera, the action of bacteriophage is of bacteriophage capable of attacking 
apt to be slower and sometimes abso- many species of bacteria, while others 
lutely of no avail, and for this reason, attack but a single species or even but 
the investigator believes that bacterio- a single bacterial strain Certain of 
phage should be used to the exclusion them, however, are so strong that they 
of other biological preparations are able in vitro to destroy and dissolve 

In a further discussion d’Herelle within less than 2 hours all the bacteria 

(Canad M A J 24 619 (May) 1931) contained m a culture, whereas others 
points out that recovery from an mfec- may show a scarcely perceptible, partial 
tious disease cannot be the consequence action 

of an acquired immunity, and finds that P Hadley and B Jimenez (J Infect, 
all the infectious diseases, as well as the Dis 48 176 (Feb) 1931) performed 
pyogenic infections, are not immumz- a test showing that the essential pre- 
m g In the case of those diseases which requisite for development of bacterio- 
produce active immunity, however, if phage m a pure line culture is not other 
recovery does take place from the acqui- bacteriophage from an external source, 
sition of immunity, d’Herelle questions but something that may be designated, 
how the relapses occasionally noted dur- for the want of a more suitable term, 
mg convalescence at the moment when the “liberating stimulus” or “incitant ” 
the immunity should be most potent can At the present time, it is important to 
be explained satisfactorily He finds, differentiate carefully between the m~ 
therefore, that antibodies do not provoke definite stimulus that serves first to lib- 
the recovery and, further, that immunity erate bacteriophage in a culture and the 
was not yet established at the moment of definite units through the activity of 
the recovery from the original attack which the lytic properties become trans- 
He states now that recovery can take missible Either of these influences, 
place without the phenomenon of im- used m conjunction with an alkaline 
mumty, and that acquired immunity, not medium, can force the cells of the cul- 

bemg the cause of the recovery, appears ture into a new direction of growth 

from 10 to 20 days after recovery (dissociation) or possibly cowqicl them 

The noteworthy findings m d’Herelle’s to employ another mode of repioduction 
experiments hav.e been the appearance m order to sustain life 
within the body of the patient of the The influence of pus, blood, blood 
principle leading to bacteriophagy co- corpuscles and blood serum on the acliv- 
mciding with the time when ameliora- lty of bacteriophage in vitro was studied 
tion of symptoms takes place While by M Applebaum and W. J. MacNeal 
it is absent during the disease, bacterio- (J Infect Dis 49:225 (Sept.) 1931) 
phage is always present in convalescence A purulent exudate shows a marked m- 
and, therefore, contemporaneous with hibitory influence on the lytic action of 
recovery Numerous observations in- the antistaphylococcus bacteriophage 
dicate that the bacteriophage exists in sufficient to explain the persistent sur- 
corpuscular form, it being a living ultra- vival of the bacteria in purulent collec- 
microscopic organism, as indicated by tions within the body of a patient re- 
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ceivmg treatment with potent bacterio- Northrop (Ibid 14 223 (Nov ) 1930) 
phage Even diluted 1 1000, a puru- observed the kinetics of the bacterium- 
lent exudate occasionally shows a rela- bacteriophage mixture Their findings 
tive inhibitory effect in vitro By heat-- would indicate that future therapy must 
ing the pus to 60 C for hour, the be limited to certain definite anatomic 
inhibitory effect was only slightly dimm- types of infection, and that the theories 
ished Similar dilutions of purulent of the future must be laid along differ- 
material failed to exhibit any analogous ent lines They found no evidence that 
inhibitory effect on the lytic action of supported the hypothesis that bacterio- 
the anticolon bacillus bacteriophage phage is a living biologic entity Dur- 
Undiluted citrated blood, undiluted de- ing the stages before explosive bacterial 
fibnnated blood and diluted serum show lysis takes place, Krueger and Northrop 
an inhibitory influence on the anti- found no evidence that ordinary amounts 
staphylococcus bacteriophage, but there of bacteriophage had any influence 
is considerable variation of different whatsoever on the bacteria, neither 
bacterial strains and of the different stimulating nor retarding growth. They 
races of bacteriophage Experiments found that the elaboration of this lysin 
with diluted serum failed to show any is intimately associated with the growth 
clearly evident inhibition of the anti- of the bacteria, and the bacteriophage is 
colon bacillus bacteriophage, but un- formed within the bacterial cells and 
diluted blood does not permit the mul- diffuses outward at such a rate that 
tiplication of the colon bacillus under extracellular concentration and mtra- 
the experimental conditions used by cellular concentration of bacteriophage 
Applebaum and MacNeal maintain to each other a constant math- 

LIMITATIONS. — In an editorial ematical ratio This diffusion is com- 
(J A M A. 96 693 (Feb 28) 1931) mon to simple chemical solutions but 
entitled “Limitations of Bacteriophage would hardly be looked for were the 
Therapy/’ it is stated that the d’Herelle bacteriophage a living particle At a 
phenomenon has been the subject of point when the critical ratio between 
more than 2000 papers published since bacterium and extracellular bacterio- 
this was first described by Twort m phage is attained, bacterial multiplica- 
1915 In this immense amount of lit- tion ceases and bacterial dissolution 
erature but little unanimity of opinion begins 

has been noted concerning the median- Mathematical formula has been elab- 
ism of action of bacteriophage, and no orated by Krueger and Northrop (loc. 
reliable guide to the practical limitations cit ) by which they can accurately pre- 
of therapy by its use is available. The diet all the major events of this re- 
lack of a dependable quantitative method lationship, including the rate of bac- 
is the chief factor causing this un- tenal growth of bacteriophage forma- 
certainty tion, time of lysis, and concentration 

A. P. Krueger (J General Physiol necessary for bacteriostasis, showing 
13 : 557 (May) 1930) devised a quan- that a certain critical concentration of 
titative technic by which the phage extracellular bacteriophage is necessary 
could be estimated with an accuracy of for bacteriolysis to take place, and in 
plus or minus 3 per cent, and with about the same way that a critical en- 
this technic, A. P. Krueger and J. H vironmental carbon dioxide concentra- 
9 129 



Bacteriophage] SUPPLEMENT [Bacteriophage 

tion is necessary for death from carbon which is lytic for practically all strains 

dioxide autointoxication As the edi- of staphylococci and is so strong as to 

tonal points out, this signifies that no destroy numerous strains without the 

therapeutic effects are predictable for development of resistant forms On the 

bacteriophage, except under the condi- other hand, however, resistant strains 

tions m which local extrabactenal bac- of colon, typhoid and dysentery bacilli 

tenophage concentration can be pro- develop much moie promptly Only 

duced and maintained at a critical level, young cultures of most of the strains of 

which may be accomplished either by these bacteria are susceptible of com- 

direct use of massive doses of phage or plete lysis, while the older bacteria be- 

by allowing free bacterial growth in come the progenitors of resistant 

the presence of smaller doses It is strains. 

hardly to be expected that such a critical In blood borne infections, bacterio- 
extrabacterial concentration could be phage does not appear to be so potent, 

produced in any tissue in which extra- because of the adsorption of the phage 

cellular bacteriophage is denatured, by the blood serum colloids. The bac- 

bound, removed or diluted by the circu- teriophage in some vaguely understood 

lation of the blood or lymph or urinary way, sometimes frees itself of the col- 

secretion. Therefore, bacteriophage loid and localizes at the site of the in- 
therapy is said to be a predictable dis- fection Experimentally, with certain 

appointment in erysipelas, furunculosis, infections, as peritonitis, in order to ob- 

pneumonia, pyelitis, cellulitis and bac- tain the bacteriophage action, it must be 

teremia, and in cystitis except by con- injected not later than a half-hour after 

centrated irrigation. The value of this bacterial inoculations This phenomenon 

treatment would be limited to its use in cannot be fulfilled in clinical practice 

closed organs as the intestine and to and with these infections, therefore, the 
well encapsulated pus cavities. As this use of bacteriophage seems to be limited 
editorial points out, if the bacteriophage to prophylaxis. In a bacteriophage fil- 

might prove the method of choice in but trate, the protein present seems to have 

one of these affections, the work on this an important bearing on the dosage and 

phenomenon during the last 15 years method of choice for administration, 

would be well worth while It is obtained from the extractives in 

THERAPEUTICS. — The vanabil- the culture mediums, and from the bac- 
lty m the therapeutic effects of bacterio- terial protein of the lysed organisms 
phage is due to several factors As If it is desired to give bacteriophage 
pointed out by F B Lynch (Am J orally, as in cholera, typhoid or dysen- 
Clm. Path 1 449 (Nov) 1931), the tery, the amount of protein present m 
accessibility of the pathologic focus to a dose of 2 to 10 cc. is of no conse- 
the bacteriophage filtrate is of first im- quence; but if the phage is to be im- 
portance, then, if a bacteriophage does jected intravenously, the amount of pep- 
not totally destroy a culture, the or- tone and bacterial protein in the filtrate 
gamsms that survive may produce a re- is of primary importance This is true 
sistant strain of organisms which may to a lesser degree of subcutaneous or 

be pathogenic for the host but unaffected intramuscular administration. Occasion- 

by the bacteriophage A bacteriophage ally an extensive local reaction may fol- 

for staphylococcus infection is available low a dose of too highly concentrated 
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bacterial piotem Lynch states that the injections only larely cause a slight 
choice of administration for cholera, local reaction and never produce a gen- 
typhoid, dysentery and similar affections eral reaction He obtains better results 
is the oral route When the bacterio- when the injections are given at a point 
phage is so administered, it causes no distant from the original focus of m- 
development of an antibacteriophage, fection 

which is of considerable value In no event, should more than 5 m- 

Two to 5 cc of an active phage fil- jections be admimstered, since more 
trate may be administered over a period than this number will sensitize the or- 
of 7 to 10 days daily For wound in- gamsm and possibly stir up the mfec- 
fections, wet dressings of bacteriophage tion When accessible, the lesion should 
occasionally produce a spectacular re- be directly treated with a bacteriophage 
suit, and Lynch states that he has seen dressing This procedure is never pam- 
this m both staphylococcal and colon ful Where an abscess on the body sur- 
bacillus infections He advises that 1 face is found, a bacteriophage compress 
to 4 c c of bacteriophage solution be should be applied 

poured into the wound and a wet dress- Hauduroy advises against intravenous 
mg of physiologic saline solution be injections He has obtained good re- 
applied suits m all superficial or deep staphy- 

The subcutaneous route is probably lococcic infections, as furunculosis, 
the most common manner of admimstra- anthrax, abscess, dermitis, and pyo- 
tion The intravenous method is not dermitis, caused by the staphylococcus, 
ordinarily advocated because of the ad- but staphylococcus septicemia on the 
sorption of bacteriophage by the serum other hand does not appear to be bene- 
colloid The filtrate may be injected fited Four cases treated by the author 
directly into the lesion but, at least in showed disappointing results 
certain experimental infections, it may When successful, improvement is 
act on a distant focus Bacteriophage noted after 2 or 3 days of treatment 
has been injected directly into and The open lesions are promptly emptied 
around a boil or carbuncle, the dose and the pus flows out freely Fluctuat- 
varymg from 0 1 to 1 c c as required mg lesions open and undeveloped lesions 
For cases of pyelitis, the method of may retrogress entirely If the suppura- 
choice is irrigation of the bladder and tion has not, disappeared within a week 
of the renal pelvis or 10 days, this form of treatment has 

If there is no lysis in vitro, no lysis failed Hauduroy finds that about 75 
in vivo will take place, as pointed out per cent of cases with staphylococcus 
by P, Hauduroy (Presse med. 39*168 infection are cured 
(Feb 4) 1931), who further states that As the occurrence of lysis was shown 
it is best to prepare the bacteriophage m vitro before the treatment m every 
with the patient’s own bacteria This case, failures may have been from 
investigator has treated infections by sensitization of the organism. When 
staphylococcus, colon bacilli, and typhoid staphylococcus bacteriophage applied 
bacteria with bacteriophage He advo- alone was not sufficient, Hauduroy has 
cates 3 or 4 subcutaneous injections of supplemented this treatment by an in- 
2 or 3 c c , each administered at inter- jection of vaccine after each subcutane- 
vals of 24 hours He states that these ous injection of bacteriophage For 
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infections due to the colon bacillus, the carbuncle, furuncles, hidrosadenitis, 
phage treatment will produce a cure abscess, phlegmon and mastitis. In 
only if the infection is uncomplicated 88 2 per cent a cure was accomplished, 
In many of the cases showing an in 2 to 10 days, with from 1 to 3 mjec- 
enterorenal syndrome and m cases of tions of the bacteriophage, while m 11 8 
obscure origin of enteritis or dysen- per cent , a suppurative process resisted 
tery, the bacteriophage orally admims- phage treatment and surgical mterven- 
tered frequently produces satisfying tion was required No instances of 
end-results, because the phage appears exacerbation from the use of bacterio- 
to restore the intestinal flora to normal, phage therapy was noted by this 
Treatment of typhoid fever with bac- observer 
tenophage has been disappointing in the A Liengme (Rev med de la Suisse 
hands of Hauduroy Although he Rom 51:482 (June 25) 1931) sup- 
quotes Breton, who claims to have ob- ports d’Herelle’s contention that bac- 
tained a cure m 3 cases by giving bac- teriophage is a powerful therapeutic 
teriophage intravenously, the present agent in infections. This author states 
author, however, considers that the cure that the indications for phage are based 
was due to the severe shock caused by on the fact that it is necessary to ob- 
the injection tam an autobacteriophage The best re- 

Vanous dil utions of bacteriophage suits are obtained from local infections 
and several chemical disinfectants were This observer recommends baclerio- 
mixed with a definite quantity of staph- phage as an ideal therapeutic measure, 
ylococci and injected into rabbits in- since it is not accompanied by toxic 
tracutaneously by J E Walker (J action on the cells and does not produce 
Infect Dis 46 324 (Apr ) 1930), who any reaction Depending upon the clmi- 
examined the resulting lesions He cal findings and the action of the bac- 
used mercuric chloride, phenol, formal- teriophage, cure may be looked for m 
dehyde, tincture of iodine, and chlor- from 1 to 8 days after institution of 
amine, and found that staphylococcus phage therapy When large losses of 
bacteriophage had a much wider range substance have occurred from destruc- 
of dilutions (from full strength to tive necrosis, more time may be neces- 
1 512) over which the resulting lesions sary for the wound to close. Nevertlie- 
were partially suppressed without necro- less, even with these cases Liengme ob- 
sis of the cells The chemical most tained a cure All that is necessary is 
nearly approximating in this respect was to wait for cicatrization to take place, 
mercuric chloride, which when diluted At times, a polyvalent bacteriophage 
to one-sixteenth of the strength causing may be required as a prophylactic meas- 
necrosis, would partially suppress the ure in contaminated accidental wounds 
staphylococcus bacteria From these re- Bacteriophage in surgery is discussed 
suits Walker concludes that bacteno- by F. H Albee (Internat. J. Med. and 
phage is a more suitable local dressing Surg. 43 461 (Sept) 1930), who 
than the chemicals for staphylococcus compares it with the modem treatment 
infections. of osteomyelitis advocated by Orr, 

The bacteriophage therapy was tried which, instead of using frequent dress- 
by G Pacetto (Policlinic© (sez chir.) mgs and almost daily interference, per- 
38:76 (Feb 15) 1931) in 36 cases of mits the wound to remain for weeks or 
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months without interference, allowing’ with a speculum and placed in contact 
the products of the bacteria as well as with the middle and lower turbinated 
the granulations to remain undisturbed bones of both sides of the nose No 
in contact with the wound This seems anesthesia was necessary , cocaine was 
to induce a native bacteriophage which, regarded as hindering the adsorption 
when absent, is accompanied by a de- of the antivirus Another method con- 
layed healing and when present ac- sisted m the use of an insufflator with 
celerates the healing. Antiseptics may a bent stem that could be curved round 
destroy the bacteriophage the lower edge of the soft palate, 

The appearance of granulations in a permitting a retrograde insufflation 
wound treated by this procedure is most capable of reaching the whole surface 
characteristic, being glistening red and of the nasopharyngeal cavity, the pos- 
not exuberant or edematous. When terior nares, the orifices of the Eus- 
well packed with vaseline gauze and en- tachean tubes and the larynx Follow- 
closed m a dressing surrounded by mg this procedure, the patient was told 
plaster, so that uniform pressure is to expectorate and blow his nose, follow- 
exerted upon it and the surrounding mg which he was given another msuf- 
tissues, the normal appearance of the flation m the front of the nose Of 30 
resulting granulations indicate that patients, 80 per cent showed lmprove- 
normal physiological pressure has been ment and recovery Only the organ- 
brought about by the dressing The isms predominating m the particular m- 
pus is expressed and the packing ex- fections of the nose and throat should 
truded from the wound by pressure of be used m these bactenologic prepara- 
the growing tissues The optimal point tions Stock strains should not be used, 
for healing of the tissues is that at m the opinion of these authors, in the 
which the equilibrium is maintained preparation of either antivirus or 
by the dressing. The healing of the bacteriophage 

wound is greatly favored by the equali- The use of bacteriophage for treat- 
zation of the pressure at an optimal ing cases with chronic pyelitis is not 
level at which the speed of epithelializa- strikingly successful While the condi- 
tion is greater, as noted m the treat- tion may be somewhat improved, accord- 
ment of varicose ulcers Albee m the mg to H Christiansen (Ugesk f laeger 
past 3 years has treated more than 92 387 (Apr 17) 1930), if the specific 
ISO cases by this closed method satis- bacteriophage that causes rapid and 
factonly complete lysis of the patient’s bacteria 

Various diseases of the nasopharynx is obtained, the results are not uni- 
were treated by autobacteriophage and formly gratifying Due regard must be 
Besredka’s antivirus by E. Theobalt paid to the acid reaction of the urine 
and R. Moline (Presse med 39.1417 m coliunas and it is necessary that 
(Sept. 26) 1931) The 2 preparations the urme be made alkaline before 
were in sealed ampules and used simul- treatment. 

taneously or alternately as required E. D Crutchfield and B. F Stout 
In rhinitis, instillations and nasal (Arch Dermat and Syph. (Dec ) 
dressings were used. Plugs of gauze 1930) set forth the importance of 
or absorbent cotton moist with the bac- using a phage capable of producing 
teriologic preparations were introduced strong transmissible lysis m the treat- 
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tnent of staphylococcic infections of the 
skm and point out that lack of success 
is probably often due to a diminution 
in the lytic power The importance of 
a laboratory check to insure uniform re- 
sults is emphasized Specific virulence 
to the offending organism should be 
tested when possible, and an autogen- 
ous phage is desirable if the delay is 
justifiable 

It was found that a combination of 
local applications and subcutaneous in- 
jection gave the best results, but m very- 
superficial small areas, local applications 
proved quite efficacious alone 

Fifty-seven cases are reported, in- 
cluding deep seated furuncles, follicu- 
litis of the acne varioliformis type, 
sycosis vulgaris, deep-seated pyoder- 
mia, ecthymatous-like lesions, acute 
virulent infections such as cellulitis 
and carbuncles, and a group of cases 
of a pustular type of acne. The con- 
ditions treated were chronic or acute, 
and the ages of patients varied from 2 
months to 64 years The number of in- 
jections in each case varied from 1 to 
31, averaging 5% Dosages of subcu- 
taneous injections varied between 0 25 
c c and 4 c c The standard dosage was 
1 c c. each at 48-hour intervals In this 
important group all methods of employ- 
ing a bacteriophage were used Most 
of these cases received injections and 
many of them local applications as well 
Those not mj'ected were treated by local 
applications Some local injections were 
also given 

The results of this treatment are re- 
ported as better in these cases than in 
similar cases m which other means of 
treatment were used Such results can- 
not be expected, however, without a bac- 
teriophage which is known to lyse the 
infecting organism and capable of trans- 
mitting this power 
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BARBITAL AND DERIVA- 
TIVES . — Barbital and its various de- 
rivatives are by far the most widely used 
of the newer h\pnotics furnished to the 
medical profession by the pharmaceuti- 
cal houses, according to G W Collins 
and P N Leech (J A M \ 96 
1869 (May 30) 1931) Next to the 
barbital group, the sulphone derivatives 
are the most popular, the hypnotic prop- 
erty of which is said to increase with 
the number of ethyl groups present 
Among the most important of the drugs 
used for hypnosis are the ureides or 
compounds of urea, which is an end pro- 
duct of pi olem metabolism Urea, 
which is regarded as an amino com- 
pound, may be joined with acids with 
a resultant loss of water, producing a 
number of chemical substances analo- 
gous to amides The reaction of urea 
and malomc acid forms a compound 
known as malonylurea, another name for 
which is barbituric acid 

The 2 hydrogen atoms in the methy- 
lene or CHo group of malonylurea are 
very reactive, as pointed out by Collins 
and Leech They may be replaced by 
bromine, hydroxy, mtro- or iso- nitroso , 
furthermore, 1 or 2 ethyl, im-butyl, iso- 
propyl, amyl, ally! or other groups may 
be substituted, producing varieties of 
the hypnotic drugs 

The substitution compounds are pre- 
pared and advocated by the various 
pharmaceutical houses which claim 
special virtues for the individual com- 
pound. Under the name of veronal, 
Emil Fischer and von Mering first in- 
troduced barbital or diethylbarbituric 
acid to the medical profession This 
still remains one of the most useful 
hypnotics of all, and certainly the lead- 
ing hypnotic of the malonylurea series 
Phenobarbital differs from barbital by 
a slight chemical modification, one of 
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the ethyl groups being replaced by a 
phenol group 


NH CO C 2 H 3 

0=/ V 

\ / \ 

NH CO C2H5 

Diethylmalonylurea 
(Barbital) 


NH CO C 6 H 5 

0=^ v 

^NHCO^ ' V C 2 Hg 
Phenylethylmalonylurea 
(Phenobarbital) 


Since the sodium salts are freely sol- 
uble 111 water and the acids are but . 
sparingly soluble, numeious sodium 
preparations have been placed on the 
market Collins and Leech have ar- 
ranged a splendid chart (page 136), 
which clearly describes the essential 
chemical groups and the modifying 
groups contained within the various 
barbituric acid sedative compounds 
That the use of phenobarbital is not 
invariably a safe procedure is proven 
by a case exhibiting a skin eruption re- 
ported by M. G Peterman (JAM 
A 97 703 (Sept 5) 1931) This 
writer cites the description of A S 
Jackson (J A M A 88 642 (Feb. 
26) 1927) who reviewed the literature 
and described 6 cases showing an 
erythematous rash which may involve 
portions or the skin of the entire body 
Fever, gastrointestinal disturbances and 
cerebral symptoms may be noted There 
is likewise an exanthem and a conjunc- 
tivitis, and Peterman described a 
measles-like toxic reaction 111 a 6 year 
Old child who showed the classical clini- 
cal picture of rubeola except for the ab- 
sence of Koplik spots 

The author describes a case which 
had been given bromides, the use of 
which was continued while away from 


medical supervision Numerous scat- 
tered papular lesions on the face and 
lower third of the leg, as well as on 
the forearm above the wrist, were noted 
and these were surrounded by smaller 
lesions The eruptions consisted of the 
typical multiple round, reddish, firm, 
“anthracoid” elevations with rolled 
edges When coming under medical 
supervision again, the bromides were 
discontinued and phenobarbital was 
substituted The lesions gradually dis- 
appeared, and in 6 months only the 
scars were noted At this time the dos- 
age of phenobarbital was doubled, and 
a week later, small vesiculopapular 
lesions were observed on both legs and 
forearms at the sites of the healing 
bromodermia granulomas These lesions 
increased m size and practically re- 
sembled the original bromide eruptions 
After this, the author substituted 
sodium amytal for the phenobarbital and 
the new lesions disappeared within a 
month The author states that iodized 
salt was used on the food throughout 
the period and may have been a factor 
m the slow healing 

Since the list of barbituric acid de- 
rivatives is growing so rapidly, the 
danger of acute poisoning by these com- 
pounds, given either as anesthetics or 
as hypnotics before anesthesia, becomes 
more important Likewise, the laity, as 
pointed out by A H Maloney, R H. 
Fitch and A L Tatum (J Pharm and 
Exper Therap 41*465 (April) 1931), 
are using these drugs for their hypnotic 
qualities, without medical supervision, 
and are adding to the incidence of ac- 
cidental deaths by promiscuous self- 
medication Furthermore, these authors 
call attention to the employment of 
various barbituric acid derivatives for 
suicidal purposes Because of the in- 
creasing importance of the toxic effect 
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AS THE CHEMIST SEES BARBITAL COMPOUNDS 


Barbital OJSP)- 


ESSENT1AL MODIFYING 

Group groups 

H-N — C;0 ■ C, H, 

• 0 s < jeer 

H-N — 


Phenobarbital (U SP)- - 

AU.ONAL * art ELIXIR ALURATE* 

Amytal 

CaHf 

ni.i 

J/lUl ff«-C»0 -CHCH CH 




MELTING 

POINT 

167-190 C 


172-174 C 


138-13050 


^CJtf a CH,Cttfc//Pa 153 -155 C 


H^H— C^O" 

H;N— C*0 
°*H^N-"C=0^ 


Ipral 

CJhe calcium salt) 


.CHgCH CH t 
CH.CH CH, 
AH, 


HtN—C-O 

°"h^n-c<o ~ch<chj. 


171-173 C 


20O203C 


x HyN— C;0 CHjCtLCH CH, 124-127 < 

Neonal 


Nostal * o*^“ 5 ?cr CH (CH ^ 177 * l79C 

H=N~c£o C H z CBe C/4 

Pentobarbital 12S " 131 c 

H^N ~C*0 CH (CH^CfyCHpit 

Pernoston * o-P" 6 ^^ 130 132 c 


128-131 C 


(?he mono sodium salt) 


H^N~Ci0^nCH a C3/*: CH, 


Phanodorn 

H^N-C^O 'CjH, 

Proponal * o-^~^cc: CH(Cia 


CHtCH,), 

^ CH - c -e, 


171-174 c 


Rutonal *— 0 =^- c ’?c: <C ch^ ch 226 - 228c 

^ H s N-C<0 "CH, 

Sandootal * o£ N ~ c ^-'^ CHi CH (CflA W8 “ 3S> c 

r H^H-Cio -CH,CH CH, 

The preparations indicated by a star do not stand acceptable by the Council on Phar- 
macy and Chemistry of the American Medical Association for inclusion in New and Non- 
official Remedies — March 1, 1931 If other than official preparations are desired, physi- 
cians who follow the Council should limit their prescriptions to N N R preparations 

of barbiturates, these investigators Extensive experimentation on dogs and 


sought for an effective antidote to be 
used m cases of poisoning from the 
barbituric acid compounds 

They cite, in passing, various pro- 
cedures of an antidotal nature previ- 
ously advised and describe the work of 
Caussade and Tardieu who, in 1925, 
advised blood-letting in the treatment 
of barbital poisoning and of Gower and 
Tatum who in 1929 advocated the use 
of moderate continuous diuresis. 


rabbits showed that coramine, strych- 
nine, brucine, cocaine, physostigmme, 
ephednne, calcium gluconate and in- 
sulin have proven to be inefficient as 
antidotes to barbiturate poisoning. 
Picrotoxin, on the other hand, proved 
effective against acute poisoning from 
the shorter acting barbiturates in rab- 
bits and dogs when amytal, pernocton 
and nembutal of the barbituric acids 
were used. Picrotoxm was given by 
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intravenous, intramuscular, and sub- 
cutaneous methods of injection Be- 
cause of its margin of safety, Maloney 
and his co-workers recommend its 
clinical employment, and suggest that 
small doses repeated at intervals are 
more to be desired than 1 or 2 large 
doses 

BASAL GANGLIA, DISEASES 
OF. —HEPATOLENTICULAR 
DEGENERATIONS. — Of partic ular 
interest in diseases of the basal ganglia 
are the hepatolenticular degenerations 
The association of lenticular disease 
with cirrhosis of the liver has been fre- 
quently studied clinically, pathologically 
and experimentally by many authors 
Wilson, in 1912, pointed out that pro- 
gressive lenticular degeneration, with 
chronic changes (and acute as well) m 
the putamen and caudate nuclei, was 
definitely associated with a nodular hy- 
pertrophic cirrhosis of the liver Since 
that time other authors have added 
to the original picture and Wall, m 
1921, included Fleischer’s pseudosclero- 
sis This latter condition shows a pecu- 
liar greenish-brown corneal pigmenta- 
tion of Descemet’s membiane near the 
limbus and is called the Kayser-Fleischer 
zone, which is considered pathognomonic 
of hepatolenticular degeneration J 
Lhermitte and W. S Muncie (Arch 
Neurol and Psychiat 23 750 (Apr ) 
1930) studied 3 cases in one family of 
cirrhosis of the liver, with the Kayser- 
Fleischer zone m but one of them This 
case showed no marked involvement of 
the nervous system The authors be- 
lieve that such findings make it possible 
to extend the conception of hepatolen- 
ticular degeneration with varying mani- 
festations of the disease They group 
the possibilities as follows. (1) Liver, 
brain and cornea, (2) liver and brain, 


(3) liver and cornea, (4) liver alone, 
(5) brain and cornea, (6) brain alone, 
(7) cornea alone In the 3 cases studied 
there was gastric anacidity which raises 
the question of a gastrointestinal (toxin) 
etiological factor 

The essential characteristics of lentic- 
ular degeneration (sometimes called the 
syndrome of Wilson or Wilson’s Dis- 
ease) are hypertonicity of muscles, 
tremor (of a regular rhythmical char- 
acter) , dysarthria, dysphagia and hyper- 
trophic cirrhosis of the liver. 

SPASMODIC TORTICOLLIS.— 
Another lenticular disease manifested 
by hyperkinesis has received consider- 
able attention from the neurosurgeons 
This is spasmodic torticollis and is 
viewed by most authors as a partial 
manifestation of dystonia musculorum 
deformans or torsion spasm. It is oc- 
casionally unilateral, but most often 
bilateral, and frequently extends from 
the muscles of the neck to muscles in 
all other parts of the body In spas- 
modic torticollis, G B Hassm (Arch 
Neurol and Psychiat 26 1043, 1931), 
points out that the sternomastoid and 
trapezius muscles stand out prominently 
and are very firm to palpation The 
head movements are jerky and twisting, 
usually in some particular direction It 
was formerly held that torticollis was a 
functional or psychogenic disorder, but 
with more extensive investigative work 
on the basal ganglia, the seat of the dis- 
order has been found to be an actual 
organic pathologic condition Hassm 
discusses the differential aspects of the 
functional and organic neck movements 
and states that the functional are clonic 
tic-like movements, while the organic are 
tonic Functional cases are rare The 
organic cases are amenable to surgical 
treatment, the accepted procedure being 
an excision of those spinal nerve roots 
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which control the motor activity of the 
muscles involved 

Surgical Treatment. — W. E Dandy 
(Arch. Surg 20 1021 (June) 1930) 
states that the movements are never re- 
stricted to the muscles of one side of 
the neck and that consequently a unilat- 
eral operation is of little value He per- 
forms a high cervical laminectomy and 
cuts the motor roots of the first 3 cerv- 
ical nerves bilaterally Then the spinal 
accessory nerves are cut peripherally 
through 2 separate cervical incisions 
The patients at first complain that the 
head feels insecure, but they soon tram 
themselves to use the preserved muscles 
In 7 patients under his care, 5 were 
cured and 2 were improved 

C E Dowman (Surg Gynec Obst. 
53 836 (Dec ) 1931) describes the 

treatment of spinal contractions of the 
neck muscles involving the sternocleido- 
mastoid on the right and the posterior 
neck muscles and left platysma, as well 
as some of the right posterior neck mus- 
cles, by a series of operations The 
muscles involved were isolated from 
their nerve supply The following pro- 
cedures are necessary to bring relief 
first, section of the spinal accessory 
branches to the sternocleidomastoid on 
the right showed a moderate amount of 
improvement and was followed 8 days 
later by a laminectomy and the destruc- 
tion of the second, third and fourth 
posterior roots on both sides, as well 
as the first, second and third anterior 
roots on the left, thus removing the 
sensory impulses and paralyzing to a 
large extent the deep posterior muscles 
on the left side Following this proced- 
ure there was very marked improve- 
ment, but the spasmodic contractions of 
the left platysma and left trapezius 
muscles remained, producing marked 
elevation of the left shoulder Six 
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months later the third operation was 
performed and the peripheral branches 
of the facial nerve to the platysma, as 
well as the branches of the spinal acces- 
sories to the trapezius, were destroyed 
A definite improvement resulted m the 
movements confined to this group 
There remained, however, pulling of 
the deep posterior muscles of the neck, 
on the right, which had not l>een isolated 
from their neive supply at the second 
laminectomy Another laminectomy 
was, therefore, undertaken and the first, 
second, third and fouith anterior loots, 
on the right, were divided, as well as 
both of the fifth ceivical posteriot roots. 
Following this operation there was com- 
plete absence of spasmodic movements, 
and there had been no return of these 
movements even 18 months after the 
final opeiation. 

The widespread destruction of the 
first, second, third and fourth cervical 
anterior roots on each side, as well as 
the upper 5 posterior cervical nxits 
showed no untoward complications, as 
far as the movement of the head was 
concerned In fact, the author reported 
that these movements were apparently 
normal 

The necessaiy selection of certain 
branches of the cervical and spinal ac- 
cessory nerves is an important consider- 
ation and each case of spasmodic torti- 
collis requires an individual analysis to 
determine the necessary combinations 
of neurectomies and posterior root sec- 
tions required. Dowman {Ibid ) points 
out that it was not possible to isolate 
the groups of muscles to be destroyed 
until after some of the major compon- 
ents had been isolated indicating the re- 
maining offenders 

The various results obtained by Foers- 
ter, McKenzie, Cushing and Frazier 
have been based upon the work of Sher- 
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nngton and Spiller and indicate that it 
is necessary to destroy the sensory tonic 
neck reflex stimuli carried thiough the 
posterior roots as well as to destroy the 
motor supply of the muscles themselves 
The combination of motor and sensory 
root destruction reported by Dowman 
has offered the best solution to this com- 
plicated problem so far presented Mills 
stoutly maintained throughout his life 
that the disturbance was of central origin 
and that little hope could be expected 
from isolated operative procedures on 
the periphery It is evident that only 
by a massive blocking out of sensory 
and motor fields to the involved area, 
can the many factors responsible for 
the frequent discharge of the uncon- 
trolled central nuclei be controlled 
PARALYSIS AGITANS OR 
PARKINSONISM.— This was stud- 
ied by M. Keschner and P Sloane 
(Arch Neurol and Psychiat 25 1011 
(May) 1931), who submitted a report 
on 7 cases, 3 of which were chronic 
encephalitic parkinsonism, 2 idiopathic 
parkinsonism, and 2 arteriosclerotic par- 
kinsonism From the standpoint of 
symptomatology the chronic encephalitic 
cases showed typical mask-like ligidity, 
sometimes tremors (not usually pill-r oil- 
ing in type), oculogyric and cephalogyric 
crises, tic-like movements, myoclonia, 
greasy skin, respiratory disturbances 
(hyperpnea and dyspnea), reversal of 
sleep curve, pyramidal tract involve- 
ment, definite mental changes, history 
of an acute illness with fever, and oc- 
curring m younger people than either 
of the other 2 types 

The characteristics of idiopathic par- 
alysis agitans are totally unlike those 
of encephalitic parkinsonism, except m 
the rigidity This type usually begins 
m one or another extremity — usually an 
arm — then involves the lower extremity 


of the same side Later on, the opposite 
lower extremity is affected and still 
later, the arm The head is usually the 
last to be involved (In the encephalitic 
type all areas are affected simultaneously 
— but may show distinct progression in 
severity) Rigidity is sometimes pres- 
ent without tremor, but this is excep- 
tional Usually there is “pill-rolling” 
tremor, early development of the mask- 
like face, and an absence of the other 
manifestations common to the enceph- 
alitic variety The age of onset is later 
than in the other group and is usually 
m the prearteriosclerotic period 

In arteriosclerotic parkinsonism the 
syndrome of rigidity and tremor may be 
complete or only partial, occurring defi- 
nitely in arteriosclerotic persons and 
later m life than m the other two types 
The onset may be abrupt, corresponding 
to a vascular insult The progress of 
the disease is usually rapid, and tremor 
is not so common, nor is festmation and 
propulsion The rigidity is uneven and 
a cog-wheel phenomenon is lacking 
Catatonic tendencies are increased as is 
also the possibility of only one side of 
the body being affected Vegetative 
disorders are minimal or absent and 
muscle rigidity is more marked m the 
lower than the upper extremities Psy- 
chic changes of the arteriosclerotic type 
are common, vis , disturbances of mem- 
ory, irritability, emotional instability 
and explosive laughter and crying In 
short, the characteristics are those of 
parkinsonism plus other evidences of 
focal cerebral or cerebellar disease. 

Differential diagnosis between the 3 
types is sometimes difficult, but when 
the distinctly typical features of the en- 
cephalitic type are kept m mind, that 
group is readily eliminated or substanti- 
ated The mode of onset helps to dif- 
ferentiate the other 2, as well as the 
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clear mentality of the idiopathic type, sema, chronic bronchitis with epithelial 

m contrast to the psychic deterioration proliferations and atelectatic pneumo- 

m the arteriosclerotic mas Many of the animals showed ex- 

PATHOLOGY.— Keschner and tensive epithelial metaplasias in the pul- 

Sloane {Ibid ) found considerable con- monary alveoli, however, neither here 

fusion m the pathological pictures and nor »n the proliferating bionchial epi- 

were unable to clearly separate the 3 thelium could malignant growth be de- 
groups Common to them all were “ex- tected The blood-forming apparatus 

tensive chronic, diffuse parenchymatous was injured and gradually there devel- 

changes involving the pallido-mgral sys- oped the same changes that are noted m 

tern ” The pallidum (of the lenticular experimental benzene poisoning In the 

nucleus) was involved m all cases, inhalation experiments a leukemic stage 

though more markedly m the idiopathic was noted From his expenments, this 

and arteriosclerotic cases The putamen author concludes that, contrary to ex- 

(of the lenticular nucleus) was not in- pectations, the general changes rather 

volved m all cases, nor did the degree than the local changes in the lungs are 

of involvement of pallidum and puta- of greater significance Although the 

men correspond with the clinical symp- quantities of benzene used weie small, 
tomatology The thalamus was involved pollution of the air in the streets is 

m all except 1 encephalitic case Peri- still less, and therefore, it would be diffi- 

vascular infiltrations seemed to be a cult to determine the effect on human 
common pathological finding in enceph- beings in such small quantities How- 
alitic cases and absent m the others, ever, in enclosed industrial plants in 

The red nucleus, hypothalamus and cor- which benzene or similar substances are 

pus luysa were inconstantly affected used, the concentration would l>e gi eater 
The cell chang es were typical of than that used m experiments, and 
chronic degenerative processes and the harmful effects might easily result, 
longer the duration of the disease, the TREATMENT. — A case of acute 

more closely all types resembled the benzene poisoning occurring m a painter 
idiopathic From a pathological stand- is described by D S Pulford ( Calif or- 
point the authors concluded that differ- n *a an -d West Med 35.36 (Nov ) 

entiation of the 3 types could not be 1931). The patient showed liemor- 

clearly made rhage from the gums, with marked ane- 

mia and leukopenia. Repeated trans- 
BENZENE POISONING. — Pol- fusions were given, to which the pa- 
lution of the air by dust and by motor tient responded promptly. The case is 
vehicle exhaust as an etiological factor cited by the author to emphasize the 
in the causation of bronchial carcinoma necessity of considering benzene poison- 
— which has been increasing m recent mg in the differential diagnosis of con- 
years — is mentioned by M. Schmidtmann ditions accompanied by a marked leuko- 
(Klin Wchnschr 9 ‘2106 (Nov. 8) penia. 

1930) From experiments on several While transfusion has been the 
groups of animals, this author found method of choice in treating cases of 
that when small amounts of benzene or severe chronic poisoning from benzene 
benzine were inhaled during long fumes, a case treated by liver diet after 
periods, the animals developed emphy- 3 transfusions had been ineffective, is 
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described by A R Smith (JAMA. 
93 1970 (Dec 21) 1929) The patient 
was a Greek- American laborer, aged 38, 
admitted to the hospital for severe bleed- 
ing from the gums of 3 weeks’ duration, 
with frequent epistaxis and spontane- 
ous black and blue spots appearing on 
the skm during the 2 weeks previous to 
admission 

While employed m an artificial leather 
shop, he worked in a coating room ap- 
plying a benzene-rubber compound, 
which he scooped out of a barrel, to the 
material to be coated Soon after taking 
on this work, anorexia and occasional 
nausea, with vomiting about once a 
week, were noted Later, an itching of 
the skin and extremities, and at times 
bleeding from the gums, was obseived 

Following a tooth extraction, bleed- 
ing from the socket persisted, and 2 
weeks before hospital admission the pa- 
tient suffered from epistaxis which oc- 
curred 3 or 4 times, and during this 
period the sudden appearance of numer- 
ous purplish areas over the body was 
noted Two teeth were extracted, the 
bleeding from the sockets being pro- 
fuse The physician gave calcium by 
mouth and 40 cc. (10 drams) of a 
thromboplastic substance hypodermic- 
ally and packed the socket for relief of 
bleeding but with no result The case 
was diagnosed as purpura hemorrhagica 
and referred to the hospital 

On admission the temperature was 
101.2° F. (38 4° C); pulse rate, 96, 
respiration 24, blood-pressure 125 over 
80. Halitosis, with the teeth in poor 
condition and numerous bleeding points 
in the gums, were noted Blood count 
showed hemoglobin, 62 per cent ; red 
blood cells 3,300,000, white blood cells, 
1350 ; polymorphonuclears, 25 per cent , 
lymphocytes, 75 per cent ; platelets, 
25,000. The bleeding time 33 minutes 


Benzene 
Poisoning 

Following the history of exposure to 
benzene, and the marked leukopenia, a 
diagnosis of chronic benzene poisoning 
was made and a direct transfusion of 
500 c c of blood was given the day 
after admission Following this, oozing 
ceased, but commenced 4 days later, 
when the blood count showed hemo- 
globin 56 per cent ; red blood cells, 
2,820,000, white blood cells 1300, poly- 
morphonuclears, 36 per cent A second 
transfusion of 200 c c was given by the 
indirect method, 6 days after the first, 
and a third of 500 c c , by the same 
method, was made 3 days later 

With no response from the 3 trans- 
fusions, the effect of liver therapy was 
tried, y 2 pound (240 Gm ) daily of liver 
being included in the diet The white 
cell count was 1480 three days later, 
showing a slight increase, and it was 
then, for the first time, greater than it 
had been on admission Eight days 
later, the white cell count was 3900, 
though the hemoglobin remained low, 39 
per cent , erythrocytes did not improve 
Comcidently with improvement in the 
leukocyte count, bleeding from the gums 
diminished and was practically absent 
several days later Following a month 
of liver therapy, the reticulocytes reached 
8 6 per cent, whence they gradually 
diminished to 3 1 Improvement m the 
hemoglobin and erythrocytes lagged be- 
hind that m the leukocytes Liver 
therapy was continued for 7 weeks. 
Cessation of this diet did not bring 
about a fall in the blood count 

At the time of discharge from the 
hospital, hemoglobin was 59 per cent, 
erythrocytes 3,780,000 , leukocytes 5800 , 
polymorphonuclears, 60 per cent ; lym- 
phocytes, 32 per cent ; mononuclears, 6 
per cent , eosmophiles, 2 per cent ; plate- 
lets 195,000; and bleeding time 8% 
minutes Smith points out that the 
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chief effects of the liver diet m this case 
were on the white lather than red cell 
production The reticulocyte response, 
though present, was not similar to that 
noted m cases of primary anemia 

BILE FLOW. — PHYSIOLOGY, 
EXPERIMENTAL— C B Puestow 
(Arch Surg 23 1013 (Dec ) 1931 in- 
vestigated the various factors concerned 
m the physiology of the flow of bile into 
the duodenum and devised an operative 
procedure which permanently exposed 
to view an isolated portion of the duo- 
denum containing the orifice of the 
common bile duct This permitted long 
and varied observations under different 
physiologic conditions in animals with 
minimal anatomic disturbance. By so 
doing he eliminated the complicating 
factois of anesthesia and brevity under 
which previous observations had neces- 
sarily been made He observed that the 
liver secretes bile continuously (al- 
though the amount varies) but that the 
flow from the common bile duct is in- 
termittent 

The existence of a muscular arrange- 
ment at the duodenal end of the common 
bile duct was accepted by many early 
workers Others have felt that no in- 
dependent sphincter existed and that the 
constricting force generally attributed 
to the sphincter of Oddi was due, for 
the most part, to the tonus of the duo- 
denal musculature Since it has been 
shown at numerous times that the re- 
sistance offered by the lower end of the 
choledochus will withstand a pressure 
equal to that exerted by a column of 
water 100 to 625 mm m height, the 
presence of a definite muscular constric- 
tion is generally accepted 

Experimentally, the tonus of the 
sphincter may be decreased by chole- 
cystectomy, by feeding the animal and 


by the local application to the duodenal 
mucosa of acids and certain drugs The 
tonus of the sphincter is inci eased m 
fasting animals and by the application of 
alkaline solutions Puestow notes that 
Burget, following experiments m which 
the common bile duct was tiansplanted 
into a new site m the duodenal wall, 
and by other experiments in which the 
orifice of the duct was cocainized, con- 
cluded that the action of the sphmctei 
did not play as large a pait as the 
tonicity and peristaltic activity of the 
duodenum 

The motor enervation of the biliary 
tract has been attnbuted b} some to 
fibers contained m the great splanchnic 
nerves, others have held vagal libels ie- 
sponsible Still another group has held 
to a theory of contrary enervation which 
is thought to result m the simultaneous 
dilatation of the orifice and contrac- 
tion of the gall-bladder Refutation, 
peristalsis, and the ingestion of vauous 
foods, especially fat, have been consid- 
ered to govern, to some extent, the pas- 
sage of bile into the duodenum 

A constriction at the duodenal orifice 
of the common bile duct would serve a 
threefold function * it would regulate 
the flow of bile into the intestine; pre- 
vent the back flow of duodenal contents 
into the biliary tract; and be a factor 
m the filling of the gall-bladder. 

Puestow devised an operative pro- 
cedure to bring that segment of the 
duodenal wall containing the orifice of 
the common bile duct to the anterior 
abdominal wall where it could lie ob- 
served and the flow of bile under vary- 
ing conditions noted The technic 
adopted by Puestow called for a 3- 
stage operation, carried out aseptically 
under ether anesthesia. In the first 
stage the pylorus was divided and the 
continuity of the gastrointestinal tract 
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reestablished by uniting' the stomach to open when the duodenum was quiescent 
the jejunum The animals weie allowed (This would suggest a sphincter m the 
to recover The second stage consisted wall of the choledochus proximal to the 
m the obliteration of the accessory pan- duodenum ) While the animal was 
creatic duct which opens into the duo- fasting, very little activity was noted in 
denum close to the opening of the the exposed part of the duodenum The 
choledochus At this time the duodenum mucosa was pallid and there was a 
was partially separated from the pan- minimum of duodenal secretion The 
creas, and then brought to lie between pressure within the common duct dur- 
the skin and the muscle of the abdom- ing the fasting period was equivalent to 
mal wall Finally, m the third stage, a column of bile 140 to 170 mm high 
the duodenum was divided between the On feeding it was found that an 
orifice of the common bile duct and the initial flow of dark viscid bile followed 
mam pancreatic duct The distal por- the sight, smell, or ingestion of the 
tion containing the opening of the mam food, and lasted 1 to 4 minutes This 
pancreatic duct was closed The orifice was followed in from 10 to 20 minutes 
of the choledochus with the adjacent by a second flow, profuse at first, but 
portion of the duodenum was then gradually diminishing, until 3 or 4 
brought to the anterior abdominal wall hours later it ceased The orifice, after 
and sutured to surrounding skin This feeding, was observed to be open, espe- 
provided the animal with an isolated cially when the duodenum was most 
segment of duodenum and the orifice of active Normal results were obtained 
the common bile duct exposed on the when egg yolk and cream were fed to 
abdominal wall the animal When lean horse meat was 

When the animals had recovered, the fed, the bile was lighter in color and 
flow of bile fiom the orifice was ob- the flow lasted longer than when the 
served and effects of fasting and the ad- meal consisted of fat alone The re- 
mmistration of substances orally and sponse to different types of foods ap- 
subcutaneously were studied The ef- peared the same Water caused an in- 
fect of the local application of certain crease of duodenal peristalsis but did 
drugs was also noted Finally, the gall- not cause a flow of bile. Magnesium 
bladder was removed and the animals sulphate administered by mouth caused 
observed under conditions similar to vigorous peristalsis but no expression 
those under which they had previously of bile, although a fatty meal shortly 
been studied afterward was followed by a flow of 

In animals with the gall-bladder in- brown viscid bile Excitement appar- 
tact, it was found that, after a 12-hour ently had an inhibiting effect on the 
fast, bile was not expressed from the flow of bile Following feeding, no 
orifice, excepting possibly a drop or noticeable changes occurred in the duo- 
two following muscular exertion The denum for from 10 to 20 minutes, then 
orifice was closed for the greater part it slowly became hyperemic, and its 
of the time, although duodenal peristal- tonus and activity markedly increased, 
sis caused dilatation of the orifice pro- Duodenal peristalsis reached a maximum 
portional to the extent of the activity of in about hour 

the duodenum There were some ex- Definite changes m the expression of 
ceptions and the orifice was sometimes bile occurred following cholecystectomy. 
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In the fasting animal there was a con- 
stant flow of light colored and watery 
bile, the rate of flow being modified by 
the respirations, muscular contractions, 
and duodenal activity, the latter being 
negligible m the fasting animal Feed- 
ing produced no changes in the flow of 
bile However, the changes produced 
m the duodenum were found similar to 
those occurring in animals with the gall- 
bladder intact Intraductal pressure 
was greatly reduced after cholecystec- 
tomy and was determined to be equiva- 
lent to 20 to 30 mm of bile The 
mucosa of the exposed duodenum was 
treated with various solutions with dif- 
ferent findings Distilled water and 
dilute alkaline solutions had practically 
no effect. Physiologic saline excited 
some duodenal activity but no expres- 
sion of bile; 25 per cent, magnesium 
sulphate acted similarly, but caused 
more marked duodenal activity and an 
occasional spurt of bile Dilute hydro- 
chloric acid was most effective in caus- 
ing duodenal peristalsis and spurts of 
bile Bile salts, administered intra- 
venously, was followed m hour by a 
profuse flow of light colored, watery 
bile 

It is difficult to determine the extent 
of the disturbance to the secretion of 
bile caused by the unavoidable anatomic 
derangements m these experiments At 
various times during the experiments 
spurts of bile occurred without any ap- 
parent cause These might have been 
initiated by a gall-bladder contraction 
The fact that cholecystectomy was fol- 
lowed by a low intraductal pressure and 
a patent orifice suggests a loss of tonus 
of reflex origin 

BILIARY TRACT. — CHOLE- 
CYSTITIS AND CHOLELITHIA- 
SIS* — Modem methods of investiga- 


tion have greatly stimulated intei est in 
diseases of the biliary tract The con- 
tributions to be piesented are taken 
from rather \ olummous recent litera- 
ture and show intei estmg trends of in- 
vestigation as well as valuable clinical 
observations Inasmuch as cholecystitis 
and cholelithiasis are closely related 
etiologically and present similar prob- 
lems of diagnosis, they will be con- 
sidered together, 

ETIOLOGY.— 1 Infection.— B. 
Williams and D G S Me Lachlan 
(Lancet 2 342 (Aug 15) 1930) stud- 
ied 106 cases of acute and chtonic chole- 
cystitis from the bacteriologic stand- 
point They found streptococci m the 
cystic lymph gland or in the gall-bladder 
wall in 16 per cent, and Bat dins coli m 
these 2 locations m 20 per cent at opei - 
ation In about 83 per cent of cases 
showing streptococci m the cystic gland 
or gall-bladder wall, the organism was 
also obtained from the bile In only 1 
instance was a streptococcus isolated 
from the bile m the absence of stones 

The figures of A C Nickel and E. 
S Judd (Surg Gynec. Obst 50.655 
(Apr ) 1930) show an incidence of 50 
per cent positive cultures m 300 surg- 
ically removed gall-bladders. No men- 
tion is made of bile cultures. Positive 
cultures were obtained in 68 per cent, 
of clinically typical acute cases; 51 per 
cent, in typical chronic cases; 35 per 
cent, in vague or atypical cases , and 50 
per cent m stone cases. Streptococci 
predominated in 44 per cent, of the 
positive cultures, with Gram-negative 
bacilli and staphylococci predominating 
m 30 and 26 per cent, respectively. 
Gall-bladder lesions were produced in 
30 per cent, of 132 rabbits injected with 
cultures of the organisms obtained. It 
is concluded that streptococci, and oc- 
casionally colon bacilli, obtained from 
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grossly diseased gall-bladders are of operatively, the ratio averaged 3 4 to 1, 
etiologic significance since they tend to and in mixed bile of 30 stone cases aver- 
reproduce cholecystitis in rabbits when aged 0 6 to 1 Two normal cases ana- 
mjected intravenously lyzed by Hammarstem (cited by An- 

The role of infection m the formation drews et al ) showed ratios of 10 to 1 
of gall-stones was studied by D M B and 40 to 1, respectively 
Gross (J Path and Bact 32.503 (July) These findings indicate that cholesterol 
1929) He analyzed 802 cases of gall- is precipitated m the presence of mfec- 
stones found in a series of 9531 autop- tion, although there is no statement as 
sies In non-stone cases used as con- to the type of stones present in the gall- 
trols the incidence of cholecystitis was bladders studied That such a mechan- 
4 1 per cent Grouping all types of ism cannot explain the formation of all 
stone cases together, cholecystitis was gall-stones is suggested by the lack of 
found, pathologically, in 17 5 per cent inflammatory change m the cholesterol 
The highest incidence, 21 8 per cent , types as reported by Gross, and the com- 
was found associated with “facetted” mon finding of asymptomatic choles- 
stones, while 14 3 per cent of cases terol stones, in otherwise fairly normal 
with “pigment” stones showed evidence gall-bladders, at operation or autopsy, 
of cholecystitis Grouping facetted and 2 Metabolism. — (a) Pregnancy — 
pigment stones together, the incidence The literature contains inferences that 
of cholecystitis was 36 1 per cent , as the formation of gall-stones is often 
compared with 3 2 per cent mflamma- associated with pregnancy It has been 
tion found with single cholesterol stones, suggested that the hypercholesterinemia 
It is assumed that infection was associ- usually present in the pregnant woman 
ated with the inflammatory changes in is responsible Gross’s ( loc cit ) statis- 
most cases The importance of mfec- tics fail to support this view In his 
tion and inflammation in the production series 89 8 per cent of women with 
of certain types of stones is suggested stones were married, while 86 6 per 
by Gross’ statistics cent of women without stones were 

E Andrews, Schoenheimer and L married Stones were found m 21.5 
Hrdina (Proc Soc. Exper. Biol and per cent of single women and m 27 5 
Med 28 . 944, 1930) state that choles- per cent of married women In analyz- 
terol is held in solution m human bile mg the cases having solitary cholesterol 
by bile salts Any condition resulting stones it was found that the incidence in 
in absorption of bile salts by the gall- females was 4 6 per cent as against 2 1 
bladder results m precipitation of cho- per cent m males Three and mne- 
lesterol Normally, if absorbed at all, tenths per cent of single women had this 
these substances are removed propor- type of stones, 5 4 per cent, of married 
tionally After inducing inflammatory women, and 2 1 per cent of men, show- 
change m the gall-bladder of dogs it mg a slight increase m the incidence of 
was found that cholesterol concentra- cholesterol stones in married women 
tion increases, while bile salt concentra- The exact data concerning pregnancy, 
tion decreases. The ratio of bile salts however, are not given, 
to cholesterol in normals varied from (b') Diabetes. — That the disturbed 
10-24 to 1 In 9 stone cases in which cholesterol metabolism so frequently 
the bile was analyzed immediately post- found m diabetes may be related to the 
to 145 
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rather frequent occurrence of gall-stones 
m this disease is suggested by Gross’s 
(loC cit ) figures The incidence of all 
types of stones m diabetics was 25 7 
per cent as compared to 15 6 per cent 
m the controls Single cholesterol stones 
were found m 11 per cent in the dia- 
betic series as compared to 2 5 per cent 
m the controls 

(c) Obesity — Gross (loc cit ) ob- 
served a definite relationship between 
obesity and gall-stones and found that 
the group with stone averaged being 20 
per cent heavier than the group with- 
out stones 

It is of interest to note that 97 per 
cent of the gall-bladders containing 
cholesterol stones were grossly normal 
and that in 92 per cent of the cases of 
this type of stone the finding was ac- 
cidental, no clinical diagnosis having 
been made 

3 Biliary Stasis. — According to E. 
L Walsh and A C Ivy (Ann Int 
Med 4' 134 (Aug) 1930), the most 
accepted theory of the origin of gall- 
stones is bile stasis Beyond this, views 
vary greatly Naunyn believed ascend- 
ing infection resulted m stone-forming 
catarrh ; he did not attach great signifi- 
cance to diet nor to cholesterm metabo- 
lism Aschoff and Bacmeister classify 
gall-stones into noninflammatory, or 
metabolic, and inflammatory stones 
They believe that the cholesterm stone 
is due to increased cholesterin content 
of the bile plus concentration and stasis 
m the gall-bladder Halpert has sug- 
gested that failure of the diseased gall- 
bladder to absorb cholesterin results in 
stone formation 

Hoping to gam information regarding 
the etiology of gall-stones m man, Walsh 
and Ivy repeated experiments showing 
that human gall-stones of the mixed type 
were absorbed in the gall-bladder of the 


dog It was found that the stone began 
to lose weight within 3 days and m the 
course of 65 to 156 days would lose 
from 20 to 96 per cent of its weight 
However, if chronic fibrous cholecystitis 
developed, the stone lost only little 
weight Cocoanut and olive oils added 
to the diet did not alter the rate of ab- 
sorption Induction of biliary stasis by 
ligation of the cystic duct, stricture of 
the common duct, or reversal of duo- 
denal peristalsis led to decreased absorp- 
tion of the stone and an associated in- 
flammatory condition of the gall-bladder 
wall and precipitation of flakes of pig- 
ment and carbonates In vitro experi- 
ments showed that there is a marked di f- 
ference between the cholesterm-sapom- 
fiable ratio in human bile and dog lnle, 
which these authors believe is the cause 
of absorption of human stones when 
placed m the gall-bladder of a dog 
Walsh and Ivy believe that further 
studies along similar lines may reveal 
methods of decreasing the incidence of 
gall-stones 

INCIDENCE AND DIAGNO- 
SIS —In W. C Alvarez’s cases (Ann 
Int Med 4 : 39 (July) 1930) 44 per 
cent of the patients with organic gas- 
trointestinal disease had gall-bladder 
pathology as the chief finding. Gross 
found gall-stones m 8 4 per cent, of 
9531 autopsies 

Of the various diagnostic procedures 
introduced for the study of gall-bladder 
disease, cholecystography has received 
most attention The value of this ex- 
amination cannot be denied, but it is not 
infallible In gall-stone cases, B P. 
Kirklin (Collected Papers of Mayo 
Clime 20 91, 1928) found positive evi- 
dence of stone m 40 per cent, by the 
oral method, and J T. Case (J. A. M. 
A 92:291 (Jan 26) 1929) 53 per 
cent by the intravenous technic. Bockus, 
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Shay, Willard and Pessel (JAMA nosed preoperatively These latter 
96 311 (Jan 31) 1931) reported 96 figures indicate the danger of relying 
cases of gall-stone disease m which a entirely upon cholecystographic evidence 
positive diagnosis of stone was made The importance of flat plates of the 
by cholecystography in only 29 2 per abdomen m the diagnosis of gall-blad- 
cent However, m 88 4 per cent evi- der disease has been emphasized by N 

dence of a pathological gall-bladder was W Jones, D L Palmer and R B 

found by this method Normal gall- Adams (Am J M Sc 180 531 (Oct ) 
bladder shadows were found m 116 1930) Studies are reported on 4820 

per cent of this series of stone cases patients A diagnosis of cholecystitis 
S Moore (J A M A 95 1957 was made 1332 times, 459 were oper- 
(Dec 29) 1930) has reviewed the ex- ated on for gall-bladder disease The 
perience of Q>]/z years with cholecysto- methods used consisted of flat plates of 
graphy The pieferable dye is phente- the gall-bladder area with special care 
tiothalein sodium N N R (phenol- to avoid confusing gas shadows, stomach 
tetraiodophthalem sodium), according and duodenal studies with the barium 
to this author. Intravenous admmistra- meal, and m some instances cholecysto- 
tion is the most reliable method m sus- graphy, either oral or intravenous 
pected gall-bladder cases , oral admmis- Direct evidence of gall-bladder disease 
tration only being used by the writer in by this method consisted of a positive 
vague cases where the symptoms do not gall-bladder shadow without dye and an 
warrant the intravenous procedure Of absent or abnormal shadow with dye 
1290 cases reported, leactions occurred Indirect evidence consisted of gastric 

in 34 per cent , 19 7 per cent were mild, motor disturbances or deformity of the 

and 14 3 per cent severe By mild re- pyloric antrum or duodenum In the 

actions are meant any subjective symp- 459 operative cases direct evidence ap- 
toms whatsoever; severe reactions m- peared as follows Faint shadow 26 8 
eluded chills, urticaria, giddiness or per cent , moderate shadow 40 3 per 
malaise More severe reactions, such as cent , marked shadow 23 7 per cent ; 
a fall in blood-pressure or fainting were no shadow 9 2 per cent Indirect evi- 
not encountered dence consisted of motor disturbances 

The results of 406 operated cases in 95 45 per cent and deformities of 
showed the following * stomach or duodenum in 35 4 per cent 

Check 6 ”* Stones were visualized m 606 per cent 
Cases Operation 0 f cases found to have stones at opera- 

1 Deficiency of concen- A correlation of dmical and op- 

2. Nonvisualization 146 100 0 erative findings showed 23 cases giving 

3 Pericholecystitis 23 95 0 positive x-ray signs but negative opera- 

4 Calcified gall-stones 40 1000 tive findings, while 4 cases were nega- 

5 Noncalcified stones 19 100 0 tive x -rays and positive at operation 

6 Questionable stones _11 900 Chemical analysis of the calcium con- 

406 98 77 tent of gall-bladder walls removed at 

Ten cases reported normal by chole- operation m 24 cases revealed that the 
cystography were found to be pathologi- amount of calcium was directly propor- 
cal at operation Only 58 per cent, of tional to the degree of shadow produced 
220 operated stone cases were so diag- on the film 
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Biliary Drainage . — H L Bockus, 
H Shay, J H Willard and J F Pessel 
(JAMA 96 311 (Jan 31) 1931) 
compared biliary drainage with chole- 
cystography m the diagnosis of gall- 
stones The diagnosis of stones by this 
procedure is based upon the finding of 
so-called calcium bilirubin pigment or 
cholesterol crystals, or both, m the bile, 
obtained by the method of Lyon Either 
oi both of these elements were found m 
124 operative cases Of 18 cases show- 
ing only cholesterol crystals, stones were 
found m 89 per cent In 34 cases with 
pigment alone, stones were present in 
90 per cent In the absence of jaundice, 
calcium bilirubin pigment was found to 
be 97 per cent accurate in the positive 
diagnosis of gall-stones Both elements 
were present in 72 cases, in all of which 
stones were demonstrated at operation 
The total series reported by these 
writers consisted of 148 proved gall- 
stone cases A positive stone diagno- 
sis was suggested by drainage m 83 2 
per cent and by cholecystography m 
29 2 per cent If evidence of gall-blad- 
der dysfunction by cholecystography is 
accepted as evidence of gall-bladder dis- 
ease, then 88 per cent of the cases 
showed this evidence of pathology as 
compared with 98 per cent evidence of 
pathology by drainage 

It is emphasized that repeated exam- 
ination may be necessary in some cases 
before a diagnosis can be made The 
greatest value of biliary drainage is in 
those cases giving absent shadows by the 
cholecystographic technic In the pres- 
ence of stone, if gall-bladder bile can be 
obtained, either crystals or pigment, or 
both, are usually present The authors 
found only 3 cases in the entire series 
when gall-bladder bile was obtained 
without the finding of these elements 
A normal cholecystogram was present m 


11 6 per cent If only 1 examination 
can be carried out, intravenous chole- 
cystography offers the best chance of 
revealing valuable evidence, according co 
these observers 

The case records of 879 patients op- 
erated upon with a preoperative diagno- 
sis of cholecystitis or cholelithiasis were 
reviewed by A B Rivers and II R 
Hartman (Arch Int Med 45 . 523 
(Apr ) 1930) In sail cases the gall- 
bladder proved to be diseased but a large 
proportion had additional abdominal 
disease Of the group diagnosed chole- 
cystitis (287 cases), 71 per cent, had 
concomitant lesions, 31 per cent showed 
chronic appendicitis , 18 9 per cent had 
some degree of hepatitis ; 9 2 per cent, 
revealed gall-stones; and 6 3 per cent 
showed evidence of pancreatitis. Of 
592 cases diagnosed as cholelithiasis, all 
had diseased gall-bladders , 84 8 per 
cent, had stones Appendicitis was 
found in 28 9 per cent and 12 7 per 
cent showed hepatitis and 7 8 per cent 
pancreatitis 

Of the total group, 58 per cent, 
showed additional pathology ; 29 5 per 
cent had appendiceal pathology; 14.7 
per cent showed evidence of hepatitis; 
in 74 per cent pancreatic involvement 
was found; and cholangitis appeared m 
0 7 per cent. Stones were found at op- 
eration in 12 1 per cent, of cases pre- 
operatively diagnosed cholecystitis only, 
and no stones were found in 15 per 
cent of those having a preoperative 
diagnosis of cholelithiasis. 

BILIARY TRACT, SURGERY 
OF. — OPERATIVE INDICA- 
TIONS. — According to R. P. Row- 
lands (Brit M. J 1:184 (Feb. 1) 
1930) operation for cholecystitis and 
gall-stones should be carried out before 
the disease has spread beyond the gall- 
bladder and cystic duct, so that the dis- 
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case can be eradicated by cholecystec- 
tomy at comparatnely small usk In 
later cases, drainage of the gall-bladder 
or common bile duct may have to be 
established m Older to save life These 
delayed operations have a much higher 
mortality and are more often followed 
by recurrence of symptoms, often de- 
manding secondary operation 

J Favre (Presse med 38 1282 
(Sept 20) 1930) states that the abso- 
lute indications for cholecystectomy are 
(1) Nonfunction of the gall-bladder 
due to obstruction or to sclerosis and 
atrophy of the gall-bladder wall, (2) 
gall-bladder disease m a patient with a 
family histoiy of cancer or signs indi- 
cating malignant change m the gall- 
bladder, (3) gall-bladder infection, and 
(4) persistent fistula or recurrence of 
gall-stones after cholecystectomy 

The indications for cholecystectomy 
which may be considered absolute are 
(1) Cholelithiasis in a patient whose 
general condition necessitates restriction 
of operative procedures to the mini- 
mum; (2) cholecystitis with cholangeitis 

demanding drainage, (3) cholecystitis 
with biliary obstruction, and (4) a gall- 
bladder which is inaccessible because of 
its depth or the presence of dense ad- 
hesions 

The author’s statistics on the 2 opera- 
tions run almost exactly parallel as 
regards the immediate mortality and 
late results 

Favre emphasizes the importance of 
supplementing surgical intervention with 
thorough medical treatment 

Acute Cholecystitis . H F. 
Graham (Ann. Surg. 93 1152 (June) 
1931) compared the results obtained m 
20 cases of acute cholecystitis which 
were operated upon within 24 hours 
after the onset of the acute symptoms 
and 178 cases m which operation was 


delayed until the acute symptoms had 
subsided In the latter group the mor- 
tality was higher, the operations were 
more difficult, and postoperative com- 
plications were more frequent and 
severe than m the former group 

According to R H Miller (Ibid 92- 
644 (Oct ) 1930), when acute infection 
of the gall-bladder is treated conserva- 
tively there are 3 possibilities ( 1 ) sub- 
sidence of the infection, (2) perfora- 
tion with the formation of a local ab- 
scess, and (3) perforation with the de- 
velopment of general peritonitis Miller 
questions whether ability to predict the 
outcome is sufficient to warrant delay 
of operation 

The records of 200 consecutive cases 
which were operated upon for acute 
cholecystitis state definitely that stones 
were present in 160 In the records of 
40 cases (20 per cent ) no mention of 
the presence or absence of stones is 
made Miller believes that there were 
not even as many as 40 cases without 
stones, that m some of the records m 
which stones were not mentioned the 
surgeon merely neglected to record 
them In the records of 19 (9 5 per 
cent ) the presence or absence of ad- 
hesions is not stated The fact that 
there was no walling off m from one- 
quarter to one-half of the cases, con- 
trary to a rather common belief, shows 
the danger of spreading infection m 
case of perforation 

Twenty-seven (13 5 per cent ) of the 
patients died In the fatal cases the 
average length of time from the onset 
of the condition to the operation was 15 
days, whereas m the cases with recovery 
it was 8% 0 days Of the fatal cases, 
local perforation occurred in 8, but gen- 
eral peritonitis occurred m none Chole- 
cystectomy was done m 14 of the fatal 
cases, and cholecystostomy in 13. Of 
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the patients who recovered, 75 per cent It is evident, theiefoie, that ascend- 
were treated by cholecystectomy mg enterogenous infection of the gall- 

The author concludes that in the cases bladder is much more unpoi taut than 

of patients who are m poor condition descending hematogenous infection The 

but whose symptoms are not very acute, frequent discovery of staphylococci by 

operation may be delayed for 12 hours other investigators is ascribed b} the 
to allow for preoperative preparation, author to accidental contamination of 
but that m cases with persistent fever, the cultures 

tenderness and spasm, and especially In the development of cholelithiasis, 
cases with severe pam which is not stasis of the gall-bladder contents and 

easily controlled, it should be under- metabolic distuibances are important in 

taken without delay addition to infection This is evident 

BACTERIOLOGY AND PATH- from the greater frequency of the con- 
OLOGY OF RESECTED GALL- dition in the female 
BLADDERS. — W H Schultze (Vir- There are also cases of severe gall- 
chow’s Arch f path Anat 275 717, bladder necrosis characterized by fiee- 

1930) made a bacteriological study of dom from bacteua and the occurrence 
418 operatively removed gall-bladders, of hemorrhages with or without gall- 

842 per cent of which were obtained stone formation For lack of anothei 

from women More than half of the explanation, the author assumes that 

women were between 20 and 39 years of these are due to disturbances such as 

age In 27 of the 418 cases neither are associated with acute pancreatic 

gall-stones nor histological changes wi necrosis, but he is unable to offer 
the wall of the gall-bladder weie found any definite proof m suppoi t of this 
and the bacteriological examination was assumption 

negative In 16 of the 50 cases analyzed by 

Of the 391 remaining cases, in which G G Gordon-Taylor and L K II. 
cholelithiasis or cholecystitis was pres- Whitby (Brit J. Surg 18 78 (July) 
ent, bacteria were found in 131 (33 5 1930) the fluid contents of the gall- 

per cent ) Of 110 cases m which the bladder were infected The oigamsms 
gall-bladder presented acute mflamma- present were B coli, 6 cases, strepto- 
tory changes, bacteria were found m 89 cocci, 4 cases, B welch u, 3 cases, and 
(81 per cent), and of 281 cases m other bacteua m 3 cases The wall of 
which the gall-bladder showed chronic the gall-bladder was infected in 41 cases 
changes, bacteria were found m 42 by the same organism. Intestinal bac- 
(14 6 per cent ) tena are the most frequent organisms m 

In more than 50 per cent of the cases gall-bladder infections B zvclchii is 
with bacteria the colon bacillus was usually, but not invariably, associated 
present This bacillus was found even with the acute form of cholecystitis 
m gall-bladders with slight changes B welchii is more commonly found m 
Next m frequency were streptococci gall-bladder infections and in gall-stones 
These were usually of the green-pro- than lias hitherto been believed; in 
ducing, nonhemolytic variety Staphy- nearly 9 per cent, of a senes of gall- 
lococci, which were much less common, bladders removed by operation was this 
occurred with about equal frequency in organism found B. welchit was found 
the acute and chronic cases m the center of 13 per cent, of gall- 
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stones obtained fiom the postmortem 
100 m 

Seventy-fne qall-bladdei s removed 
surgically weie studied by W. A 
Mackey (Glasgow, M J 115 225 
(JMay) 1931), both pathologically and 
bacteriologicallv, m an attempt to trace 
the process of stone formation The 
bacteria found most frequently were 
nonhemolytic stieptococci and coliform 
bacilli, but in about half of the definitely 
pathological gall-bladders no organisms 
could be discovered Cholecystitis pur- 
sues a com sc of exacerbations and re- 
missions, and it was noted that bacteria 
were usually absent dm mg the latter 
periods 

The author believes that cholestenn 
stones are due to metabolic disturbances 
rather than infection, and that the pres- 
ence of stones predisposes to attacks of 
acute cholecystitis 

TECHNIC. — Cholecyst ostomy 
and Cholecystectomy . — J H Gibbon 
(Ibul 90 367 (Sept.) 1929) has 
wiitten that cholecystostomy is often a 
life-saving procedure when other opera- 
tions upon the biliary tract would carry 
too great a usk 'Phis is true especially 
in acute empyema of the gall-bladder 
and m the cases of patients who are old 
or in poor general condition, also when 
the operator is inexperienced 

Stones probably seldom re-form after 
cholecystostomy Those found m 
secondary operations are usually stones 
left behind at the first operation 

Cholecystectomy represents the ideal 
operation, yet the author reports that it 
was possible in only about 70 per cent 
of 300 operations on the gall-bladder 
and ducts. It is not without risk, be- 
cause of the disturbances of the biliary 
circulation that follow The danger of 
injury to the common duct in the appli- 
cation of the forceps to the cystic duct 
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or to control bleeding from the cystic 
aitery must be borne m mind It can- 
not be said that fewer and less crippling 
adhesions follow cholecystectomy than 
cholecystostomy The number and type 
of adhesions following either operation 
are dependent upon the type and 
seventy of the infection 

The author has abandoned closure of 
the abdominal wall without a soft rub- 
ber dram, since it is well known that in 
a small percentage of cases bile leakage 
occurs after cholecystectomy, either 
from loosening of the ligature on the 
cystic duct or from open radicals in the 
gall-bladder bed 

A dilated common duct m the presence 
of a functioning gall-bladder means ob- 
struction and should be opened It is 
often better to remove the stone through 
a transduodenal incision than by pass- 
ing probes or forceps into the com- 
mon duct, as rough instrumentation is 
apt to produce injury with subsequent 
stricture 

W. H H Croudace (Brit M J 1 • 
707 (Apr 25) 1931) has reported a case 
of double gall-bladder discovered at 
operation and surgically removed with 
recovery 

The first gall-bladder was of about 
average size, it contained normal bile 
and no gall-stones The second gall- 
bladder was half the size of the other, 
the bile being much paler, and it con- 
tained 29 small gall-stones Each gall- 
bladder had a separate cystic duct. 

According to A Austoni (Clin chir 
6 630 (June) 1930), the surgery of the 
biliary tract is gradually becoming more 
important because of better diagnostic 
methods In this field, unlike most 
others, postoperative drainage is re- 
garded by many as indispensable 
However, Haberer concluded that the 
truly ideal cholecystectomy is subserous 
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removal of the gall-bladder in which the Various authors discuss choice} stcc- 
operative field is covered with peri- tomy with drainage and without dram- 
toneum and the abdomen closed without age G Cotte and H Roland (Rev de 
drainage. cir 10 38 (Jan) 1931) do not drain 

The author reports a series of 215 when an ideal cholecystectomy can be 
cases of biliary tract surgery in 110 of done, and mention some disadvantages 
which the so-called ideal cholecystec- of drains R S Fowler (Am Suig 
tomy was done These included many 93 745 (Mar) 1931) omitted drainage 
complicated as well as simple cases The in 240 cases in which cholecystectomy 
best time for the operation is during an was done He concludes that wound m- 
afebrile period Absence of jaundice is fection was as common with diamage as 
most desirable, but the surgeon should without drainage After reviewing his 
not wait longer than from 15 to 20 cases, the author feels that it is wiser to 
days for the disappearance of this con- dram than not to dram, 
dition The gall-bladder may be re- L R Whitaker (Am J Surg 13 

moved even m the presence of such 273 (Aug) 1931), in a preliminary re- 
complications as empyema, perichole- port, describes a method of sub pen- 
cystitis, adhesions, and fistulae The ton cal cholecystectomy. The method 
cystic duct should be doubly ligated, the described uses the principle of subscrous 
operative field covered as well as pos- resection through an opening in the ab- 
sible with peritoneum, and the abdomen dominal wall j'ust large enough to de- 
dosed without drainage even when liver the fundus of the gall-bladder 
hemostasis or peritonization is not com- The indications for the authoi \s 

plete or there is slight soiling with pus. technic are (1) a nonsderotic, non- 
Austom’s results show that in cases adherent vesicle from which the serosa 
treated by ideal cholecystectomy the will strip readily, and (2) limitation of 
mortality is generally lower and the the disease to the gall-bladder, these 
postoperative complications fewer than conditions being determined by history, 
m those treated by cholecystectomy with laboratory tests, cholecystography, and 
drainage gastrointestinal x-ray examination. 

The principal complications of drain- The disadvantages of the method are 
age are delayed healing, infection m the a longer operating time, and the neces- 
abdommal wall, secondary infection with sity for expert dissection and handling 
thrombosis in the operative field, un- of tissues. 

favorable effects on the heart and cir- The advantages of the method are: 
culation, interference with abdominal smaller abdominal incision, with a num- 
function, and limitation of the excur- mum of reaction and discomfort aliout 

sions of the diaphragm which predis- the wound and drainage to the alxlom- 

pose to postoperative pneumonia. inal wall, diminished shock and trauma 

The indications for drainage include to viscera, with lessened post operative 

the impossibility of isolating and ligating distress, more rapid convalescence, 

the cystic duct, insecure ligation of the fewer adhesions, and a reduction of 
cystic duct, questionable viability of the operative risk. 

common duct, sepsis in the intrahepatic W. L. Estes, Jr. (Arch. Surg. 23 : 119 
and extrahepatic bile passages, and (July) 1931) describes a method of 
injuries due to faulty technic partial cholecystectomy and its indica- 
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lions The author believes that partial 
cholecystectomy has, and should have, 
a restricted field In patients in whom 
the surgical risk is thought to be great, 
it should not replace cholecystostomy 
Evidence of recurrent disease in the 
biliary tract has appeared m but 1 of 
7 cases, and m none of the cases in 
which a stone was impacted in the cystic 
duct If argument weie justified, based 
on so few cases, it would seem that this 
operation tends to act as a cholecystec- 
tomy — it prevents lcfoimation or regen- 
eration of the gall-bladder and yet per- 
mits drainage as in cholecystostomy It 
might, therefore, have a field of useful- 
ness also in the rare type of secondary 
operation on the gall-bladder in which, 
owing to adhesions 01 to a liver that 
cannot be rotated, cholecystectomy, al- 
though indicated, would be impossible 
Cholecystogastrostomy and Chol- 
ecystenterostomy. — On the basis of 
their personal experience m many pa- 
tients, L Berard and P. Mallet-Guy 
(Lyon chir. 27.5 (Jan -Feb) 1930) 
state that cholecystogastrostomy does 
not invariably result m drainage of the 
gall-bladder. Bile can at times be ex- 
creted intermittently and often oblitera- 
tion of the duct ensues The authors 
do not favor this operation as a means 
for obtaining without fail modification 
of the gastric contents Cholecystogas- 
trostomy, however, does insure internal 
deviation of the flow of bile and is in- 
dicated in icterus due to retention The 
most frequent indication is given in 
cancer of the pancreas , but the operation 
is also indicated m patients having 
tumors of the bile ducts In chronic 
pancreatitis of undetermined origin, and 
likewise in stasis of the gall-bladder , the 
operation of choice is cholecystogas- 
trostomy. The operation is not advised 
in stricture of the bile ducts, in patients 
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with tuberculous lymph nodes of the 
omentum or in idiopathic dilatation of 
the bile duct in children In chronic 
cholecystitis without lithiasis, and as 
a rule m infections of the gall-blad- 
der, cholecystogastrostomy is contra- 
indicated The “legitimate” indication 
for the operation is determined by a 
mechanical obstruction of the bile duct, 
it is not solely a means for obtainmg 
deviation of the bile 

R H O B Robinson (Lancet, 1 
673 (Mar 29) 1930) concludes from 
his own results that in cases of bile-duct 
stricture, cholangeitis, and induration of 
the head of the pancreas m which the 
cystic duct is patent and the gall-bladder 
is comparatively little changed except 
for the presence of calculi, cholecysto- 
gastrostomy or cholecystoduodenostomy 
should prove to be the operation of 
choice Although some authorities have 
invariably noted evidence of infection 
after they have performed these opera- 
tions on animals, Robinson has per- 
formed them both m clinical cases and 
on animals without producing infection 
However, because of the conflict of 
opinion regarding the risk and degree 
of ascending infection, he believes that 
further evidence is necessary before 
they can be regarded as alternatives to 
cholecystectomy in the type of case 
under discussion 

Gatewood and Lawton (Surg Gynec 
Obst 50 40 (Jan ) 1930) state that 
the results of their series of experi- 
ments show again that infection of the 
gall-bladder, liver and bile tracts follows 
cholecystogastrostomy in dogs. In this 
series, as contrasted to their previous 
series in which the common ducts were 
ligated and divided, there is no dilation 
of the common ducts and no evidence of 
gross food particles, or roundworms in 
the lumma. Infection is definitely less 


153 


SUPPLEMENT 



SUPPLEMENT 


Biliary"! 

Tract J 

when the common duct is not ligated and 
divided Such experimental differences 
suggest the following possible explana- 
tions for the differences between labora- 
tory and clinical findings. From their 
previous experiments and from the 
work of Lehman, the authors have been 
led to believe that the stoma of a chole- 
cystogastrostomy would close m the ab- 
sence of common duct obstruction 
While in their present series the stomata 
remained patent, the tendency undoubt- 
edly is for contraction The gastric 
rugae acted almost like valves and prob- 
ably partially protected the gall-bladder 
from extraneous material Many ani- 
mals which were apparently healthy 
when sacrificed, showed very definite 
bacteriologic and microscopic evidence 
of hepatic infection May there not be 
silent hepatitis m many of the patients 
who are clinically well ? More autopsy 
data will probably settle this question 
Finally, may it not be possible that the 
human liver is better able to conquer 
biliary infection than that of the dog ? 
It is a well-known fact that fat metabo- 
lism differs materially m the two 

Reconstruction of the Common 
Bile Duct and Bile Passages . — Ac- 
cording to E. Horgan (Ann. Surg 93 * 
1162 (June) 1931), the disadvantages 
encountered m the use of the ordinary 
rubber catheter, the rubber T-tube, and 
the buried drainage tube in drainage and 
reconstructive operations upon the com- 
mon and hepatic ducts, led him to de- 
vise an L-shaped rubber catheter This 
L-shaped rubber drainage tube was used 
in 3 cases (Ann. Surg 1162 1166 
(June) 1931) 

The advantages of this tube as out- 
lined by the author are that it lends it- 
self to secure and firm anchorage in the 
bile duct, it is easily removed at the time 
desired without damaging the anastomo- 
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sis and supplies adequate means of 
internal and external drainage of bile 
LeG Guerry (Ann Surg. 92 663 
(Oct ) 1930) slates that when surgical 
reconstruction of the bile passages is 
necessary, direct anastomosis between 
the bile passages and the duodenum 
gives the best results Most failures of 
autoplastic reconstructions are due to 
contraction of the transplanted tissue 
Contractions will occur in the absence 
of a proper submucosa even when the 
structure transplanted has an epithelial 
lining Direct anastomosis assures an 
ample mucous lining to the reconstructed 
duct and sufficient submucosa and peri- 
toneal surface to prevent contraction. 

To 7 cases which he previously re- 
ported, the author adds 2 moi e in which 
direct anastomosis was done hi the 4 
cases m which it was possible to unite 
the hepatic duct to the duodenum 
directly, there was no mortality and a 
thoroughly satisfactory .symptomatic 
cure was obtained. 

L Jacques (Surg Gynec Obst. 52; 
1151 (June) 1931) states that the ex- 
posure of injured bile ducts is fiequently 
more difficult than their plastic repair. 
Indigo carmine, injected in adequate 
amounts intravenously, is excreted m 
the bile, stains it bluish green, and may 
aid m guiding the way to the proximal 
stump. A similar procedure may be of 
value in detecting leakages of bile be- 
fore closure of the abdomen following 
cholecystectomy and common duct 
operations 

POSTOPERATIVE COMPLI- 
CATIONS. — Among numerous minor 
accidents of cholecystectomy, L. van der 
Elst and M de Langre (Presse med. 
39 418 (Mar. 21) 1931) recognize as 
the most important hemorrhages, bile 
flow, icterus and postoperative stenoses 
The authors point out the high import- 
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ance of early recognition of the source ploration of the abdomen They defi- 
of a henioi rluujc, on account of the mtely point out that of all the causes 
great dilfei cnees m its significance of icterus, liver deficiency is probably 
(mostly fiom the bed of the liver or the the most frequent 

cystic aiteiy) I he former is seldom In postoperative stenosis (mostly 
profuse <ind in general it stops spon- pyloric and duodenal) subhepatic plastic 
taneously m a short time, while bleeding peritonitis plays a great part It is just 
from the cystic artery is at times grave sufficient to replace or elevate the drain 
In anesting the so-called late hemor- and see that the incident ceases 
rhages of cholecystectomy the only dif- Thorough exploration of the ductus 
ficulty is the already foimed adhesions, choledochus, gall-bladder and pancreas 
which make the 1 eintervention much is the mam requisite before any surgical 
more complicated The authors highly steps are undertaken If doubt exists 
advocate thoiough preoperative blood as to the integrity of the common bile 
tests (coagulation tune test and others) duct, a choledochotomy should be per- 
Post operative bile flow is generally formed without hesitation, before any- 
bemgn If profuse, it is due m the thing else is attempted 
majority of the cases to a slipping off The authors reveal some detailed but 
of the ligature from the cystic duct and nevertheless important minor technical 
exceptionally comes from the common points, particularly emphasizing the 
bile duct Usually it stops spontane- necessity of placing separate ligatures 
ously Kaily postoperative icterus is al- on the cystic duct and on the cystic 
ways transitory If it persists, the sur- artery Among some of their highly 
geon must decide whether it is produced recommended suggestions is always to 
by liver deficiency, is just a minor ac- close the peritoneum with the great 
cident of compression, or provoked by omentum fixed to the inferior border 
an injury to the common bile duct dur- of the parietal peritoneum At the 
mg the operation In many instances it conclusion they stress once more the 
is produced not only by the causes men- importance of proper drainage, which 
tioned, but at times also by a stone left next in importance to a skillfully done 
in the common bile duct A slight icteric cholecystectomy, and the value of corn- 
tint may appear on the next day after bmed cigaret dram and rubber drain, 
operation. In a day or two it becomes The latter facilitate hemostasis and iso- 
more marked The authors suggest that late the operative zone 
the drain be replaced or slightly Biliary Fistulas. F H Lahey 
pulled out, whereupon this symptom (Ann Surg 92 649 (Oct ) 1930) re- 
will quickly disappear with its accom- ports 8 transplantations of complete ex- 
panying malaise Icterus provoked by ternal biliary fistulas in addition to the 
the abscess formation at the operative 2 previously recorded Six of the pa- 
zone and the simultaneous opening of tients are free from symptoms, 1 had a 
the wound in the abdominal wall, or recurrence of the external fistula, 1 has 
icterus due to pancreatitis are the other had frequent attacks of intermittent 
serious complications of this operative biliary obstruction, and 2 died from the 
procedure. The authors repeatedly em- operation 

phasize the importance of a thorough The most important surgical principle 
preoperative as well as postoperative ex- in this operation is the preservation of 
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adequate vascularization This is at- 
tained by leaving the fistulous tract at- 
tached to the undersurface of the liver. 
The tract is cored out from the ab- 
dominal wall down to its attachment to 
the liver A short section of rubber 
catheter is inserted into the fistula and 
anastomosis effected between the stom- 
ach. and duodenum or jejunum If the 
anastomosis is made to the stomach, the 
latter is drawn through an incision in 
the omentum which has been reflected 
onto the hepatogastric ligament The 
anastomosis is, therefore, essentially ex- 
traperitoneal An incision is made into 
the stomach, and through a counter- 
mcision the end of the fistula with its 
attached rubber tube is drawn into the 
stomach and sutured m position. The 
adjacent portion of the stomach is then 
fixed to the undersurface of the liver. 
If the duodenum or j'ejunum is used 
for the anastomosis it must first be 
immobilized 

In the 10 cases of complete external 
fistula reported by the author there 
were 4 internal biliary fistulae, but as 
none of the spontaneous fistulas between 
the stomach or duodenum were of suf- 
ficient size to prevent back-pressure and 
jaundice, it was necessary m each case 
to detach the internal fistula and estab- 
lish a complete external fistula. 

Spontaneous internal biliary fistulae 
are at times the cause of failure of ex- 
ternal biliary fistulae to remain open un- 
til they are ready for transplantation. 
The author has prevented this complica- 
tion by the extraperitoneal method of 
transplantation described 

As above indicated, surgical experi- 
ence has shown that the stomach is best 
employed for the anastomosis, because it 
tolerates bile well and because, if a 
fistula occurs, it is less serious in the 
stomach than in the duodenum 


rjBUlary 
L Tract 

Diagnosis — According to L Ginz- 
burg and E W Benjamin ( Ibid 91 
233 (Feb ) 1930), the injection of 

lipiodol constitutes a safe and simple 
method for the study of postoperative 
biliary fistulae in the absence of active 
infection involving the duct system 
The injections are best made under 
fluoroscopic control. 

Biliary fistulae which show no evidence 
of obstruction m the extrahepatic duct 
system close spontaneously. In the ab- 
sence of obstruction distal to the in- 
ternal opening of the fistulous tract, the 
lipiodol appears almost immediately in 
the duodenum and there is no reversal 
of flow into the intrahepatic biliary 
radicle The presence of obstruction 
will prevent the lipiodol from entering 
the duodenum immediately and, if suf- 
ficient lipiodol is used, will result in a 
reversal of its flow. 

When the stools contain bile, lipiodol 
may demonstrate the presence of incom- 
plete obstruction Such fistulae may 
close spontaneously, but the encroach- 
ment upon the lumen will probably give 
rise to symptoms m the future. 

The nature of the obstruction must 
be determined by inference Obstruc- 
tion m the hepatic or supraduodenal 
portion of the common duct is likely to 
be due to stricture, whereas obstruction 
near the papilla is more likely to be due 
to stone. The presence of a stone will 
not necessarily cause a filling defect in 
the lipiodol shadow. 

Routine examination of biliary fis- 
tulae lasting longer than 2 or 3 weeks 
may result in earlier diagnosis of struc- 
tures of the ducts 

In the greatly dilated common duct 
frequently found a few years after chole- 
cystectomy there may be delay in the 
passage of the lipiodol into the duode- 
num without the presence of obstruction. 
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Tn cases of complete biliary fistulae, 
lipiodol studies may help to indicate the 
most feasible 1 constructive procedure 
POSTOPERATIVE RESULTS. 
— In the 500 cases of cholecystectomy 
reviewed by R L Sanders ( Ibid, 92. 
376 (Mar.) 1930) the average age of 
the patient was 43 years The young- 
est patient was 4 and the oldest 83 years 
of age The mortality was 4 per cent 
In 782 per cent of the cases the 
chief complaints were epigastnc pain, 
fulness, gas, and bloating Gall-stone 
colic occurred in 59 2 per cent^ but 
stones were found m only 40 per cent 
of the gall-bladders removed Jaundice 
was present m 23 per cent and nausea 
and vomiting occurred m 51 per cent. 
Wound infection occurred m 6 per cent 
of cases with tight closure and 14 per 
cent of those with drainage 


In 2 of the cases m which postopera- 
tive jaundice occurred, it was accounted 
for by the discovery of stones in the 
common duct, but m the others the 
cause was less certain 

Most of the unsatisfactory end-results 
occurred in cases in which there was 
cholecystographic evidence warranting 
operation, but not a good clinical his- 
tory In most of the cases in which no 
relief was obtained there was a mild 
cholecystitis 

R D McClure {Ibid 90 253 (Aug ) 
1929) believes that the incidence of 
pneumonia as a postoperative complica- 
tion can be further reduced by sufficient 
dental prophylaxis immediately before 
the operation and by sending the patients 
to the hospital a day or two before op- 
eration to preclude the development of 
acute respiratory infection 


In the cases with drainage there was 
a mortality of 6 per cent The chief 
causes of death were pneumonia, myo- 
cardial and hepatic insufficiency, and 
shock. 

The author believes that when the 
cystic duct and artery are tied together 
there is less danger of leakage 

All of the gall-bladders were studied 
by a pathologist. Only 5 8 per cent 
presented the mild type of cholecystitis 
Strawberry gall-bladder was found in 10 
per cent, of the cases and relief was 
most marked after removal of this type 
The end-results in 352 cases were 

Per Cent 


Complete relief of symptoms 
Partial relief of symptoms 
No benefit or symptoms made worse 
Digestion much improved ... . 

Only partial relief •• 

Digestion not benefited or made 

worse 

No colic 

Recurrent colic 
No subsequent jaundice _ . 

One or more attacks of jaundice 
Condition of wound satisfactory 
Bulge or hernia 


840 

116 

40 

870 

93 

37 

872 

125 

954 

45 

914 

85 


The incidence of thrombosis and em- 
bolism is more difficult to reduce as the 
cause of these conditions is not clear 
Postoperative exercises as recom- 
mended by Pool and thyroid medica- 
tion as recommended by Walters may 
be of value The injection of an anti- 
coagulant at the time of the operation 
may be the best solution of the problem 
The author reports 4 deaths which oc- 
curred when a second incision was made 
for removal of the gall-bladder when 
the primary intervention was done in the 
lower part of the abdomen He states 
that the practice of performing a second 
operation under the same anesthesia in- 
creases the mortality rate 

E MacD Stanton (Am J. Surg. 8: 
1026 (May) 1930) has analyzed the im- 
mediate causes of death in 500 cases m 
which surgery of the biliary tract was 
done About 30 per cent of the deaths 
were due directly to the biliary disease 
The biliary conditions included gall- 
bladder perforation, hepatic msuffici- 
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ency, liver abscesses, and cholemia 
Peritonitis accounted for 15 per cent 
of the deaths, shock and hemorrhage 
for 11 per cent , cholemia for 7 per 
cent ; pulmonary embolism for 6 6 per 
cent ; perforations of the gall-bladder 
and bile ducts for 6 5 per cent , pneu- 
monia for 10 per cent.; cardiac condi- 
tions for 6 5 per cent ; renal complica- 
tions for 5 per cent , hepatic insuf- 
ficiency for 4 5 per cent ; metastatic 
abscesses for 3 per cent , gastric dilata- 
tion, protracted vomiting and intestinal 
obstruction for 3 per cent.; and acute 
pancreatitis for 1 25 per cent. Twenty 
deaths (3 per cent of the total number) 
listed as “high temperature deaths” are 
discussed m detail. Their cause is un- 
known The fever often reaches 
106° F (41 1° C.), and death ensued 
within from 36 to 48 hours after the 
operation Stanton believes such deaths 
are “liver fatalities” and are probably 
as definitely associated with biliary sur- 
gery as postoperative hyperthyroidism 
is associated with goiter surgery The 
clinical picture is that of an overwhelm- 
ing .toxemia 

Bile peritonitis as distinguished from 
septic peritonitis accounted for approxi- 
mately 15 per cent, of the total number 
of deaths from peritonitis 

BISMUTH. — Bismarsen or bismuth 
arsphenamine, a combination of bis- 
muth and arsphenamine, having an 
arsenical content of 12 to 15 per cent, 
and a bismuth content of 23 to 25 per 
cent, has been used extensively during 
the last couple of years and was re- 
cently reported upon by J H. Stokes, 
T. H. Miller and H Beerman (Arch. 
Dermat and Syph. 23.624 (Apr.) 
1931) It is given intramuscularly, 
once or twice each week, in doses of 0 1 
to 0.2 Gm (V/z to 3 grains) The 
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drug already dissolved and ready for 
injection is available m ampules or it 
may be obtained m powder form and 
should then be dissolved in water con- 
taining butyn, the latter acting as an 
anesthetic, to minimize the unpleasant 
feelings attendant upon injection 

In a series of cases reported by these 
observers, 2 per cent showed slight 
pam, which yielded to hot applications 
and massage when the injections were 
troublesome to the patient Eleven per 
cent of the series revealed mild systemic 
reactions such as nitritoid crises, gas- 
trointestinal disturbances and cutaneous 
disorders Stokes and his associates 
recommend that 2 injections a week be 
given m cases of early syphilis, and the 
effect on the Wassermann reaction 
should be repeatedly checked They 
state that intermittent mj'eclions are less 
effective than continuous treatments, 
and further suggest that it is unneces- 
sary to use iodides and mercury m con- 
junction with bismarsen The Wasser- 
mann reaction of the cerebrospinal fluid 
was practically unaltered 

P. J Hanzlik and H. G Mehrtens 
(Arch Dermat and Syph. 22 850 
(Nov ) 1930) studied clinically the ab- 
sorption and excretion of numerous 
bismuth compounds which have been 
used in treating syphilis They found 
that during the first 2 weeks following 
intramuscular injection of various bis- 
muth compounds, the water soluble bis- 
muth sodium tartrate in aqueous solu- 
tion was more efficiently absorbed than 
the insoluble products used m oil or in 
aqueous medium, such as bismuth metal, 
potassium bismuth tartrate and bismuth 
salicylate The urinary excretion of 
bismuth was studied m 11 human sub- 
jects, 4 of whom had cardiac edema. 
In the latter cases, excretion did not 
vary from that of patients with no 
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edema The bismuth excretion showed Since so many various types of bis- 
a prompt onset with an early peak, a muth preparations are on the market, 

comparatively short duration and no H N Cole, J E Moore, P A O’Leary, 

marked individual variation Usu- T Parran, Jr, J H Stokes and I S 
ally, the day following administration Wile (Ven Dis Inform (Public 
it was also invariably present, showing Health Service) 12 145 (Apr . 30) 

rapid absorption The peak of daily 1931) advise the physician to keep the 

excretion occurred on the second day following points m mind when selecting 
and lasted about 13 days after single a preparation for use They state that 
doses equivalent to 0 022 Gm (% gram) the ideal form of bismuth should prob- 
of bismuth were administered Several ably be one capable of rapid absorption 
results were obtained when only 2 or from the site of injection, and yet not so 
3 single doses were given, but when 17 rapid that there will be a diminished 
successive doses were given a delayed after-period of absorption It is nnpor- 
peak was found The total excretion tant that the preparation be capable of 
following the administration of 2 doses exact dosage, also that it be not pam- 
of bismuth, or 0 044 Gm. (% gram), ful and not conducive to local abscess 
was about the same, but the total excre- formation The ideal bismuth prepara- 
tion of bismuth after the highest doses tion should reveal by its excretion curve 
used (0 2 Gm — 3 grains — and above) , of metallic bismuth from the feces and 
as also the daily maximum of bismuth urine that not only is it being absorbed, 
excreted, showed no proportionate in- but that while some is stored in the sys- 
crease to the increase m dosage, but, tem a certain appreciable level of bis- 
on the contrary, decreased, showing a muth is circulating continuously in the 
similar tendency observed in the excre- blood stream ; also, finally, a good 
tion of bismuth after the injection of preparation should give good clinical 
bismuth metal discussed. results 

The intramuscular injection of soluble The exact amount of bismuth re- 
bismuth sodium tartrate results in quired to produce an optimum level in 
prompt absorption, distribution and uni- the body is difficult to determine, but a 
form excretion of bismuth as a rule, a preparation should contain from 0 03 
prompt saturation of the tissues being Gm to 0 2 Gm. (J4 to 3 grains) metal- 
thus produced If the medication be lie bismuth to a dose, and a course last- 
pushed, there is an accumulation of bis- mg from 8 to 10 weeks should amount 
muth in the tissues because of the slow- to from 0 6 to 2 Gm ( 10 to 30 grains) 
mg down of excretion The rapid re- of metallic bismuth These authors also 
moval of bismuth points to the neces- call to mind the question that possibly 
sity of more frequent injections, but it is not the total metallic bismuth that 
this should be utilized with suitable rest counts as the lonizable bismuth, and 
periods to avoid harmful effects of Cole indicates that attempts have been 
accumulation made to combine bismuth with certain 

The author states that deposits in the other remedies 
muscles following bismuth sodium tar- Stokes and Chambers have used a 
trate injections are negligible, even compound, bismuth-arsphenamme-sul- 
though the bismuth is excreted in the phonate, intramuscularly which they 
urine for days in small amounts recommend for the profession generally. 
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O’Leary and Brunstmg have used this 
preparation satisfactorily for the past 
4 or 5 years on about 310 cases and 
altogether have given over 5000 doses 
They believe that the response in a 
limited number of their cases has not 
been substantiated by observations on a 
larger series They describe a number 
of neurorelapses in patients Cole and 
his colleagues remark that various 
French physicians are using liposoluble 
compounds with satisfactory results 
The most common preparation is a 
campho carbonate preparation with 0 08 
Gm (1% grains) metallic bismuth per 
2 cc (32 minims) and an alpha a- 
carboxethyl ^-methyl nonoate of bis- 
muth, known in this country as bilip o sol. 
Excretion studies show that the lipo- 
soluble preparations give early and high 
bismuth excretion comparable to water- 
soluble preparations, but not as long as 
with the insoluble bismuth compounds. 
Furthermore, these injections are prac- 
tically without pain and rarely cause 
abscess formation Cole and his co- 
workers state that attempts to use bis- 
muth by the inunction method have been 
disappointing, and they advise the intra- 
muscular injections as the ideal thera- 
peutic approach They state that bis- 
muth intravenously is 10 times as toxic 
as when given intramuscularly. In 
comparing the values of the various 
antiluetic remedies, Cole and his asso- 
ciates state that arsphenamme should be 
used for the case of fresh syphilis, to 
be followed later m the course of ther- 
apy by bismuth and mercury In treat- 
ing secondary syphilis, bismuth is a valu- 
able adjunct, but should not replace 
arsphenamine. 

BLADDER. —DIVER TICUL UM 
IN THE FEMALE.— F. W Schacht 
and J. L. Crenshaw ( J Urol 24 : 393 
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(Oct ) 1930) found only 18 cases of 
diverticula of the urinary bladder in fe- 
males over a period of almost 20 years 
m The Mayo Clinic, the ratio of its pre- 
valence in females and males being ap- 
proximately 3 to 97 Thirteen were 
true and 5 were false diverticula Three 
patients presented a urethial caruncle 
1 patient had a cyst 1 2 cm in diameter 
at the neck of the bladder of the false 
diverticula, 1 was consequent upon in- 
jury of childbirth and the other 4 were 
the results of operative procedures m 
the pelvis and abdomen Infection of 
the bladder is often associated, as well 
as complications such as vesical calculus 
or neoplasm of the bladder The diag- 
nosis can nearly always be obtained by 
means of cystoscopy and cystograms 

TUMORS. — Pathology. — Tumors 
of the urinary bladder present a fre- 
quent and a difficult problem to the 
urologist P W. Aschner (Surg. 
Gynec Obst 52 979 (May) 1931) re- 
viewed the slides of every tumor sub- 
mitted to biopsy or operation at the Mt. 
Sinai Hospital, New York, since 1911 
There were 90 cases of papillomata 
diagnosed on biopsy and confirmed by 
response to high frequency treatment, 
operative specimen and late results. 
New tumors or recurrences occurred m 
23 per cent but they too were benign 
and responded to high frequency treat- 
ment 

In 7 additional cases, the original 
pathological report of papilloma was 
proved incorrect by subsequent develop- 
ments 

In 4 cases of papilloma diagnosed by 
biopsy and corroborated, carcinoma of 
the bladder subsequently developed. 

Of 285 bladder tumors, 142 or 50 per 
cent , were papillary carcinomata which, 
therefore, constitute the most numerous 
group of the common bladder tumors 
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Of these 142 cases, 26 or more than 19 
per cent were multiple tumors 

Reliable information as to the nature 
of bladder tumors is obtained by cysto- 
scopic biopsy m 97 5 per cent of pa- 
tients The biopsy material is of little 
value in prognosis If a case simulates 
papilloma by cystoscopy and responds 
to fulguration, but shows malignancy 
histologically, active surgical or radium 
therapy is indicated 

The presence or absence of infiltra- 
tion appears to be a reliable guide as to 
prognosis 

A case of carcinoma favorable for 
surgical treatment should receive seg- 
mental resection of the entire thick- 
ness of the bladder wall. Failure to 
do so, even in the pedunculated tumors, 
has often resulted in recurrence. Bi- 
opsy, however, is most essential before 
undertaking radical surgery as other 
lesions may resemble malignant growths 

BLEPHAROSPASM. —TREAT- 
MENT. — C. H Frazier (Ann. Surg 
93:1121 (June) 1931) reports a technic 
of nerve section which he employed 
with good results in 4 cases of blepharo- 
spasm. He found that the filaments to 
be isolated for section are not larger in 
diameter than strands of fine silk or 
hair filaments and that their number 
vanes. Dissection, therefore, is tedious 
A single filament at the level exposed 
might supply more than one muscle. 
The number to be cut must, therefore, 
be determined with the aid of electnc 
stimulation The immediate postopera- 
tive results have been eminently satis- 
factory The etiology of blepharo- 
spasm is unknown 

BLINDNESS. — ETIOLOGY. — 

W H. Wilder and A. M Hayden (Am. 
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ulated the causes of blindness among 
those on the blind pension roll of the 
State of Illinois The most frequent 
causes are opacities of the cornea, 
cataract, affections of the optic nerve, 
trauma and glaucoma They advocate 
' the organization m every state of a cen- 
tral commission for the blind and suffi- 
ciently flexible definitions of blindness 
to permit consideration of the character 
of the lesion and the visual fields They 
criticize the definition of blindness em- 
bodied in the Missouri law which does 
not take into account the industrial 
blind 

The causes of blindness are sum- 


manzed as follows . 


Opacities of cornea 

From trachoma 

339 

From other causes . 

321 

- 

660 

Cataract in all forms 

.. 716 

Affections of uveal tract 

. 113 

Affections of retina 

.. 72 

Glaucoma and complications 

.. 295 

Affections of optic nerve 

and 

complications . 

. 595 

Trauma 

. 388 

Postoperative 

187 

All other causes 

3026 

491 

3517 

Hysterical . — Diagnosis — A diag- 

nosis of hysteria should not be based on 

any one symptom, but on 

the incon- 


gruity of the whole clinical picture 
W. M. Alger (Am J. Ophth 14 : 1057 
(Oct) 1931) emphasizes the following 
points (1) Sudden onset without ob- 
vious cause; (2) rapid variability of 
symptoms; (3) marked suggestibility of 
the patient, (4) cutaneous and corneal 
anesthesia, and (5) the contracted fields. 

BLOOD SUGAR. — In an investi- 
gation bearing on the blood sugar 
changes in children following surgical 


J Ophth 14 8 (Jan) 1931) have tab- 
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operation, R W Daffinee, J Garland 
and M G Gray (New England J Med 
205 1182 (Dec 17) 1931) made blood 
sugar determinations before and after 
anesthesia m 20 children Of these chil- 
dren, 17 were given ether in varying 
amounts, from 1^4 to 11 ounces (45 
to 330 Gm ) , 2 were given local novo- 
came anesthesia, and 1 spinal novocame 

The blood sugar was higher follow- 
ing the operation in every case, irrespec- 
tive of the length or character of the 
operation, or the mode of anesthesia 
The amount of the rise varied from 7 
to 69 mgm per cent 

The highest rise m blood sugar oc- 
curred m the case which received the 
most ether It was m a 5 year old 
child, operated upon for tuberculous 
glands of the neck The operation lasted 
82 minutes, II ounces (330 Gm ) of 
ether were used, and the x-ray of the 
thymus was negative Before operation 
the blood sugar was 80 mg. per cent. 
After operation the sugar was 149 mg 
per cent. 

M Young and H M. Turnbull (J 
Path and Bact 34 213 (Mar ) 1931) 
studied the so-called status lymphaticus 
deaths to determine whether the thymus 
was the cause of these deaths or not, 
due to the fact that A B. MacLean and 
R C Sullivan (Proc Soc Exper Biol 
and Med 23 425 (Mar.) 1926) had 
declared that there is a similarity in the 
mode of death in cases of so-called status 
lymphaticus and cases of sugar shock 
from insulin over dosage 

Unexplained deaths in children could 
not be traced with any regularity to en- 
larged thymus There was no arterial 
hyperplasia associated with large thy- 
mus glands The amount of lymphatic 
tissue bore no relationship to the 
weight of the thymus There is no 
proof that the so-called "status thymico- 


lymphaticus” is a pathological entity. 
An abnormally large thymus is not an 
indicator of "status thymico-lympha- 
ticus ” 

Three cases studied by Daffinee and 
his associates had enlarged thymus 
glands (by x-ray), and yet gave his- 
tories of having undergone previous op- 
erations without difficulty 

In 2 cases which were operated upon, 
each had a rise of only 6 mg per cent, 
of blood sugar during operation, from 
94 to 100 and from 87 to 93 mg per 
cent respectively The operations lasted 
30 minutes and 44 minutes; anesthesia 
was local novocame m 1, and 3 ounces 
(90 Gm ) of ether by drop method m 
the other No constant relationship 
exists between the amount of blood 
sugar rise and any of the following 
factors * 

1. Disease requiring surgical opera- 
tion 

2 Age of the child undergoing 
operation 

3 The character of the operation. 

4 The duration of the operation 

5 The mode and kind of anesthesia. 

BLOOD TRANSFUSION.— 

Five hundred consecutive tiansfusions 
on 382 patients formed the basis for a 
study by W. K Burwell (Am J Obst 
and Gynec 22 261 (Aug) 1931) Of 
these patients, 83 had received 2 trans- 
fusions, 14 were given 3, and 1 patient 
was transfused 4 times. Still another 
case with cancer of the uterine cervix 
was given 5 transfusions 

The bloods were matched according 
to the classification and hanging drop 
method advocated by Moss. The re- 
viewer is of the opinion that too much 
emphasis should not be laid on the 
method of typing and cross typing. He 
states that no patient should be given a 
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transfusion without the serum being 
cross matched with the donor’s cells, 
and that compatibility should not be 
handed down under 30 minutes Any 
irregularity in the examining fluids, 
such as rouleaux formation should be 
looked upon with suspicion, and the test 
had better be repeated 

When a second transfusion is decided 
upon, fresh serum from the transfused 
patient must be once more cross typed 
with the second donor’s cells, and it is 
wise to follow this practice routinely, 
even if the same donor is used 

Thirty-three per cent of Type II pa- 
tients were found m this series of 382 
cases, and 18 per cent of the group be- 
longed to Type III Seventy-five per 
cent, of the donors were of the univer- 
sal type. In the series of cases re- 
viewed, blood relatives were used as 
donors in only 20 per cent , and auto- 
transfusion was performed on 5 cases 
Five hundred c c of blood seems to 
be the amount generally agreed upon 
In cases where severe hemorrhage and 
shock were present, however, the amount 
may be extended to 750 c c to 1000 c c 
Blood counts were made immediately 
before and following transfusion, and 
48 hours later, and the influence on the 
hemoglobin and red blood cells was 
noted Within 48 hours, a change of 
the hemoglobin from 53 56 to 62 72 per 
cent, corresponding to an increase in 
the red cell count of from 3,295,000 to 
3,736,00 was found 

The average leukocyte count before 
transfusion was 10,178 and 48 hours 
later it fell to 9,218 In cases where 
sepsis existed, the count fell from 
15,185 to 13,188 If the severity of the 
infection be judged by the estimate of 
the leukocyte count, and improvement 
be looked upon as accompanied by a 
fall m the count, it seems plausible to 


conclude that transfusions are definitely 
of value m these cases 

The blood-pressure appeared to be 
very little affected, either immediately 
or within 48 hours, in either of the sys- 
tolic or diastolic readings Two groups 
of patients were selected, ( 1 ) those with 
the systolic pressure between 100 and 
130 m which no changes whatsoever m 
either readings were observed, and (2) 
those with a systolic pressure of 150 or 
over m which slight modifications were 
found, the systolic pressure averaging 
164, 151, 150 and the diastolic 93, 87 
and 89, for figures of the pressure taken 
immediately before, 2 hours later, and 
48 hours following transfusion 

Except m the presence of chills, the 
effect on the temperature curves was 
not striking The reviewer states that 
a rise of temperature, undoubtedly often 
does occur, exclusive of chills from the 
infusion per se, and m these cases, the 
causes are probably from protein sensi- 
tization and may have little or no effect 
on the picture itself 

Unless considerable blood has been 
lost at operation, transfusions for post- 
operative shock are likely to be unsuc- 
cessful, and these patients should be 
given gum glucose rather than whole 
blood Especially is this rule to be fol- 
lowed when the patient is still under the 
influence of an anesthetic Since an 
unconscious patient cannot furnish the 
danger signal, or signs of incompati- 
bility, it is a wise precaution to wait 
until consciousness has returned before 
the patient is given a transfusion, and m 
all cases a hypodermic needle, filled with 
adrenalin, should be at hand, m case 
signs of incompatibility are found 
The chief indications for transfusion, 
m this observer’s opinion, are- (1) 
profound anemia, after which he men- 
tions severe, rapid bleeding ; (2) ane- 
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mia as the result of sepsis ; (3) straight However, if the cardiac disease is ad- 

sepsis; (4) traumatic shock. For the vanced, it is well to consult a cardiol- 

latter condition, he, however, recom- ogist before transfusing 
mends the administration of glucose Thrombophlebitis occurred m 4 pa- 
rather than transfusion tients, in 3 of whom it followed opera- 

Reactions on the part of the patient tion and in the other case it was due to 
are divided into 2 parts, i e , (1) theim- sepsis Thirteen of the patients died 
mediate reactions occurring within 6 soon after transfusion All of these 
hours, and (2) the delayed reactions were extremely ill and were transfused 
which appear in from 6 to 48 hours as a last resort Of the series of 500 
after transfusion. Reactions, however, transfusions, 1 death only occurred 
may occur later, but are said to be rare which was laid directly to the trans- 
and relatively unimportant These, fusion 

again, the writer subdivides as (1) The number of blood transfusions has 
single reactions , (2) multiple reactions, greatly increased m recent years because 
and (3) thrombophlebitis of the great confidence and the relia- 

Of the series of 500 transfusions re- bility of the blood group tests, as pointed 
viewed, 270 were without any reaction out by H. Wildegans (Deutsche med. 
Single reactions occurred in 137 cases, Wchnschr 56 2031 (Nov. 28) 1930). 
but the author is inclined to avoid stress- Even in spite of these blood group tests, 
ing the importance of these since, m his however, fatalities following the trans- 
opmion, many would have occurred re- fusions are more frequent than is be- 
gardless of the transfusion Fifty of lieved, and this observer makes a critical 
the patients complained of severe head- review of the causes and finds mistakes 
ache, and 25 suffered from chills, which that are due to carelessness and which 
lasted from 16% minutes to 29 minutes, could be avoided He believes that when 
Many of the patients complained, how- several transfusions are made at the 
ever, of ordinary chilliness Restless- same time, it is possible to mix the 
ness, perspiration, nausea and vomiting donors so that the correct matching is 
are a common occurrence, and m these not followed out. Fatalities following 
cases, urticaria, epigastric distress, diar- upon errors in group testings may be 
rhea, backache and facial eczema were eliminated if a control is made just pre- 
rarely found ceding the transfusion. 

Multiple posttransfusion reactions oc- It is also advisable to examine the 
curred 182 times m 72 patients, and the serums closely at frequent intervals, so 
average duration of the chills were that mistakes caused by deterioration 
from 16% minutes in the immediate of the agglutinating serums may be 
stage, to 29 minutes m the delayed stage, avoided. 

Burwell ( loc cit ) states that no added Before every transfusion it should be 
danger is encountered when blood trans- the rule that the serum of the recipient 
fusions are repeated Many of the pa- should be mixed with the red blood 
tients had some cardiac affections such cells of the donor. Occasionally, errors 
as a simple murmur at the apex or base, m blood group determination may be 
occasional slight enlargement, but signs caused by abnormalities in the blood 
of decompensation were rare These groups, and a further complication may 
patients all stand transfusion well, result if the blood of the donor is not 
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sufficiently diluted in the recipient This hemolysis may take place without pre- 
occurs m cases suffering from marked ceding agglutination, then it would be 
loss of blood W lldegans believes that necessary that m the preliminary tests 
the total amount of circulating blood more attention be given to hemolysis 
should always be calculated or estimated than has previously been done, 
before transfusion, and never more than Seventeen patients are described by 
one-sixth or one-fifth of the total quan- J Bordley, 3d (Arch Int Med 47.288 
tity of blood should be transfused at (Feb ) 1931) in which a delayed or pro- 
one time longed reaction following the trans- 

Mass transfusions , using several don- fusion occurred Three of these are 
ors, are also not advisable, unless mjec- cases reported for the first time and 14 
tions with blood diluting fluids have pie- have been selected from the literature 
ceded In patients in whom the hema- The reaction, as a rule, runs a peculiar 
topoietic system is not functioning and quite characteristic course with the 
properly, the use of universal donors following features: (1) Immediately 
may cause a catastrophe In order to after transfusion there is a sharp febrile 
ascertain if autoagglutination exists, reaction, followed frequently by hemo- 
which is frequently the case m hemoly- globmuna and invariably by suppression 
tic icterus, pneumonia, anemia, cachexia of the urine (2) Then an interval of 
and syphilis, the serum should be mixed several days exists, during which symp- 
with a drop of fresh blood Paragglu- tomatic improvement but continued 
tination, found in bacteremia and in oliguria is present (3) After this m- 
chromc suppurations, may likewise pre- terval the characteristic features of the 
vent a correct determination of blood delayed reaction come on rapidly and 
groups Fatality following transfusion begin with agitation or drowsiness, re- 
is usually due to the fact that the elimi- placed by outspoken evidence of anemia 
nation of the foreign substances over- Convulsions and coma may supervene at 
taxes certain organs, as the heart and any moment The outcome is very often 
blood vessels, kidneys and liver Throm- fatal; 11 of the 17 cases reported died 
bosis or embolism following transfusion Recovery is associated with diuresis, and 
is not an especially grave danger if the death is due to uremia. At autopsy, the 
technic is faultless, but cardiac dilata- kidneys are found to be swollen, the 
tion occasionally may ocur tubular epithelial cells show drops of 

Fatalities from transfusion are more a peculiar pigmented material and ad- 
frequent when given for blood diseases vanced degenerative changes, the tubu- 
and severe sepsis than for acute hemor- lar lumens are filled with various cells, 
rhage. Even with utmost care, it has blood pigment and debris. Small 
happened that malaria and syphilis have necroses are very often present m the 
been transmitted by blood transfusions liver Bordley summarizes the sequence 
Danger of anaphylaxis is present if, of events as follows . A subject is given 
when repeated transfusions are essen- an injection of incompatible blood which 
tia 1, the same donor is chosen In order damages the kidneys and m due time 
to avoid this, a new donor of the same produces a uremia 
blood group should be used The rela- E F . Grove and M J Crum ( J Lab 
tionship between agglutination and and Clin Med 16 • 259 (Dec ) 1930) 
hemolysis is still an open point If describe a case of a patient given a 
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transfusion of incompatible blood with- lar to those of complement fixation, give 
out reaction, and find a source of error positive reactions, of weaker intensity as 
due to contamination of grouping sera a rule, with serum of individuals show- 
with “mustard bacillus” The patient mg certain low grade affections other 
was an 8-year-old gioup O who was than syphilis Such reactions are valu- 
given a transfusion of 300 c c of Group able in the determination of suitable 
B blood, showing at no time the slightest donors, although they are nonspecific 
reaction The authors believe that the from the point of view of diagnosis 
absence of symptoms was due to the in- The tests for syphilis of the antigen 
ability of the B isoagglutinin to clump precipitation variety have their zones of 
B corpuscles at body temperature The nonreactivities just as the complement 
transfused B corpuscles had entirely fixation procedures have The serum 
disappeared by the seventh day The conditions causing nonreaction either 
transfusion was made with the incom- with the precipitation or with the com- 
patible blood due to a mistake m the plement fixation procedures, or with 
grouping of the patient, and to contam- both, are intermittent as a rule The 
mation of the anti-B grouping serum donor’s serum should be tested at least 
with a “mustard bacillus,” which organ- 3 different times and by as many labora- 
ism causes a nonspecific agglutinating tory procedures as available. One set 
property for all human blood cells On of tests should be performed lrarae- 
this account, a routine check over of the diately preceding the transfusion The 
usual method of grouping with known test should include 1 warm incubation, 1 
test sera is advised, by testing the pa- cold incubation and 1 precipitation pro- 
tient’s serum against freshly obtained cedure, and a searching clinical review 
A and B corpuscles, and also against of the donor must be made 
Group O corpuscles L Burnham (Arch Int Med 46 502 

Antigen precipitation is only the first (Sept ) 1930) gives a full report of a 
step of the complement fixation pro- case m which a Group II (A) blood was 
cedure visible, in the opinion of B S given to a Group III (B) recipient with- 
Levine (Am J Syph 15-81 (Jan) out a fatal reaction, which is usually the 
1931) case The patient was a colored female, 

The recent precipitation procedures aged 35, weighing only 85 pounds, 
utilized m the laboratory diagnosis of brought into the hospital requiring a 
syphilis are relatively not greater as lm- pelvic operation A preoperative trans- 
provements over the earlier procedures fusion was thought necessary because a 
than the old cold incubation complement secondary anemia with 55 per cent 
fixation tests are over the early Wasser- hemoglobin and 3,400,000 erythrocytes 
mann tests The tests are not really existed. On typing, the patient’s blood 
specific for syphilis They are but em- was found to belong to Group III or B 
piricals as are all complement fixation The blood of the husband was grouped 
tests None of the antigen precipita- and seemed to be that of a universal 
tion procedures are any more sensitive donor, that is, it belonged to the Jansky 
at any stage of the syphilitic disease Group I or O. Cross-matching of his 
than are the properly standardized cold cells against his wife’s serum appeared 
incubation complement fixation tests, satisfactory. The direct transfusion 
Antigen precipitation procedures, simi- method of Scannell was used, and the 
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blood was given very slowly After 
from 40 to 60 c c were given, the pa- 
tient coughed and complained of some 
oppression in the chest and slight dizzi- 
ness, but the pulse remained of good 
quality, the rate being 90 

As the symptoms seemed to increase 
gradually, the transfusion was tempo- 
rarily stopped when she had received 
200 c c , but after 5 or 10 minutes, 
seeming well, the transfusion was con- 
tinued, whereupon recurrence of the 
coughing and oppression m the chest 
appeared Immediately after trans- 
fusion, the temperature was 99 2° F 
(373° C ), the pulse rate 90 and the 
respiration 24, 2 hours later, the tem- 
perature was 101° F (38 3° C), pulse 
rate 94 and respiration 20 This was 
the only temperature reaction found At 
the end of 6 hours, the headache had 
entirely disappeared The following day 
the patient felt well, blood showed 70 
per cent hemoblobin with 3,850,000 ery- 
throcytes and the urine was free from 
albumin, sugar and red cells. 

The next day, a right salpmgo- 
oophorectomy and appendectomy were 
performed Because of the reaction, 
the grouping of the donor’s blood was 
checked up, and this time the blood was 
found to belong to Group II (A) in- 
stead of to the universal donor group as 
previously classified The author be- 
lieves that the mistake m the first group- 
ing and cross-matching was due to the 
use of a very dilute suspension of cells, 
together with failure to stir or agitate 
sufficiently the mixtures of widely sep- 
arated donor’s cells and test serum In 
the hope of finding an explanation for 
the mildness of the symptoms, serologic 
examination was made. 

Specimens of the blood were obtained 
from the patient on the third and sixth 
days following transfusion and classified 


as 1 and 2 The results of the grouping 
with the usual test serums were different 
with the 2 specimens When tested 
with Group III serum (anti-A), speci- 
men 1 showed a few clumps in the 
midst of a great preponderance of un- 
agglutmated cells The mixture with 
Group II serum (anti-B) showed mas- 
sive clumping of most-of the cells with, 
however, a small number of cells lying 
singly and flat The similar mixtures 
with specimen 2 showed no clumping m 
the test with Group III (anti-A) serum 
and no flat lying single cells in the test 
with Group II (anti-B) serum Test- 
ing with specimen 2 definitely identified 
the recipient as a Group III individual, 
and the test with specimen I demon- 
strated the presence of the donor’s 
Group II cells m small proportion m 
the recipient’s blood When the serum 
of specimen I was mixed on the slide 
with a 1 20 suspension of the donor’s 
corpuscles at room temperature, there 
was a rapid massive clumping This 
appeared surprising, since the dem- 
onstrated presence of unagglutmated 
donor’s corpuscles m the blood had been 
made. 

The paradox was explained by the 
following experiment The same con- 
stituents were utilized but held at body 
temperature before and after the mix- 
ture was made Examination of this 
mixture on a warm slide showed no ag- 
glutination until the slide began to cool, 
when complete agglutination took place. 
Both this agglutination on the slide and 
that which occurred when the mixture 
in the test-tube was allowed to cool were 
resolved on rewarmmg 

These experiments indicate that the 
patient’s serum contained no specific ag- 
glutinins active at body temperature, but 
only a powerful property of agglutinat- 
ing the donor’s cells at room tempera- 
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ture or at a still lower temperature In 
view of the well-known fact that cold 
agglutinins are usually not group- 
specific, i e , they act on the blood cor- 
puscles of all groups, it is necessary to 
ascertain whether the strong cold ag- 
glutination shown by the patient’s serum 
was due to the presence of such non- 
specific cold agglutinins, or whether, as 
is rare, the agglutination was caused by 
the group-specific a which was capable 
of acting only at temperature lower than 
37° C. (98 6° F ) This question was 
answered by testing the patient’s serum 
against a number of blood specimens 
of the different groups 24 of Group 
I (O), 24 of Group II (A), 6 of 
Group III (B), and 4 of Group IV 
(AB) In no case was any clumping 
observed of Group I or III cells, and in 
every case the Group II and IV cells 
were strongly agglutinated at room tem- 
perature. None of the 3 blood speci- 
mens of groups tested at body tempera- 
ture showed agglutination at this tem- 
perature These tests identify the agglu- 
tinin as the group-specific a acting only 
in the cold No similar instance has 
been found in the literature, although 
the unanalyzed case of Jervell may have 
been of the same nature 

The author cites Landstemer and 
Levine, who were successful in showing, 
along with the common iso-agglutinm, 
the existence of a fraction of the a iso- 
agglutinin which was incapable of 
clumping Group II (A) cells at body 
temperature In these experiments the 
cold a was accompamed by the usual a 
acting at body temperature In a later 
paper, these investigators describe a 
Group (A) serum in which the B iso- 
agglutinm clumped B cells distinctly at 
room temperature but weakly or not at 
all, depending on the blood cells, at body 
temperature Burnham concludes that 


the mild symptoms shown by his patient 
during transfusion were due to some 
cooling of the transfused blood, suffi- 
cient to cause a mild temporary agglu- 
tination 

Auto-agglutination as a phenomenon 
is not common, and transfusion m such 
cases is still more rare W Stewart and 
E E Harvey (Lancet 2 399 (Aug 22) 
1931) were unable to find recoid of any 
instance in which transfusion was per- 
formed for auto-agglutination and be- 
cause of this, 2 cases which they recently 
observed are described In every case 
of blood transfusion, the blood match- 
ing was performed before transfusion 
was given, and the seium of the re- 
cipient was matched against the red-cell 
saline emulsion of the proposed donor 
In both of the cases described, the seium 
of the patient agglutinated the red cells 
of the donor The blood matchings 
were made at laboratoiy temperature 
At the suggestion of Dr Dyke, the 
slides used were transferred to the in- 
cubator (temperature 37° C ) and it 
was found that the agglutination dis- 
appeared 

The first case was that of a married 
woman, aged 32, and 7 months preg- 
nant, complaining of lassitude, head- 
ache, and noises m the head Veiy 
severe hemorrhage from hemorrhoids 
existed. She was extremely pale and 
emaciated, some slight edema of the 
lower limbs was present, and while the 
heart was not enlarged, there was a soft 
apical murmur. The red blood cells 
numbered 1,040,000 and the hemoglobin 
was 18 per cent Transfusion was con- 
sidered advisable, but it was found that 
the serum of the patient produced uni- 
versal agglutination. The patient was 
herself Group (B) or (III Moss) and 
she had been tested against 3 donors of 
Group (O) or (IV Moss). When the 
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slides were transferred to the incubator, 
however, the clumping m all cases dis- 
appeared On testing the erythrocytes 
of the patient against her own serum, 
there was slight but distinct agglutina- 
tion at laboratory temperature, and in- 
tense agglutination at ice-chest tempera- 
ture, (4° C — 39 2° F ) Agglutination 
also occurred between the patient’s 
serum and the red cells of all other 
Group (O) or (IV Moss) individuals at 
(4° C — 39 2° F ), although it was slow 
m coming on, but there was no agglu- 
tination when the matching was done at 
incubator temperature Because of the 
fact that the patient could not possibly 
agglutinate her own red cells at body 
temperature, a transfusion was agreed 
upon, her husband. Group (O), being 
used as the donor Fifteen ounces of 
blood were given by the sodium citrate 
method, precautions being taken to 
maintain the blood at body temperature 
during the procedure Twenty minutes 
after the transfusion the patient col- 
lapsed and the temperature rose to 
104° F. (40° C ) She was extremely 
dyspneic and was scarcely able to tell 
that she was suffering from pam and 
distress about the chest Following 
tepid sponging , and morphine and ad- 
renalin } there was a cessation of all 
symptoms, with no further anxiety 
On the days following transfusion there 
was no evidence of intravascular hemo- 
lysis or clumping of the red cells, and 
no hemoglobinuria or jaundice The 
patient was given iron and recovered 
nicely Within a month the hemoglobin 
rose to 61 per cent and the red cells 
3,125,000 She was delivered of a full- 
term living child, and a few days after 
confinement she still showed the cold 
auto-agglutination of her own red cells, 
and also the red cells of Group (O) or 
(IV Moss) 


The second case was that of a girl, 
aged 5%, with thrombocytopenic pur- 
pura. A petechial rash appeared 5 days 
before admission, beginning on the face 
and spreading downward Two days 
before admission bleeding commenced 
from the gums and nose, and there was 
also some melena and slight hema- 
temesis 

At the time of admission, the patient 
was very anemic, blood was oozing from 
the gums and nose, and there was a 
slight generalized hemorrhagic rash 
The breath had an acetone odor Trans- 
fusion was suggested m order to stop 
the hemorrhage On routine blood 
matching, the serum from the patient 
agglutinated the red cells of each donor 
tested The patient herself was Group 
(A) or (II Moss), and her serum had 
been put against the red cells of her 
father, Group (A) (II Moss), her 
mother of a similar group, and those of 
another. Group (O) or (IV Moss) 
Agglutination occurred m all cases at 
laboratory temperature The matching 
was repeated at incubator temperature 
and the clumping disappeared As the 
condition of the patient was desperate, 
it seemed doubtful whether she could 
stand a reaction However, it being an 
emergency, transfusion of 8 ounces (240 
cc) of blood from Group (O), (IV 
Moss) was made Three-quarters of an 
hour later the patient collapsed, temper- 
ature rose to 105° F (40 5° C ), and 
marked dyspnea developed, the patient 
suffering from severe shock Adrenalin 
and morphine were given and tepid 
sponging applied Within a short time 
there was recovery and cessation of the 
hemorrhage On the following day, the 
child developed a bronchopneumonia 
which ran a severe course, but in 12 
days, the chest was cleared completely 
While on admission to the hospital the 
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hemoglobin was 32 per cent and the 
red cells 1,520,000, about a month later 
the hemoglobin was 54 per cent and the 
red cells 3,730,000 The patient was 
discharged as being m a perfectly 
healthy condition 

The authors presented these histories 
to show that cases which manifest ag- 
glutination can be transfused They 
state that the agglutination is apparently 
a temperature phenomenon and does not 
occur at body temperature As a rule, 
the lower the temperature, the more in- 
tense is the clumping of the red cells 
Because of this, it is essential that the 
blood of the donor be not allowed to 
cool during transfusion In the event 
of a reaction, morphine and adrenalin 
should be promptly administered 

BONE REPAIR.— H. E Pearce 
and J J. Morton (J Bone and Joint 
Surg 13 '68 (Jan) 1931), who have 
carried out an interesting study of 
the effects of alterations in the blood 
supply on bone growth, observed the 
effect of changes in the venous, the 
arterial, and the vasomotor systems on 
the healing process They reached the 
conclusion that blocking of the deep 
veins producing venous stasis at the site 
of healing results in an increased callus 
formation and accelerated bone repair 

From additional observations they be- 
lieve that obstruction of the lesser saph- 
enous veins has no influence on the heal- 
ing of the fibula Blocking the arterial 
circulation by ligation of the mam trunk 
has no effect because of the rapid devel- 
opment of collateral circulation When 
the main artery and its branches are re- 
moved there is delay m bone repair, but 
healing eventually takes place Removal 
of the lumbar sympathetic trunk and 
ganglia makes very little change in the 
process of bone repair in the extremity 
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BRAIN.— TUMOR.— Daniel 
Kravitz (Am J Ophth 14 7 81 (Aug ) 
1931) discusses the visual changes in 
temporal lobe tumors and points out 
that the quadrant field defects are the 
most important localizing signs Since 
large areas of brain space are devoted 
to the visual pathways they can readily 
be involved in many brain lesions He 
reports a case presenting a quadrant 
field defect with papilledema and a rare 
occurrence m brain lesion — a divergence 
paralysis 

BRONCHI.— BRONCHOSTEN- 
OSIS. — E Huizinga (Neder maand 
v geneesk 17 189, 1930) describes 6 
cases of bronchostenosis m children re- 
sulting from a swelling of the hilus 
lymph nodes In all 6 cases the mani- 
festations began m an acute manner and 
the patients were sent to the clinic un- 
der the suspicion of the presence of a 
foreign body The correct diagnosis 
can often be reached only by bronchos- 
copy In 2 cases an acute lymphadeni- 
tis was involved, and in 3 or 4 cases 
tuberculosis was certain In case of 
rupture, good therapeutic results can 
often be secured through bronchos- 
copy, either by the removal of granu- 
lations (2 cases) or by the elimination 
of a caseous mass in the more acute 
stage (2 cases) The most common 
place for the rupture is the point where 
the trachea merges with the right 
bronchus. 

CARCINOMA.— E E. Atkins (J 
Path and Bact 34:343 (May) 1931) 
concludes, from necropsy observations 
in 80 cases in men and 13 in women, 
that the mean age of male patients with 
primary carcinoma of the bronchus is 
higher when it is a squamous cell growth 
than when the cells are of other types, 
the respective mean ages being 51 and 
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43 3 years in his series Carcinoma does 
not appear to arise in one bronchus 
more frequently than in the other The 
order of frequency of occurrence of 
metastases m the abdominal organs was 
liver, pancreas, kidney, suprarenal and 
spleen In about half the cases no meta- 
stases at all were found The squamous 
cell carcinomas exhibit a great tendency 
to necrosis and liquefaction All the 
cases of definite cavitation found post- 
mortem in the growth were in squamous 
cell tumors The possibility that sec- 
ondary deposits in the opposite lung are 
due to aspiration by way of the bron- 
chus is suggested All such metastases 
m the series occurred in cases of squam- 
ous cell carcinoma with a marked ten- 
dency to liquefaction 

From an analysis of 61 cases of 
primary carcinoma of the bronchus, E. 
H Funk (JAMA 95: 1879 (Dec 
20) 1930) concludes that the clinical 
picture varies greatly, depending on the 
location of the neoplasm and the 
rapidity of its growth, the degree of 
bronchial obstruction produced, the 
presence or absence of secondary infec- 
tion and suppuration, the pressure ex- 
erted on adjacent structures, the oc- 
currence of pleural involvement, and 
the influence of local and general meta- 
stases The onset of the symptoms is 
usually insidious The most frequent 
symptoms are cough, expectoration, 
chest pam, hemoptysis, and dyspnea 
F R Menne, M Bisaillon and T D 
Robertson (Northwest Med 30 : 155 
(Apr) 1931) report a clinical and 
pathological study of 16 cases of bron- 
chogenic carcinoma They classify these 
cases into those of a hilar nodular and 
of a diffuse necrotic type The former, 
which were found m 62 5 per cent of 
their cases, are characterized by con- 
centration of the nodules at the hilus 


v\ ith a tendency toward mediastinal in- 
vasion The latter are characterized by 
diffuse dissemination of the nodules 
into the parenchyma of the lung with 
minimal concentration at the hilus 

Microscopic study of the tumors 
showed a confusion of cell types so un- 
differentiated that their specific origin 
was not readily determined The 
primary bronchogenic carcinomata were 
found to originate, as a rule, from the 
primary and secondary divisions of the 
bronchi m the zone of the bronchial 
mucosa where the stratification begins to 
taper off into a single layer of epithe- 
lium In the authois* opinion, they 
probably never arise from the atrial 
epithelium 

The tumors of the hilar nodular type 
were usually associated with symptoms 
which were referable to the lung, while 
those of the diffuse necrotic type were 
usually associated with symptoms which 
were referable to the pleura. 

From a review of the literature, the 
authors conclude that there has been *t 
definite increase m the incidence of 
primary bronchogenic carcinoma 

BRONCHIECTASIS. —ETIOL- 
OGY. — D T Smith (Arch. Surg 31 
1173 (Dec -pt. 2) 1930) asserts pri- 
mary bronchiectasis is characterized by 
nontuberculous ulcerations and dilata- 
tions of the larger bronchi with a 
chronic course, a distressing cough, and 
large quantity of sputum which may be 
very foul 

The essential lesion, destruction of 
the elastic coat of the bronchus, is caused 
by focal necrosis, due to infection by 
the fusospirochetal group of anerobic 
organisms, which include treponema 
macrodentium, treponema microden- 
tium, spirocheta vmcenti, spirocheta 
buccalis, vibrios and cocci. In active 
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cases the organisms are constantly pres- well as pulmonary abscess and gangrene 
ent in the sputum and by suitable stain- Control inoculations with pure cultures 
mg methods can be demonstrated deep of staphylococcus aureus, aerobic hemo- 
m the tissues of the diseased bronchi lytic streptococci, anerobic hemolytic 
With this group of organisms bronchial streptococci, streptococci viridans, aner- 
disease comparable to bronchiectasis in obic streptothrix, Friedlander’s bacilli, 
man may be produced in rabbits and influenza bacilli failed to produce 

Of 100 cases of nontuberculous bron- permanent damage to the bronchi 
chiai disease, bronchiectasis was demon- The author concludes that the fuso- 
strated in 60 by the iodized oil method, spirochetal group of anerobic organisms 

In 82 per cent of the cases of bron- are responsible for primary bron- 

chiectasis the fusospirochetal group of chiectasis 

organisms was found In a number of Van Allen believes that spirochetal 

the cases which were treated by post- disease is not the cause of chronic ab- 

ural drainage and repeated courses of scess of the lung and bronchiectasis, but 
neoarsphenamine or sulpharsphena- a secondary contaminant which is re- 
mine, the spirochetes disappeared first, sponsible for the chronic stages of the 
the fusiform bacilli and the vibrios next, disease He called attention to the fact 
and the cocci last that the rabbit is paiticularly susceptible 

Bronchiectasis may begin in one of 3 to spirochetal disease, whereas the dog 
ways In some cases a membranous resists it In the dog it is difficult to 

exudate forms on the surface of the cause chronic lesions with spnochetes 

bronchial wall and ulceration takes place without producing an area of decreased 
beneath this covering More commonly, resistance before implanting the or- 
the anerobic organisms cause broncho- gamsms. 

pneumonia m which certain of the ter- Hedblom stated that there are numer- 
minal bronchi are filled solidly with exu- ous causes for bronchiectasis, the most 
date The organisms then invade the important of which are the acute infec- 
bronchial wall and cause bronchiectasis tions occurring m childhood, broncho- 
by destroying the elastic tissue support pneumonia occurring at any age, the 
In a third group of cases the bronchiec- various conditions that result m perma- 
tasis develops m the bronchi in which a nent atelectasis, and those that produce 
lung abscess is draining an extensive fibrosis of the lung, includ- 

In 8 of 12 cases which came to ing fibroid phthisis. He cited Sauer- 
autopsy, spirochetes and fusiform bacilli bruch’s opinion that involvement of the 
were found in sections of bronchial dila- left lung is usually congenital. He did 
tations stained by Levaditi’s method In not agree with Lord’s statement regard- 
4 of 6 other cases, fusiform bacilli were mg the pathological changes, as many 
demonstrated in sections stained by patients who have had bronchiectasis for 
Goodpasture’s method years show little evidence of patholog- 

In a series of 3 experiments on rab- ical processes in the parenchyma of the 
bits in which the simple aspiration lung. He made a wise suggestion when 
method was used, fusospirochetal ma- he stressed the importance of preopera- 
tenal from pyorrhea alveolans, acute tive prophylaxis of the mouth and throat 
fusospirochetal bronchitis and pulmo- with special regard to destruction of the 
nary abscess caused bronchiectasis as spirochetes. 
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Lord, in discussing Smith’s work, duce bronchiectasis by destroying the 

stated that it had caused increasing elastic tissue 

attention to be paid to spirochetes and A Ochsner (Am J M Sc 179 388 

fusiform bacilli as etiological factors in (Mar ) 1930) asserts that bronchi ec- 
abscess of the lung He said that, as a tasis occurs much more frequently than 
rule, bronchiectasis develops as a com- is generally assumed The author be- 
plication of a bronchopulmonary dis- lieves it is the most common of all 
turbance, and the pathological process m chronic pulmonary affections It has 
the lung is usually more important than been attributed to ( 1 ) congenital dila- 
the bronchial dilatation tation of the bronchi, (2) cirrhosis of 

Smith ( loc cit) described his work in the lungs; (3) chronic pneumonia, (4) 
isolating all of the organisms involved alterations m the bronchial secretions 
m abscess of the lung and bronchiectasis allowing the growth of organisms which 
and then re-combmmg them to deter- cause infection favoring bronchial dila- 
mme the combination necessary to re- tation, (5) acute infectious diseases, 
produce the disease He found that especially influenza, pertussis and mea- 
when the spirochetes were added to the sles ; (6) infections of the upper re- 
coccus, vibrio, and fusiform bacillus, a spiratory tract, especially sinusitis, (7) 
severe lesion with an extensive necrosis loss of nerve control , (8) stenosis of 
and a foul odor was produced and the the bronchi, and (9) chronic bronchitis 
resulting disease could be transferred The author believes that the most fre- 

from one gumea-pig to another almost quent cause is chronic bronchitis 

indefinitely The spirochetes alone and PATHOLOGY. — Bronchiectasis 
the other organisms alone or in any varies from simple dilatation of the 
combination without the spirochetes did tracheobronchial tree to excessive dila- 
not produce such a lesion The spiro- tation with marked changes m the walls 
chete is not secondary to the organisms , of the bronchi In the advanced stages 
it is a concomitant rather than a second- the elastic tissue and musculature of the 
ary invader. Smith believes that Sauer- walls of the bronchi become replaced by 
bruch did not distinguish clearly between fibrous tissue The author is of the 

congenital bronchiectasis and bronchiec- opinion that the dilatation is functional 

tasis beginning early in childhood as an and occurs primarily as the result of m- 
infective process He emphasized the fection within the bronchial tree, the 
importance of preoperative prophy- fibrosis being secondary He has ob- 
laxis of the mouth and throat and served 4 cases m which bronchial dila- 
the use of arsenic therapy and postural tation demonstrated by x-rays disap- 
drainage in the treatment of bronchiec- peared completely after control of mfec- 
tasis He agreed with Coryllos that tion within the bronchi The most fre- 
atelectasis is a factor m the development quent site of involvement by bromchiec- 
of certain cases of abscess and bron- tasis is the left lower lobe 
chiectasis He stated that the fuso- SYMPTOMS. — The most common 

spirochetal organisms do not readily symptoms and signs of bronchiectasis 
survive on the surface of the bronchus , are those of chronic bronchitis. By far 
they either disappear completely and the majority of persons suffering from 
leave no disease or they invade deeply bronchiectasis do not present the typical 
into the bronchial wall, where they pro- textbook picture of the condition. The 
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chief symptom is cough, which may or 
may not be associated with expectora- 
tion There are relatively few other 
symptoms The condition is often diag- 
nosed as chronic bronchitis or recurrent 
acute bronchitis The sputum is seldom 
profuse Hemoptysis occurs in from 
50 to 70 per cent of the cases 

DIAGNOSIS. — On physical exam- 
ination the most important finding is 
the limitation of motion on the affected 
side In early cases little else can be 
found The diagnosis is made follow- 
ing the mtrabronclnal introduction of 
iodized oil The author prefers the 
“passive” technic because of its sim- 
plicity and because it allows fluoroscopic 
observation of the mode of filling the 
bronchi 

PROGNOSIS.— L Findlay and S 
Graham (Arch Dis Childhood 6 . 1 
(Feb) 1931) have had under observa- 
tion since 1924, 32 definite examples of 
bronchiectasis Twelve of the patients 
have died, 1 of a coincident tuberculous 
meningitis and 4 following operation for 
drainage of the lung cavities or at- 
tempted excision of the lung The aver- 
age duration of life after the inception 
of the disease m the remaining 7 fatal 
cases was 2 63 years Of those still 
alive, 14 have been under continuous 
observation for periods varying between 
3 and 6 years and it is from, an analysis 
of these cases that the conclusion is 
drawn that the prognosis in bronchiec- 
tasis m childhood is grave, as the condi- 
tion usually steadily gets worse and 
leads to a fatal termination Undoubt- 
edly, bronchiectasis following a chronic 
pneumonia may disappear, but only 
when the degree of dilatation is slight 
The age of onset of the bronchiectasis 
•would seem to influence the course of 
events ; recovery is more probable in the 
cases that develop during later child- 
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hood During childhood the duration of 
the illness is of no piognostic help 

TREATMENT.— Surgical treat- 
ment of bronchiectasis, according to 
Ochsner ( loc cit ), has not been entirely 
satisfactory Drainage of the cavities 
has been abandoned except after cautery 
pneumectomy Collapse of bronchiec- 
tatic cavities is often rendeied impos- 
sible by the fibrosis In some cases 
operations on the phrenic nerve have 
been beneficial The ideal proceduie, at 
least theoretically, is removal of the dis- 
eased process However, lobectomy is 
attended with a high mortality and 
should, therefore, be reserved for a 
relatively small group of cases. If 
lobectomy is to be attempted, the method 
of choice is the cautery lobectomy of 
Graham. 

The medical treatment of bronchiec- 
tasis has been unsatisfactory I fowever, 
postural drainage is of benefit The 
value of the dehydration or “thirst” 
cure is questionable Since the use of 
iodized oil mtrabronclually m the diag- 
nosis of bronchial lesions, improvement 
has frequently been noted after this 
procedure The author believes that re- 
peated introductions of iodized oil are 
of distinct therapeutic value He re- 
views 112 cases so treated The largest 
number of fillings received by any of 
the patients was 16. The diagnosis of 
bronchiectasis was made in every case 
by fluoroscopic observation of the mode 
of filling of the bronchi. X-ray films 
were also made for confirmation and 
record In 32 per cent of the cases a 
symptomatic cure was obtained, and m 
12 per cent of this number there was 
x-ray evidence of cure. In 36 per cent, 
of the cases there was symptomatic re- 
lief, but after an acute respiratory in- 
fection a temporary relapse occurred. 
Thirty-two per cent of the patients are 
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still under treatment, but showed im- 
provement at the time of this report 

The technic employed for the intro- 
duction of the oil was the passive 
technic, m which the swallowing reflex 
is abolished by the application of 10 per 
cent cocaine to the anterior surface of 
the anterior tonsillar pillars and the oil 
is aspirated from the pharynx into the 
tracheobronchial tree 

R H Stiehm (Wisconsin Med J 29 
556 (Oct ) 1930) reports his results 
with iodized oil in 19 cases of bron- 
chiectasis Complete cessation of symp- 
toms occurred in 33 per cent , improve- 
ment m 46 per cent , no improvement 
m 21 per cent Complete credit for the 
results is given to the insufflations of 
iodized oil Hygienic living, postural 
drainage, rest and the systemic effect 
from the iodine content of the iodized 
oil are all given consideration Case 
histories show that patients treated with 
iodized oil do far better than those with- 
out treatment 

R Nissen (Munch med Wchnschr 
77 1849 (Oct 24) 1930) considers that 
many cases of bronchiectasis in children 
originate in congenitally dilated bron- 
chioles and the condition only follows 
“prolonged pneumonia” comparatively 
rarely, treatment should, therefore, aim 
at compressing these bronchioles In 
order to achieve this he plugs the thor- 
acic cavity round the affected lobe with 
a mixture of paraffin wax, and reports 
that good results have followed this 
method In a child 300 to 400 c c are 
required, and expectoration ceased com- 
pletely m a number of cases thus 
treated, the scoliosis which almost in- 
evitably follows extensive rib resection 
or artificial paralysis of the diaphragm 
in a child is avoided 

For those cases in which the effect of 
paraffin plugging is not permanent, 


Nissen advocates lobectomy, remark- 
ing that if this is carried out in several 
stages the risk is not excessive Among 
4 children thus treated there were no 
deaths, although in 28 adults the mor- 
tality was 10 per cent Nissen has 
found pneumothorax treatment disap- 
pointing m bronchiectasis If a low 
pressure was used, the alveoli alone 
were compressed and not the dilated 
bronchioles , higher pressure merely dis- 
placed the mediastinum, again without 
affecting the bronchiectatic dilatations 

BURNS. —PATHOLOGY.— Dif- 
ferent types of lesions m the central 
nervous system were produced by using 
the alternating and continuous electrical 
currents O R Langworthy (J. Ex- 
per Med 51 943 (June) 1930) found 
that hemorrhages were common after 
alternating current shocks and a few 
hemorrhages were noted m the animals 
shocked by the continuous circuit The 
most marked pathological changes were 
noted m the latter group, with injury to 
the cerebral and cerebellar cortices on 
the dorsal surface close to the electrode 
applied to the head Small cavities were 
produced, especially m the cerebral cor- 
tex The author concludes that death, 
m cases of shock from either direct or 
alternating current, is due to respiratory 
failure rather than to actual death of the 
cells 

Death from a superficial burn has 
been held to be due to a toxin circulat- 
ing in the blood Each period of chem- 
ical advance has had its suggested toxin 
In an experimental study by F P 
Underhill and R Kapsmow (J Lab. and 
Clin Med 16 823 (May) 1931), it was 
observed that extract of burned skin in- 
jected intravenously into 20 gumea-pigs 
caused the symptom complex of burn 
toxemia Eight pigs died in convul- 
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sions Necropsy findings were similar 
to those seen m superficial burns 

Further investigation and experi- 
mentation led to attributing the symp- 
toms to alcohol m the extract and not to 
a toxin of the burned tissue Normal 
blood and blood of burned animals when 
injected mtraperitoneally into test ani- 
mals gave practically similar results 
and led to the conclusion that the blood 
of burned animals contained no burn 
toxin. 

The conclusions reached were that the 
postulation of a “burn toxin” is un- 
necessary, since the symptoms and ef- 
fects of a burn may be adequately ex- 
plained by the establishment of blood 
concentration to a degree incompatible 
with life The large loss of fluid from 
the blood of the wounded area leads to 
the establishment of blood concentra- 
tion. Therapeutic measures should be 
directed to the prevention or alleviation 
of shock and the maintenance of blood 
concentration of a degree compatible 
with life and to local treatment of the 
wound to prevent infection and to 
facilitate healing 

In describing the effects of injury 
from lightning stroke, H Dengl 
(Munchen med Wchnschr 78*27 
(Jan. 2) 1931) reports the case of a 
woman, who while working in the fields, 
was struck by lightning Physical ex- 
amination showed a mark the size of a 
copper penny at the top of the head 
where the lightning had entered the 
body The hair on the head was singed, 
and along the entire course of the spinal 
column there was a mark from 25 to 
30 cm in width, which was continued on 
the back of the thigh A second track 
of lightning branched off at the neck, 
and here there was a mark from 2 to 3 
cm wide, as well as a similar mark on 
01 $ left breast and <?n the left side of the 
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abdomen The pubic hair was singed 
and on the back several skm defects 
were noted, with a coagulation necrosis 
about 4 cm m diameter. Numerous 
areas of black discoloration were found 
Examination of the chest revealed very 
weak heart sounds, but nothing of con- 
sequence m the pulmonary field The 
patient being unconscious for 2 days, 
sensibility tests were of no value 

Following prolonged artificial res- 
piration and the use of cardiac stimu- 
lants, the patient regained conscious- 
ness, although retrograde amnesia with 
reference to the accident was present 
The patient complained of aches and 
pains in the region of the burned areas 
and she had chills On the sixth day, a 
lumbar puncture was performed in an 
attempt to alleviate the headache Tan- 
nic acid ointment was used on band- 
ages for the skm lesions, and 3 weeks 
from the time of entry, the patient was 
discharged from the hospital with the 
burns showing a tendency to heal. The 
author is impressed with the fact that, 
although the lightning entered the body 
at the occiput and passed along the en- 
tire spinal column, no permanent nerv- 
ous disturbances were found. He also 
points out that this case contradicts the 
theory that if a stroke of lightning 
passes near the region of the heart, 
either heart failure or severe cardiac in- 
juries are the result From his observa- 
tions, Dengl is of the opinion that 
neither the extent nor the location of an 
injury sustained by a stroke of lightning 
is a reliable basis for prognosis. 

COMPLICATIONS.— The case of 
a child of 3 years, who was seriously 
burned by tipping boiling water over his 
entire body, is reported by L. Coenen 
(Nederl. maandschr. v. geneesk. 17: 
235, 1930) The next day a tempera- 
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ture of 104 9° F (405° C.) developed In surveying the number of burn 
and convulsions were present The pa- cases admitted to the Children’s Hos- 
tient was comatose, the eyes being fixed pital of Michigan during the past 3 

toward the left and Kermg’s symptom years, E C Davidson (Minnesota Med. 

and stiff neck developed The burns 13 775 (Nov ) 1930) found that 52 
healed slowly, but manifestations show- per cent, of the cases showed that the 
mg changed conditions m the brain and burn was the result of someone leaving 
the meninges were noted clinically Pre- a pail of hot water unprotected, the fill- 
vious to the burn the patient had had a mg of a bath tub with hot water and 
bad fall Disregarding this, the author the child falling into it, or the child be- 
is inclined to believe that the patient had ing burned from pulling a kettle o>f hot 
an encephalitis which may have resulted water, soup or coffee from a stove over 
from the toxic substances produced by itself. From these statistics it would ap- 
the burns pear that at least from this series of 

TREATMENT. — The statement cases, more than 60 per cent of the 

that solutions of procaine hydro- accidents were avoidable, and due di- 

chloride-epinephrin cause unnatural re ctly to negligence or carelessness The 

conditions in the tissues, thereby dimm- second important etiological factor is 

ishing tissue resistance toward infection, that of children playing with matches 

is not accepted by M Novak (Munchen or around a bonfire Twenty-five per 

med Wchnschr 77.1669 (Sept 26) cent of the cases m the series reported 

1930), who states that this is true only were of this origin Tannic acid is 

if, as solvent for the procaine hydro- used m the treatment because it lessens 

chloride, a neutral or weakly acid physio- the toxemia, is analgesic and prevents 

logic solution of sodium chloride is em- the loss of body fluid , secondary mfec- 

ployed, since a solution would not be tion is limited markedly by the absence 

iso-alkaline with the blood otherwise of a favorable soil for bacterial growth. 
When a solution is used that has the Scar tissue formation has been less 

alkalinity of the blood the results are marked, and the protective layer of co- 

favorable, this same opinion being held agulated protein forms a scaffold for the 

by several other investigators Novak growth of the young epithelial cells over 

recommends that burns be treated by the the denuded area 

immediate application of sterile cotton I- Lloyd (Brit Med J 2 177 (Aug 
compresses saturated with the solu- 1) 1931) points out that deaths from 

tions designated, the compresses being burns and scalds are subject to a coro- 

changed m from 10 to 20 minutes If ner’s inquest in Great Britain, and with 

the burns are deep, however, the com- the improvements in housing, lighting 

presses should be left on for about 3 and other hygienic facilities, beside the 

hours When this treatment is used the trend toward smaller families, a less 

pain ceases almost at once, minor blis- number of fatalities has occurred in re- 

ters disappear after a short time and the cent years, although there are still about 

skm again covers over At this stage the 1700 yearly m England and Wales 

wound is dusted with iodoform pow- Scalds are said to be considerably 
der. When kept aseptic, wounds heal more common than bums, and about 70 
without scars m 8 to 10 days. per cent of the total number of deaths 
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from the combined causes are due to 
scalds The first effect of a burn or 
scald is shock and the picture clinically 
differs m no way from that of shock due 
to other causes, the effect being due to 
blood stagnation m the capillary system 
throughout the entire body, with a con- 
sequent profound fall in blood-pressure 
such as occurs in fainting. Death, when 
it occurs, is due to a physical mechan- 
ism Toxemia may come on with 
dramatic suddenness, Lloyd points out, 
when the patient appears to be doing 
very well The temperature rises rapidly 
to as high as 104° F (40° C ), there 
is an increase m the pulse rate, restless- 
ness follows, passing into unconscious- 
ness and death Experimentally, this 
has been shown to be due to absorption 
of certain poisonous substances from 
the burned area. These substances are 
some form of protein, amongst which 
is histamine The general treatment of 
a burn or scald is, of course, the treat- 
ment of shock primarily When in 
severe agony, the patient should be 
given morphine hypodermically, and 
fluids by mouth m abundance The 
author advises against the use of linseed 
and carron oils Warm fluids and 
morphine are indicated as soon as pos- 
sible The use of a 2 y 2 per cent aque- 
ous solution of tannic acid, used 
since its original recommendation m 
1925 by Davidson, has proven most 
satisfactory as far as local treatment is 
concerned Toxemia being due to the 
formation of autolytic products of pro- 
tein decomposition in the burned area, 
tannic acid coagulates the damaged pro- 
teins and prevents their absorption m 
the circulatory system, much as picric 
acid is said to-do, therefore, with the 
prevention of absorption, the constitu- 
tional disturbances from absorption are 
minimized. Pam is diminished and 


jjliurns 

scarring appears to be generally slight 
in degree Lloyd states also, that the 
mortality is reduced 

After being given a short tune for 
some recovery from the initial shock, 
the patient is anesthetized with gas 
and oxygen and the burned area is care- 
fully swabbed with ether. The dead 
and damaged tissue is cut away with 
scissors, vesicles are opened and their 
outer wall removed A flat, clean sur- 
face is thereby obtained and tannic acid 
is applied m 2^ per cent freshly pre- 
pared aqueous solution with an ordin- 
ary throat spray 

The patient is returned to bed under 
electric lamps with no other dressing 
on the burns The spraying is repeated 
hourly 7 or 8 times, until the burned 
area is tanned dark brown Meanwhile, 
the toxins that have already entered the 
system are being diluted and removed 
by copious amounts of fluid given 
orally, subcutaneously, rectally or intra- 
venously. 

If this treatment has been promptly 
carried out, no sepsis is likely to de- 
velop However, sometimes pus may 
form underneath the scab and fever will 
appear 

Lloyd warns against the use of 
fomentations or other moist dressings, 
which frequently have been employed 
and states that they are harmful, since 
they release the toxins from the inert 
coagulum and reestablish a condition of 
toxemia which it is most desirable to 
avoid If fluid and pus collect under 
the crusts, the proper treatment is to 
liberate this pent-up fluid by cutting 
channels in the coagulum with pointed 
scissors and so providing mechanical 
drainage without moistening the scab 
Meanwhile, the patient is kept beneath 
the electric light cradle which dries 
up discharge and maintains body heat. 
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The coagulum spontaneously separ- Blood transfusion has been ad- 
ates m about 2 weeks, though when the vised, but since prevention is better 
burns are deeper it may take longer, than cure, if the toxemia can be pre- 
and underneath the crust a healthy epi- vented, no need for blood transfusion 
thelium or granulation tissue is found will arise When, however, m spite of 
which may be dressed with flavine, every effort and all possible care, the 
1 1000 m paraffin, or with sterile vase- toxemia is well established, blood trans- 
line, since the danger of toxemia has fusion as an auxiliary method may prove 
been eliminated life-saving 


c 

CAFFEINE. — PHYSIOLOG- 68 per cent, and the minimum drop 8 
ICAL ACTION. — The effect of caf- per cent In a series of 10 control cases, 
feme on the cerebrospinal pressure has where a sterile solution of 20 minims 
been studied by P G Denker (Am J (1 25 c c ) of water with no caffeine was 
M Sc 181 675 (May) 1931) This injected intravenously, no fall in cere- 
mvestigator utilized cases from the neu- brospmal fluid pressure was noted 
rologic wards of Bellevue Hospital, Denker then speculates on the mech- 
New York City, the technic being as anism of spinal fluid pressure reduction 
follows After placing the patient hori- by caffeine and approaches the discus- 
zontally on a flat bed, a lumbar punc- sion (1) from the action of caffeine on 
ture was made in the fourth lumbar m- the circulation, (2) on respiration, (3) 
terspace, a manometer was then at- on diuresis As to its effect on the cir- 
tached and the spinal fluid pressure culation, the author quotes Sollman, who 
read At first the pressure drops for a states that caffeine intravenously causes 
few minutes, but it assumes a stationary a fairly rapid fall m blood-pressure with 
level at the end of about 5 minutes prompt recovery. This fall of pressure, 
As soon as this level was reached, as he believes, is presumably due to de- 
designated by the reading on the mano- pression of the myocardium by the con- 
meter, 5 grains (0 3 Gm ) of caffeine centrated caffeine, and it does not occur 
sodium benzoate, in a sterile solution of when the drug is given orally or by 
20 minims (125 cc) of water, were other methods of administration 
injected into one of the small veins of Weed previously had demonstrated 
the forearm and the manometric pres- that a sudden rise in the arterial pres- 
sure read every minute for 1 hour sure could produce a sharp increase of 

Notations were made of the respira- corresponding degree in the cerebro- 
tion and blood-pressure throughout the spinal fluid pressure, and likewise the 
experiment opposite obtained for a sudden fall in 

A definite decrease m the cerebro- the blood-pressure This is not the only 
spinal fluid pressure was found in 49 factor of importance, as proven by the 
of the 50 patients observed following slow rate of return of the pressure to 
intravenous caffeine injection, the aver- normal, as opposed to the blood-pressure, 
age fall m pressure for all of the cases which rapidly returns to normal Den- 
being 36 per cent , the maximum drop ker believes that the gradual ascent 

179 



SUPPLEMENT 


Caffeine^ 

would lead to a much longer duration 
of caffeine action than is to- be expected 
if its effects were due entirely to 
momentary myocardial collapse with a 
quick recovery 

In a series of cases examined by 
Denker, the blood-pressure was not 
found to change materially throughout 
the experiment Denker quotes numer- 
ous observers, among them Roy and 
Sherrington, Wielchowski, S oilman and 
Pilcher and others, who are in agree- 
ment that caffeine produces a vasodila- 
tation of the cerebral arteries, which is 
due, according to Wielchowski, not 
merely to a passive dilatation from con- 
striction of the splanchnic area, but is a 
direct decrease of the tonus of the intra- 
cranial vessels. Since the brain is held 
m a fixed inelastic skull, this would pro- 
duce a forcing out of the spinal fluid 
with a consequent increase m its pres- 
sure The results, however, show that 
the exact reverse is what actually takes 
place, therefore, there is really some- 
thing more to this mechanism than 
merely the circulatory action of caffeine 

The diuretic action of caffeine is ac- 
cepted by all pharmacologists and thera- 
peutists, even though this effect has not 
been experimentally demonstrated m 
cats or dogs The diuresis is said to 
occur from an increase of flow concern- 
ing mainly the water content of the 
urine Von Sobieranski, quoted by 
Denker, found that there was a marked 
difference in the effect of caffeine on dry 
fed and wet fed rabbits, and that in the 
absence of sufficient water m the tis- 
sues, caffeine diuresis does not take 
place This is important with reference 
to intracranial pressure, since if the 
fluid content of the blood is decreased by 
copious diuresis, fluid will be drawn 
from the various tissues of the body, in- 
cluding the brain. To dilute the blood 
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to its normal consistency, Denker sums 
up the action as follows “diuresis, re- 
sulting m decreased water content of 
the blood, followed in turn by with- 
drawal of the body fluids into the blood 
stream to restore it to its normal vis- 
cosity This dehydration, so to speak, 
causes a shrinkage in brain bulk with 
consequent decrease m spinal fluid 
pressure ” 

The respiratory action of caffeine is 
likewise pretty generally accepted by 
numerous experimental pharmacologists, 
and this action is important relative to 
intracranial pressure, since an excess of 
carbon dioxide in the blood causes an 
increase in the rate of secretion of the 
cerebrospinal fluid and vice versa 

Denker quotes Dixon and Hallibur- 
ton, who believe that deficiency of oxy- 
gen or excess of carbon dioxide in the 
blood are the most important conditions 
influencing the cerebrospinal fluid secre- 
tion , therefore, if caffeine stimulates the 
respiration, causing a blowing off of car- 
bon dioxide, with its resultant mild alka- 
losis, a decreased rate of secretion of 
cerebrospinal fluid takes place Thus 
caffeine lowers the pressure of the cere- 
brospinal fluid by the combined pharma- 
cologic actions rather than from any 
specific action directly on intracranial 
pressure. 

Studying the diuretic action of caf- 
feine by perfusion experiments on dogs, 
M Monmoto (Ztschr. f. Kreislauf- 
forsch. 21* 324 (June 1) 1929) noted 
that small amounts of the drug caused 
contraction of renal vessels From his 
results, he is of the opinion that the 
diuretic property of caffeine is due to 
its action directly on the cells of the kid- 
ney parenchyma, rather than on the 
kidney arteries 

That caffeine is a powerful stimulant 
for the respiratory function was proven 
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m a series of experiments on dogs whose 
heads were isolated and whose respira- 
tion was retarded or arrested by injec- 
tions of morphine or codeine By in- 
jecting caffeine directly into the carotid 
artery, L Bmet and A Arnaudet (Bull 
et mem Soc med d hop de Pans 47 • 
42 (Jan 26) 1931) were able to reestab- 
lish the inhibited respiration While 
being somewhat reticent to express a 
preference for one particular medicine 
for use m stimulating respiratory action, 
these observers believe that caffeine 
should always be tried 

THERAPEUTICS.— Meyer and 
Gottlieb, according to Denker ( loc cit ), 
have prescribed caffeine with beneficial 
effects in certain cases of headache, and 
S oilman has found that fairly large 
doses of the drug are effective in head- 
aches such as migraine and the neural- 
gias. The beneficial effects may have 
been due to a decrease in the intra- 
cranial pressure Denker states that at 
Bellevue Hospital, on the neurological 
service, caffeine is used routinely to de- 
crease intracranial pressure m cases of 
brain tumor, fracture of the skull, 
cerebral hemorrhage and similar con- 
ditions where there is an increase in the 
intracranial pressure With headache in 
these cases, caffeine is most efficacious 
Furthermore, m numerous cases of 
essential hypertension, more particu- 
larly those associated with an increase 
in spinal fluid pressure, caffeine may be 
more effective than amyl nitrite, or other 
vasodilators, in relieving severe parox- 
ysms of headache which these patients 
so frequently suffer 

CALCIUM. —ADMINISTRA- 
TION AND PREPARATIONS.— 

A. L Liebermann ( J A M A. 97 * 15 
(July 4) 1931) found that calcium m 
the form of calcium gluconate is the 


most suitable from many standpoints. 
When given intramuscularly or sub- 
cutaneously, it causes practically no irri- 
tation When given intravenously it 
produces a minimum amount of shock, 
but there is still the danger of forma- 
tion of emboli and rapid death of the 
patient When given orally, he found 
it best if administered about half an 
hour after a meal, as the calcium is 
better absorbed m the intestine in an 
alkaline medium in the form of calcium 
soap compounds If given before a 
meal, too much acid may be present and 
the full value of the dose administered 
not obtained In intramuscular therapy 
the blood calcium becomes highest 1 
hour after injection. It must be re- 
membered that calcium in any form, 
when given intramuscularly or intraven- 
ously, has a digitalis-like effect and may 
cause cardiac impairment This effect, 
however, rapidly wears off and within 
3 to 4 hours is totally lost. Calcium 
gluconate contains about 12f4 per cent 
of calcium oxide Other forms of cal- 
cium that are often used are the lactate 
and the mallinate Most forms of cal- 
cium are extremely disagreeable to the 
taste, but the mallinate is rather palat- 
able In all cases, absorption is greatly 
increased when a high vitamine content 
is present. The dosage in calcium ad- 
ministration is best stabilized by care- 
fully watching the output of calcium in 
the urine, with its ratio to the urinary 
phosphorus In most cases this ratio 
should be about 1 5 to 1 or 2 to 1, and 
the total daily output should be at least 
10 mgm (% gram) per kilogram (2% 
pounds) of body weight per day. 

THERAPEUTICS.— During the 
past year a great deal has been written 
about calcium therapy in its relation to 
the malnutntional diseases of childhood, 
to its effect on pulmonary tuberculosis, 
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its usefulness m the treatment of coli- 
tis, and its chemistry m general Most 
of this work had been previously pub- 
lished and during this time has merely 
received verification 

One of the greatest successes in cal- 
cium therapy has been achieved in the 
treatment of children suffering from 
vitamine D deficiency and bone 
dyscrasias G Stearns (Am J Dis 
Child 42 749 (Oct) 1931) gives a 
lengthy discussion of the calcium-phos- 
phorus retention ratio m infants and 
children and comes to the conclusion 
that 40 mgm (% gram) of calcium per 
kilogram (2% pounds) of body weight 
per day is desirable for artificially fed 
babies About half as much phosphorus 
is necessary In older children at least 
10 mgm (% gram) per kilo (2% 
pounds) of body weight should be re- 
tained G Stearns and D L R Moore 
(Ibid p 774) give a detailed case re- 
port which serves to substantiate these 
theories. It has been noticed that in 
children growing rapidly either in 
height or weight or both, the retention 
of calcium by the body is much in- 
creased over that in children whose 
growth is slow or stationary 

Eugen Barath (M. J and Rec 132 
87, 139 (July 16, Aug 6) 1930) com- 
ments on the fact that tetanic con- 
vulsions in infants are accompanied by 
lowered blood calcium and that admin- 
istration of calcium, in such form that 
it can be readily assimilated by the body, 
will quickly cause the convulsions to 
cease , if calcium therapy is persisted in, 
the baby will remain well Stearns ad- 
vises the use of calcium m the diet m 
connection with sufficient vitamine D, 
as she believes that the calcium is much 
better assimilated where the vitamine 
content is high 

The effect of calcium in pregnant 


women was studied by A Cantarow 
and M Trumper (Surg Gynec Obst 
51 469 (Oct ) 1930) They found in 
normal pregnancy gradual diminution m 
the total serum calcium occurred There 
was a slight progressive increase in the 
ratio of diffusible to nondiffusible cal- 
cium throughout pregnancy until the 
first stage of labor was reached In 
the toxemias of pregnancy there was 
a marked decrease in the ratio of dif- 
fusible to nondiffusible calcium which 
in most instances seemed to be due to 
an increase m the nondiffusible fraction, 
and these authors believe that calcium 
therapy would be advantageous in this 
condition 

There has been considerable contro- 
versy regarding the use of calcium in 
the treatment of pulmonary tuberculo- 
sis. E Undntz (Munchen med 
Wchschr 78 1741 (Oct. 9) 1931) be- 
lieves that intramuscular calcium ther- 
apy should be carried out m all cases of 
pulmonary tuberculosis except in cases 
where the general condition is poor or 
the temperature is elevated In those 
cases he feels that preliminary treat- 
ment with camphor should be given un- 
til the temperature has dropped and the 
general condition of the patient has 
been improved 

The theory is advanced by II G 
Scholtz (Beitr z Kim d Tuberk 78. 
283 (Aug 20) 1931) that calcium is 
beneficial in the treatment of pulmon- 
ary tuberculosis, not because of any 
direct action on the diseased organ, but 
rather because it makes the blood-ves- 
sels less permeable and thus checks in- 
flammatory processes. 

J B. Wolffe and S Bellett (Ann. 
Int. Med. 4-795 (Jan) 1931) report 
5 cases of auricular paroxysmal 
tachycardia, 3 of which were arrested 
by intravenous injections of calcium 
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gluconate The reason for the im- 
provement was thought to be that the 
calcium caused a prolonged refractory- 
period m the auricular muscle and there- 
by gave the pace-maker an opportunity 
to resume its control of the situation 
However, they state that there is no 
effect when the fibrillation is ventricular 
m origin. 

Very little has been done to determine 
the action of calcium on the kidneys 
and circulatory system, however, W S 
O’Donnell and S J Levin (J A. M 
A 96 837 (Mar 14) 1931) used cal- 
cium gluconate subcutaneously in edema 
with nephritis in children and ob- 
tained very good results with the drug 
They calculated that approximately 7y 2 
grains (0 5 Gm ) of calcium would re- 
move 1 pound of fluid 

The administration of calcium is car- 
ried out m 3 ways, vis , intravenously, 
intramuscularly and orally Most 
authors condemn the intravenous use of 
calcium except in great emergency and 
state that even then an effect can usu- 
ally be procured with sufficient rapidity 
by intramuscular or subcutaneous in- 
jection 

B Haskell and A Cantarow (Am J 
Med Sci 181 180 (Feb) 1931) re- 
port a series of 13 cases of colitis m 
which calcium therapy was tried 
Among these were cases of mucous 
colitis, ulcerative colitis and colitis due 
to spastic colon In all cases of colitis 
it has been found that the diffusibihty 
of calcium through the intestinal mucosa 
is increased They do not attempt to 
correlate the 3 conditions under one 
heading, but find that all are consider- 
ably benefited when on a non-irritating 
diet high in calcium in utilizable form 
In none of their cases has cure been 
permanent but the symptoms have been 
much relieved and remissions in the 


course of the disease are much farther 
apart Part of the value of calcium in 
the bloody ulcerative colitis is thought 
to be due to its effect m decreasing the 
coagulation time and, therefore, caus- 
ing less hemorrhage, which in itself is 
irritating to the bowel In the spastic 
colitis it is believed to be of benefit be- 
cause of its stimulating action on the 
sympathetic nervous system, thus over- 
coming the vagotonia present 

CAMPHOR. — There has always 
been a disposition on the part of medi- 
cal men to use camphor in some form or 
other as a cardiac stimulant when a pa- 
tient is m extremis During the past 
year considerable work has been done 
experimentally m an attempt to deter- 
mine whether or not the use of this 
drug for such purposes has a sound 
scientific basis H Busquet and C 
Vischmac (Pans med 2 473 (Nov 
29) 1930) find that many people show 
a tendency to local reaction from the 
subcutaneous injection of camphor 
This reaction is not due to the olive oil 
which is used as a earner, to any con- 
tamination that might be present, or to 
the camphor itself They come to the 
conclusion that certain persons are more 
sensitive to this drug than others and 
that the local reaction noted on sub- 
cutaneous injection is an allergic phe- 
nomenon Heimberger (Klin. Wchn- 
schr 8 2238, 1929) carefully studied 
the effect of camphor on the peripheral 
circulation His investigations were 
performed on normal persons in whom 
camphor and its substitutes were in- 
jected locally into a finger and the 
peripheral circulation then studied He 
concluded that there was no effect, 
either dilatant or constrictive, on the 
vessels in question, but stated that this 
could not be accepted as final because 
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he firmly believed that m pathological 
conditions such as vasomotor collapse, 
the vessels were prone to react in a dif- 
ferent manner It is a moot question 
whether or not camphor has any actual 
action on the heart muscle, but it is 
thought that it acts as a cardiac stimu- 
lant 

Fox (Arch Otolaryng 11 48 (Jan ) 
1930), m commenting upon the use of 
camphor as a nasal spray in the acute 
infections, concluded that continuous 
application of camphor in a 5 per cent 
solution was apt to produce degenera- 
tive changes m the nasal mucous mem- 
brane However, he found that the 
same changes were produced by eucalyp- 
tol, menthol and by liquid petrolatum. 
His experiments were done on rabbits 
and the application was carried out 
daily for 9 months Sufficient work has 
not been done on the human nasal 
mucous membrane to be sure that the 
same effect would be procured 

GAMPIODOL. — Campiodol is an 
iodized rape-seed oil containing approxi- 
mately 43 per cent of elemental iodine, 
with a specific gravity of 1 289. This 
is an extremely stable compound, very 
slightly irritating, and has a very low 
degree of toxicity It has been used 
quite extensively m radiographic ex- 
ploration of the lungs, spinal canal, 
cranial cavities, sinuses, for visualiza- 
tion of the Fallopian tubes and in 
genitourinary work C H Frazier 
(Ann Surg 89 * 801, 1929) gives an in- 
teresting summary of its use in neuro- 
logical x-ray work and states that m his 
opinion it is an extremely satisfactory 
solution. For his work he has used a 
mixture of 4 parts campiodol and 1 
part ethyl olive oil. The olive oil is 
used only as a diluent, as undiluted 
campiodol has been found to be more or 


less irritating to the central nervous 
system Campiodol has no tendency to 
collect around the spinal roots and pro- 
duce a false block, as is sometimes seen 
with other iodine preparations One 
great advantage of this solution is that 
it is very quickly assimilated by the body 
and all x-ray pictures must be taken 
within 1 minute of injection or all trace 
of the opaque substance will have dis- 
appeared The exact manner of assim- 
ilation by the organism is not known but 
m no instances have oil emboli or other 
detrimental effects been encountered 

M A Glaser (Am J Roentgenol 
24.477, 1930) states that campiodol 
can be used extensively with very little 
danger to the patient Experiments on 
dogs show that they will stand an oral 
dose as high as 6 75 cc (1% drams) 
per kilo (2% pounds) of body weight 
or 1 5 c c (24 minims) per kilo can be 
injected intravenously before danger is 
encountered. He has found the solu- 
tion valuable in urography where a non- 
shadow forming stone has been lodged 
m the ureter. In some cases, an emul- 
sion of campiodol and acacia has been 
used, but this would not be universally 
satisfactory except in urological roent- 
genology. 

CANCER.— Cancer is the great 
scourge of modern civilization The 
solution of this problem represents 
the most important factor confronting 
the medical profession today. Notable 
results followed the application of the 
hygienic principles instituted at the 
recommendation of scientists who 
pointed out the relationship between the 
mosquito and malaria, the rat and 
plague, the hookworm and hookworm 
disease, the spirochete and syphilis, un- 
sanitation and tuberculosis, deficiency of 
diet and pellagra, rickets and the other 



SUPPLEMENT 


Cancer 

affections resulting from inadequate 
nutrition 

In no other lealm of human interest 
have the contributions to the welfare of 
mankind been so numerous and so bene- 
ficial as m the realm of medical science 
In the march of progress, one after an- 
other of the agencies capable of altering 
or destroying and shortening human life 
have been brought under control, yet 
while substantial satisfactions have 
crowned the efforts of explorers m the 
field of medicine, a vast uncharted sea 
remains to be analyzed and brought 
within the realm of human knowledge 

Outstanding investigators all over the 
world are directing their best efforts to 
enlarging the sphere of information re- 
garding the fundamental nature of can- 
cer Brilliant minds, as Carrel, Francis 
Carter Wood, Blair Bell, Gye, Reimann, 
Hammett, Bloodgood, Warthm, McFar- 
land, Greenough, and many others, are 
intensively following likely pathways of 
approach to the ultimate recesses of bio- 
logical phenomena in which province 
may be found the secret to explain the 
essential nature of growth, cellular em- 
bryology, morphology, metabolism and 
reproduction The activities of cells are 
being observed and altered experimen- 
tally under varying conditions rigidly 
controlled To understand the differ- 
ence between growth, benign, integrated, 
organized and naturally controlled, m 
contradistinction to growth, malignant, 
destructive, disorganized and uncon- 
trolled, is to define the nature of can- 
cerous growth 

In the October 13, 1931, issue of 
Health News released by the United 
States Public Health Service, it is 
pointed out that the advances m sani- 
tary lines which have been made against 
the hazards of the first decades of life, 
seem to have preserved the individual 
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only to make him subject to the liability 
of death from cancer, which apparently 
is steadily increasing, at least for the 
period m which American vital statis- 
tics have been available, or since 1900 
In the year 1900, when the registration 
area was first organized, the crude death 
rate from cancer was 62 per 100,000 
population In 1920 it was 83 4 and m 
1929 it was 96 1, an increase over the 
crude death rate of 1900 of nearly 52% 
per cent In the year 1929 there oc- 
curred 111,569 deaths from cancer, 
which makes this scourge second only to 
heart disease as the most important 
cause of death 

The external forms of cancer, i e , 
of the mouth and breast have shown a 
striking increase m the death rate, even 
though the diagnostic errors are low 
when compared with diagnosis ol cancer 
of the stomach or other internal viscera 

The Public Health authorities are at 
a loss to explain the cause for this in- 
crease, but state that since the physical, 
chemical and biological changes all tend 
to establish a state of equilibrium, they 
venture to hope that the cancer death 
rate will not continue to grow, but, even 
m the absence of discovery of preventive 
measures, will sometime become stabil- 
ized. Because of the increase in the can- 
cer death rate, research into the nature 
of cancer should certainly be stimulated. 
Cancer is said to be at first a local dis- 
ease in which something goes wrong with 
the regulating mechanism of the body 
cells, causing an unwholesome persistent 
growth which, when it once begins, can- 
not be controlled; curatively, therefore, 
it must either be removed or destroyed 
locally 

Cancer is, of course, more likely to 
occur after the age of 35 than before 
and, therefore, the death rate in certain 
age groups is higher than in others. 
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Among all deaths between the ages of 
45 and 70 in males, 1 m 8 is due to can- 
cer, among women between 45 and 65, 
1 in 5 is caused by cancer The stom- 
ach, with 38 per cent of the total deaths, 
represents the most frequent site of fatal 
growth Cancer of the breast caused 9 
per cent of fatal cases, and cancer of 
the skin, 3 per cent While a certain 
susceptibility to the possibility of cancer 
exists among members of some families, 
cancer is said not to be hereditary, al- 
though to the present time, this is an 
open issue 

In the release of December 19, 1931, 
United States Public Health Service, m 
discussing the prevention of cancer, 
states that if cancer at its onset were as 
painful as a stmg, many people would 
promptly consult a physician and so re- 
ceive the needed treatment early Un- 
fortunately, there is no pam or incon- 
venience m the early stages of many 
growths and symptoms develop only 
gradually When a lump or mass, no 
matter how small, appears and persists 
for some time without some satisfactory 
explanation, patients should immediately 
consult a competent physician, and even 
though m the majority of cases the 
suspicion of cancer will prove un- 
founded, the patient will have availed 
himself of the most safe procedure 

In individuals over the age of 35 
years, having a sore about the tongue, 
mouth or lips which does not heal, can- 
cer should be suspected. Attention 
should likewise be directed to a spot 
where a tooth is broken or where an ill- 
fitting dental plate has rubbed a sore, 
furthermore, any irregular bleeding or 
abnormal discharge from a body orifice 
should be promptly investigated Per- 
sistent indigestion with loss of body 
weight accompanies the cancer of the 
stomach Procrastination in the face of 
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persistence of symptoms cannot but 
prove fatal if the nature of the disturb- 
ance within the body is finally revealed 
as cancerous 

This is regarded as one of the most 
important measures behind the move- 
ment for physical examinations at peri- 
odic intervals It should be kept m mind 
that many cases of cancer can be cured 
and many may likewise be prevented 
when the general public will finally 
yield full cooperation to the medical pro- 
fession which is endeavoring to eradi- 
cate this plague 

W. H Kraemer (Am J Roentgenol 
25 793 (June) 1931) points out that 70 
per cent of persons attacked by cancer 
die from its effect and that the other 30 
per cent are patients m which the can- 
cers were found and treated before the 
growth had gotten beyond control 
W B Coley (Am J Surg 14 605 
(Dec ) 1931) states that at the Inter- 
national Lake Mohonk Conference held 
in 1926, and the International Cancer 
Conference held in London, m 1928, 
where delegates from all over the world 
were m attendance, no new light was 
thrown upon the fundamental problem, 
i e , the etiology of cancer, and that 
nothing new was offeied concerning 
more effective measures for controlling 
cancer or checking its rising mortality. 

Coley cites Ewing, who states that 
prevention plays a prominent role in the 
control of cancer. Ewing is of the 
opinion that heredity cannot be dis- 
missed from a practical consideration of 
the origin of cancer, and states that the 
public should be apprised that when a 
strong tendency to cancer exists m a 
family, the other members should take 
unusual precaution against the disease. 
Ewing then goes on record as commit- 
ting himself against the theory of can- 
cer being a parasite, since it is incom- 
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patible with known facts concerning with cancer control is that more than 50 

new growth He does not believe that per cent of all cases develop within the 

cancer is a single disease, such as syph- abdominal cavity, and when diagnosed 
ills or tuberculosis, and is of the opinion have usually progressed so far that the 

that it is made up of a great group of diagnosis is made only to justify the 

diseases of varied origin and course diagnosis per se, with no hope of curing 

Ewing states that the principal forms The best available statistics show no 
of cancer are due to some form of more than a 2% per cent of 5-year cures 
chronic irritation Early diagnosis alone m carcinoma of the stomach 
is insufficient to accomplish the desired Coley ( loc ctt ) concludes that con- 
reduction m the death rate The ex- tmuous propaganda should be resorted 
perience of patients with early cancer to m order that patients consult physi- 

who are cured has been very severe, cians as soon as a tumor is discovered 

while the fate of those who have not He also advocates more detailed mfor- 
been cured is passed over silently This mation for physicians handling these 

is known and consequently any plan of patients A considerable amount of the 

solving the cancer control problem might funds raised for cancer control should 

lean heavily upon prevention be directed to collecting more facts, espe- 

Smce the avoidance of chronic irnta- cially more accurate information as to 
tion is too often avoidance of the occu- the geographical distribution, and for 
pation or routine activity of the individ- data that may explain the wide varia- 
ual, it amounts to requesting that a pre- tion m incidence Coley recommends a 
sumptive cancer applicant give up his more extensive probing of the hope, 
work and live the life of leisure, which therapeutically, from x-ray and radium 
is, of course, not practical Also, he advocates further serological 

Statistics on the possibility of recov- studies, since in his hands the treatment 
ery of patients with cancer, which sta- of inoperable tumors, especially sarcoma, 
tistics have been given by numerous by the use of toxins of erysipelas and 
clinics throughout the country, have Bacillus prodigiosus have at times been 
been most disappointing At St Luke’s successful Inasmuch as a large num- 
Hospital, m New York City, Shore, ber of these patients, beyond hope of 
quoted by Coley, found that 68 per cent cure from any other method, can be 
of 1000 patients were found inoperable cured by toxins, and m many operable 
when coming to the hospital and many cases the toxins have been used as a 
others died of recurrence Wood, in a prophylactic after operation, and a 
later discussion, surveying 748 cancer larger percentage of patients have re- 
patients, found only 21 8 per cent of mained well for 5 years, Coley, there- 
135 patients in which a mechanically re- fore, advocates more general adoption of 
movable mass was found at the time of this method. 

examination If these statistics repre- Undergraduate students m medicine 
sent the results obtained by men of un- should be given better clinical mstruc- 
usual skill and experience, the average tion in the early diagnosis of cancer 
results throughout the country must be Institution of a large number of cancer 
even more gloomy, therefore, the pessi- climes throughout the country and the 
mism of the laity appears justifiable principal cities, as recommended by 
Another discouraging fact m connection Ewing, is a wise move These institu- 
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tions should have a large endowment to 
make them educational centers Re- 
search laboratories m the whole field 
of cancer should be encouraged and 
assisted An International Cancer Con- 
gress every 3 to 5 years, bringing to- 
gether the leading workers m cancer and 
furnishing an opportunity for an inter- 
change of ideas should be encouraged 
and developed, and the widest publicity 
should attend the work of these men. 

INCIDENCE. — In the various 
countries where reliable statistics are 
available, W J Mayo (Ann Surg 93 
16 (Jan ) 1931) points out that the in- 
cidence of cancer, except for Egypt, is 
about the same with reference to the 
population and sex ratio, although the 
organs or tissues show considerable 
variation in frequency of involvement 
Thirty per cent of cancers m females 
involve the breast and the uterus, and 
30 per cent of those m the male in- 
volve the stomach and the genitourinary 
tract 

P Schrumpf-Pierron (Bull Acad, de 
med Pans 105-818 (May 19) 1931) 
has investigated the reason for the 
rarity of cancer in Egypt Among 
19,529 deaths, m 1891, at Cairo, only 
29 were due to cancer, or a percentage 
ratio of 0 09, while during the same 
time the proportion of deaths due to 
cancer m France was 4 6 per cent , and 
m England 4.3 per cent From 1918 to 
1928 inclusive, in Egypt, the average 
number of deaths from cancer was 0 23 
per thousand In Egypt, only 6 out of 
every 1000 deaths were due to cancer 
In Italy, the average is 47 99. Even 
so, Schrumpf-Pierron believes that the 
figures for Egypt were too high, since 
only cities with a population of more 
than 5000 were studied, and he states 
that cancer is much more rare in the 
country than in the cities. The second 
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reason why the author believes that 
these statistics for Egypt are too high 
is that there is a special cause of cancer. 
Schistosoma haematobium , which is lare 
in Europe 

By studying the records of Egyptian 
hospitals, this observer noted that can- 
cer of the gastrointestinal tract was 
very rare compared with a relatively 
high number of so-called mesenchymal 
tumors Sarcomas are found to be 
about as frequent as epitheliomas 
Many of the sarcomas are of the 
lymphosarcoma type The author also 
points out that ulcers of the stomach, 
pylorus and duodenum are as rare m 
Egypt as cancer of the stomach. He 
believes that climate has something to 
do with this, since he states that a tropi- 
cal climate prevents cancenzation to a 
certain degree. Also, the race predis- 
position has to be excluded European 
and American Jews appear to be pre- 
disposed to cancer, while it is practic- 
ally unknown among the Egyptian Jews, 
even though they live in the same man- 
ner as the native Egyptians 

Analysis of the Egyptian soil shows 
that it contains 15 to 17 times more mag- 
nesium than soil from one of the most 
fertile fields of France The waters 
of the Nile show from 6 to 22 mg of 
magnesium per 1000 cc Schrumpf- 
Pierron believes this is why the Egypt- 
ian peasants who live in the country 
and drink the unfiltered Nile water 
rarely have cancer, whereas the in- 
habitants of large cities who drink 
filtered water are frequently affected 
with it The frequency of cancer, so 
this author believes, is inversely propor- 
tional to the richness of the soil in 
magnesium 

Sex Incidence . — The recorded mor- 
tality rate from cancer about the middle 
of the past century was rather more 
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than double the number of cases oc- 
curring m female patients as occurred 
in male However, there appears to 
have been a gradual diminution in this 
ratio and about 5 years ago the ratio be- 
came approximately equal, as pointed 
out by Sir George Newman, more re- 
cently, however, the ratio for males has 
slightly increased over that for females 
(Ministry of Health Reports on Public 
Health and Medical Subjects No 59, 
1930; Practitioner 125 555 (Oct) 
1930 ) 

The Ministry of Health of Great 
Britain gives periodic reports on the 
nature and the kmds of cancer, and re- 
cently published one directed to a sur- 
vey of the sites of cancer in men, with 
special reference to the lip, tongue and 
skin 

Cancer of the Up is found to be 12 
times commoner in men than among 
women, and there appears to be no dif- 
ference between smokers and non- 
smokers, except that old clay pipes and 
other methods of smoking prone to 
cause burns or epithelial damage may 
play a part by producing a chronic 
irritation 

In contrast with cancer of the tongue, 
cancer of the lip runs a slower course, 
the lower lip being much more fre- 
quently involved than the upper lip, the 
proportion being 95 to 5 per cent re- 
spectively Information available con- 
cerning the duration of the disease, in- 
cluding the best methods of treatment, 
gives a survival rate of 76 1 per cent 
at 3 years following treatment 

Cancer of the tongue is 10 times 
commoner in men than m women The 
mean age is about 54 years, rather less 
than in cancer of the lip, which is 57 
years; while the mean age at death for 
tongue cancer in Great Britain is 61 
years, or 9 years earlier than in cancer 


of the lip Data was not available to 
prove the frequency of lingual cancer 
m patients suffering from syphilis Of 
all the patients operated, from 20 to 
25 per cent of those suffering from 
cancer of the tongue were alive and well 
3 years after operation, and the statistics 
point to the radiological method of 
treatment as being rather more satis- 
factory than operations 

Cancer of the sktn is found more fre- 
quently among those individuals having 
an outdoor occupation. The reviewers 
are of the opinion that sunlight alone 
has little if any relationship to the oc- 
currence of cutaneous malignancy 
They point out that workers exposed to 
extreme heat such as puddlers, brick- 
makers and glasshouse workers exhibit 
a relatively higher death rate from can- 
cer of the skm than other persons not 
so exposed Treatment of the skm 
shows a survival-rate 3 years postopera- 
tive of about 40 to 50 per cent and of 
those treated by radium, of 80 to 90 
per cent Cancer of the skin is slightly 
more frequent in men than among 
women. 

Cancer of the scrotum among chim- 
ney sweeps is designated as mule- 
spinners’ cancer or an occupational dis- 
ease Cancer of the perns is rare and 
.seldom seen in Jews and Mohammedans 
It appears to be in some way related 
to phimosis and was present in 133 out 
of 271 patients. In a series of 649 
cases, 11 patients were under 20 years 
of age, and 6 were over 80. The aver- 
age age appears between 52 and 54 
years 

Multiple Primary Cancers. — Mul- 
tiple primary cancers occurring in the 
same individual are rare, but have been 
observed. They occur, as a rule, sev- 
eral years later in life than single car- 
cinomata, as originally pointed out by 
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Egli F R Hanlon (Am J Cancer 
(supp) 15 2001 (July) 1931) found 
among 3000 postmortem records at the 
Mayo Clime a series of 18 cases of mul- 
tiple primary carcinomata Among the 
3000 postmortem examinations 950 of 
the deaths were attributable to malig- 
nancy Seven hundred and ten were 
carcinoma. In order to make the diag- 
nosis of multiple primary carcinoma, 
the chief reliance must be placed on the 
difference in the microscopic appear- 
ance of the various tumors. In Hanlon’s 
series, each tumor was studied m its 
possible relationship to a metastatic 
tumor mass and in every instance the 
effort was made to rule out metastasis 
An excessive lapse of time between the 
appearance of the tumors with evident 
absence of metastases, and the distinct 
variations m the appearance of the 
lesions histologically, pointed toward 
the duality of the tumors Of the 18 
cases of multiple primary carcinomata, 
13 occurred in males Hanlon ex- 
presses himself that multiple primary 
carcinomata probably represent inciden- 
tal occurrences more likely than as a 
definite response to a law of malig- 
nancy formation The distribution ap- 
peared to follow the frequency of oc- 
currence of single cancer growth. Sex 
incidence has not been discussed 

Multiple primary foci of cancer may 
develop separately, but may be related 
as shown by D A. Welsh (Med. J. 
Australia 1 282 (Mar 1) 1930) m 3 
different ways, i e 1 As illustrated by 
the growth of multiple separate epithe- 
liomas, chiefly of the basal cell or rodent 
type on areas of skm exposed to strong 
sunlight. This may be taken as an ex- 
ample of a cancer in which the continu- 
ous operation of an irritant over a long 
time produces fnultiple primary foci of 
similar, but not always identical, growth 
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at different times and places The ori- 
gin of one focus may be independent of 
the origin of another, except that they 
may be related to the operation of a 
common irritant, acting on a common 
tissue, as sunlight on skm, having a 
common biochemical predisposition, as 
lack of pigment 

2 The multifocal origin of cancer 
throughout a gland like the prostate 
where the whole gland undergoes a com- 
pensatory adenomatous overgrowth 
which may develop into a carcinoma of 
the uniform type, more or less simul- 
taneously at separate foci throughout 
the gland substance. This is an example 
of a general biochemical stimulus op- 
erating on the whole epithelial content 
of the gland, because that gland acts 
as a single physiologic unit 

3. The discontinuous dissemination of 
the cancer-promoting material, as in the 
case of the lower lip. 

ETIOLOGY . — Heredity . — In a 
brilliant discussion of the possible hered- 
itary characteristic of cancer growth, A 
S Warthm (Ann. Int. Med. 4:681 
(Jan ) 1931) states that in a review of 
histories of surgical patients in a hos- 
pital, he found that in the ordinary run 
of case history, less than 1 per cent of 
such cases gave any family history at 
all. When, however, these same cases 
were probed by form letters or personal 
communications with the family, the 
percentage was raised to over 50 per 
cent. Warthin states that asking the 
patient himself directly concerning the 
possible occurrence of cancer in other 
members of the family is likely to give 
negative information, since the patient 
himself has about the same attitude to- 
ward revealing any family history of 
cancer as he has toward any history of 
syphilis or other sexual diseases. A fear 
exists of the stigma attached to a family 
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history of multiple incidence of malig- quency of both positive and negative in- 
nancy Of more importance, however, correct diagnoses 

is the fact that few persons in the aver- Some years ago, Warthm investigated 
age hospital population really have a de- 330 cases of cancer, which revealed that 
tailed knowledge of their family history over 60 per cent showed a multiple m- 
back of the immediate parental genera- cidence of carcinoma m different gener- 
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Example o£ “Cancel ous Fiatermties ” Multiple family incidence of cancer 
A S Warthm (Annals of Internal Medicine) 


tion The importance of the constitu- ations In the remaining 50 per cent, 

tion and of heredity susceptibility is not of cases with a negative history, War- 

as yet appreciated by the average prac- thin states that the failure was due al- 

titioner or medical teacher of the pres- most entirely to the ignorance of the pa- 

ent era, and this statement is supported tient or the family concerning the family 

by the inadequate case histories made history as far as cause of death of vari- 

by the average hospital physician Like- ous members was concerned. That a 

wise, cancer statistics are of diminished positive history of multiple incidence of 

importance, because of the great fre- cancer could be obtained in 50 per cent. 
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of the cases certainly strongly indicates 
the hereditary side of malignancy. 

In his studies, Warthin (loc cit ) 
found that in certain families the car- 
cinoma cases developed m every genera- 
tion, indicating a direct inheritance, 
while m other families, the cases of 
cancer might miss 1 generation or 2, and 
appear in collateral lines and not in 
direct line Those generations showing 
multiple occurrence of cancer cases 
Warthin designated as cancer fraterni- 
ties or cancer generations as shown in 
his chart, revealing that cancer may be 
passed on directly or collaterally, and 
may appear m every generation or m 
every other one or second generation 
Certain families show so many in- 
cidences of cancer that they may be 
designated as cancer families 

In Warthin’s studies of the multiple 
incidence of neoplasms, he points out 
the tendency of carcinoma to be local- 
ized m certain organs or systems, as 
the gastrointestinal or the genitourinary 
tracts For example, in a particular 
family the males involved may show car- 
cinomas of the gastrointestinal tract and 
the females carcinoma of the sexual or- 
gans, particularly of the breast and 
uterus In this way, there is apparently 
a local organ or tissue susceptibility in- 
herited. In 1 family, the great grand- 
father died of gastric cancer; the son 
also died of the same disease after mar- 
rying a woman who died of cancer of 
the breast Six children of this union 
all died of cancer - 3 daughters of can- 
cer of the breast; 2 sons of cancer of 
the stomach, and another of abdominal 
cancer not precisely located The 
youngest son of this group married a 
■woman without a history of cancer, and 
1 child of this union, at 36, died of can- 
cer of the uterus Concerning the pos- 
sibility of dominance or recessiveness of 


the carcinoma factor m human families, 
it appears that in some families there is 
a dominant inheritance, while m others 
it is recessive The variation in suscep- 
tibility found m different members of 
the same family may be explained by 
the complexity of the cancer character 
It cannot be a single simple Mendelian 
character, but must consist of a com- 
bination of a large number of factors 

Warthin states that from available 
evidence, 2 conclusions are certain, i e., 

(1) a constitutional susceptibility, and 

(2) a local organ-predisposition to can- 
cer The first shows that a patient may 
develop cancer, the second determines 
the organ or tissue m which it will grow 

Facts concerning inherited neoplasm suscep- 
tibility . 

1 Multiple incidence of neoplasm in fam- 

ily generations. 

2 Dominant inheritance of neoplasm in 

some families 

3 Recessive inheritance of neoplasm m 

some families 

4 Sex-limited inheritance of neoplasm m 

some families 

5. “Durchschlag” inheritance of neoplasm 
in some families 

6 Appearance of neoplasm independently 
of extrinsic factors 

7. Appearance of neoplasm at early age 

8 Multiple incidence of neoplasm affecting 

some organ or system 

9 Resistance or nonsusceptibility to neo- 

plasm in some families 

10 Different degrees of susceptibility in the 
same family 

Summary of the facts known about inheri- 
tance of tumor susceptibility 

Interpretation of the facts relating to 
hereditary transmission of cancer rests 
upon at least 4 factors, m the opinion 
of Warthin, % e , (1) a normal constitu- 
tion resistant to blastoma; (2) the path- 
ologic blastoma constitution; (3) the 
normal resistant organ or tissue make- 
up ; (4) the pathologic organ predisposi- 
tion to cancer. Each of these factors is 
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composite and not one is a simple should not marry a woman who has the 
Mendehan unit Each represents large same sort of family history The pre- 
and complex genes in which a hundred ventive measures of eugenics should not 
or thousand subsidiary factors may en- be disregarded 

ter and which may mendelize independ- G H M Waaler (Norsk mag f 
ently or m combination Warthm states laegevidensk 92*557 (June) 1931) 
that the old conceptions of dominant studied approximately 6000 cases dying 
and recessive characteristics have lost of carcinoma, with especial interest m 
their original significance as far as m- the cause of death among the lmmedi- 
heritance of neoplasms in man is con- ate relatives of these patients, more par- 
cerned He also states that practically ticularly the brothers and sisters, hus- 
the individual who has a single case of band or wife, and parents From the 
cancer developing in 2 or 3 generations information thus obtained Waaler drew 
of his family need have little fear of the following conclusions and made this 
himself developing cancer, but in the hypothesis : Two hereditary factors exist 
case of a person with a family history independently, which produce a disposi- 
of a multiple incidence of cancer in sev- tion to cancer, each one of these ten- 
eral generations, a close watch should dencies appearing with a frequency of 
be maintained Warthin emphasizes the about 16 per cent One is equally pres- 
lmportance of collateral lines, with ref- ent m men and women and the other is 
erence to multiple incidence of cancer, more often found m women, also it 
rather than in the line of direct descent must be admitted that cancer not inf re- 

An individual with a history of mul- quently is present in men without these 
tiple familial incidence should avoid all factors but is less often present in 
of the known extrinsic agents asso- women without them Recessivity ap- 
ciated with causation of malignancy pears more probable than dominance. 
Chrome irritation of any form should although to what extent, it is impossible 
be obviated The individual should not to state. Thus cancer occurs more fre- 
smoke or engage m any industry where quently among brothers and sisters than 
he may be exposed to mineral oil, tar, among married individuals and mdi- 
paraffin or other irritating products cates, in Waaler’s opinion, an important 
He should never be exposed to irradia- and significant hereditary predisposition, 
tion Scars of the skin, particularly The record of an entire single strain 
large scars from burns, should be of mice derived from the mating of a 
treated by skm grafting. Whatever de- cancerous female and noncancerous 
velopmental anomalies might exist male, and bred through 3 generations, is 
which could be corrected, should be recorded by M Slye (Am. J Cancer 
corrected or removed Rough pig- 15.2675 (Oct) 1931). Two hundred 
mented moles should be removed and all and seven individuals made up the en- 
chromc inflammatory conditions occur- tire strain, of which 115 were female 
ring in a person should be healed as and 92 were males Of these, 23 were 
quickly as possible cancerous or slightly over 11 per cent. 

The question of mating, as a general of the 207. This is a dose approxima- 
preventive measure, is of primary im- tion to the percentage occurrence of 
portance, and the man with a history cancer in man The types m this strain 
of multiple incidence of cardnoma were cancer of the mammary gland, 
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squamous-cell carcinoma of the skin, mg the susceptibility to it, than by try- 
carcinoma of the lung and leukemic dis- mg to hunt down various forms of 
eases Two external factors of impor- chronic irritation Shaw-Mackenzie 
tance were noted in connection with the states that 25 years ago he surmised 

2 predominating types, « e , (1) chronic that cell proliferation or alteration of 
dermatitis of the muzzle and eyelid skin the type of division may be dependent 
m both mal es and females, (2) a on some systemic condition, but that 
marked tendency to the formation of local irritation, however, determines the 
cysts m the inguinal mammary gland site of growth He points out that vari- 
The cases of skin cancer and every pre- ations m the action of serum on the 
cancerous condition of the skin de- ferment lipase may be found m cancer 
veloped on the chronic dermatitis which and other diseases When normal serum 
frequently was of long duration, and is added to pancreatic extiact, or to the 
several of the mammary gland cysts secretion itself, fat-splittmg is mark- 
seem to have given nse to mammary edly accelerated Serum does not split 
gland carcinoma. Pneumonia and neph- fat, but it contains an activator When 
ritis were also present m this strain of carcinoma serum is added, the fat- 
animals studied by Slye, and there was splitting is diminished ; therefore, the 
a tendency to emaciation m all of middle serum contains some inhibiting factor, 
and late life, and a tendency to longev- Where recovery has been noted in pa- 
ity. The average age when cancer was tients, the action of the serum promptly 
noted was 10 months and 1 day The returns to normal or is increased. In 
average age at death of the cancerous the opinion of Shaw-Mackenzie, there- 
mice was 1 year, 1 month, 12 days, fore, the increased lipolytic activity is 
while of the noncancerous it was 1 year, a factor which prevents the development 

3 months, 29 days Thus it is seen that of cancer and favors its disappearance 

the noncancerous mice lived longer than when present It is also associated with 
the cancerous, and the noncancerous off- the resistance of the body to mahg- 
spnng lived longer than the cancerous nancy Failure of response m an or- 
offspnng. Among the 4 generations ob- gan, other than that affected by cancer, 
served by Slye, the 23 cancers were dis- may be a possible factor in causing the 
tributed as follows (1) in the parent condition, also, as the result of de- 
generation, the female parent was can- ficient digestive ferments, the cells of 

cerous; (2) m the first generation, none any focus of lesser resistance would be- 
of the 9 individuals were cancerous ; come overcharged with peptone, glyco- 
(3) in the second generation of 36, 9 gen, fats, carbohydrates, etc , thus ap- 
were cancerous, and (4) in the third proximatmg the fetal type of cell with 
generation of 160 individuals, 13 were its reproductive cellular activity. Shaw- 
cancerous These figures point to the Mackenzie also discusses the various 

classic expectation for cancer as a men- factors as those inhibiting the local as- 

delian recessive pects, the developmental factor, fatty 

Susceptibility . — Cramer is cited by acid in immunization, and other re- 
J A. Shaw-Mackenzie (J Trop Med actions of cancer in relation to diagno- 
33:117 (May 1) 1930), who is also of sis and the treatment of this disease, 
the opinion that freedom from cancer Shaw-Mackenzie discusses the results of 
is more likely to be obtained by dimmish- Murphy and Leitch in producing tumor 
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growth by chemical substances from 
normal tissues and states that the sub- 
stance isolated may be of the nature of 
an inhibitor or paralyzer of normal en- 
zyme action, a direct ferment action not 
being concerned. In conclusion, the 
author points out that considerable 
alteration m the metabolism of fats and 
lipoids occurs m the blood and tissues 
of patients with cancer. 

As pointed out by W J Mayo (Ann 
Surg 93-16 (Jan) 1931), cancer is 
never found in sound tissues. Chronic 
irritation, by making an opening for the 
possible entrance of microorganisms to 
the body, would appear to suggest an 
external agent, but this does not explain 
why malignancy develops in certain 
cases in which the sources of chronic 
irritation are slight if at all present„nor 
in other cases in which the sources of 
chronic irritation are very extensive for 
long periods of time Furthermore, 
Mayo states that it is difficult to ex- 
plain why the metastatic growths are 
the same as the tissues from which they 
originate, rather than resembling those 
tissues of the organs secondarily in- 
volved 

Mayo stresses the fact that individ- 
uals vary m their susceptibility to the 
cause or causes of cancer He states 
that it is impossible to explain why 90 
per cent of persons do not have cancer 
and 10 per cent die from it. It seems 
just as logical to accept the hypothesis 
that the 90 per cent have greater resist- 
ance to cancer than that the latter per- 
centage come m contact with the hypo- 
thetical etiological factors The meas- 
ure of the body’s resistance is the stroma 
about the cancer cells, and the greater 
amount of stroma and the less the num- 
ber of cells, the slower is the cancer 
growth Also the greater the propor- 
tion of cells and the less their re- 


semblance to the normal tissue involved, 
the more rapid is the growth All there 
is to cancer is contained within the 
malignant cells which have a remarkable 
resemblance to the rapidly growing em- 
bryonic cells of the chorionic villi 
(Langhan’s cells) Mayo discusses the 
work of Murray on tar painting, of Gye 
and Barnard on the transplantation of 
the Rous sarcoma, of the work of Slye 
on mice cancer, and that of Bowing and 
Desjardins on the effect of radium and 
the x-ray in diminishing the malignant 
character of the growth, and states that 
these findings all point to a local and 
general susceptibility as perhaps the con- 
trolling factor m the genesis of malig- 
nancy. He states that the problem is 
one of increasing resistance to cancer 
in susceptible individuals 

Physical Nature . — In studying the 
physical nature of cancer cells, G W 
Crile (Am. J Cancer 15 : 2659 (Oct ) 
1931) and his colleagues have looked 
for evidence supporting the widely held 
theory that cancer owes its development 
to some alteration in the cells as the re- 
sult of mechanical, physical or chemical 
factors With this m mind, they have 
been searching for some principle of a 
physical nature which would explain the 
conversion of normal cells into cancer 
cells as the result of single or repeated 
m junes Cancer cells do not originate 
in uninjured, unchanged tissues, but 
rather in tissues that have been subjected 
to chronic irritation. It is also well 
known that the cancer cell owes its de- 
velopment to the operation of existing 
laws of growth within the host, since 
cancer ongmates and lives only in the 
living being, therefore, the problem re- 
solves itself into a struggle for survival 
between the cancer cells and the normal 
cells, and the logical point of attack 
would seem to be m studying the char- 
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actenstics of the normal cells This is 
an accord with the work of Hammett 
and Reimann Crile has been studying 
the physical differences of cells which 
might possibly explain the conversion of 
differentiated into undifferentiated cells, 
and of cells whose energy is used pri- 
mal lly for function into cells whose 
energy is used primarily for growth 
Compared with adjacent cells, the can- 
cer cells appear to have a greater con- 
ductivity and capacity In rat cancer, 
Crile has shown the injury current of 
a cancer is opposite to that of the neigh- 
boring tissues and viscera, and the elec- 
tric potential may be an index controlling 
the treatment The sign of charge of a 
cancer cell may be changed by ioniza- 
tion, and the change can be maintained 

Irritation . — In reviewing the increase 
in knowledge of cancer growth that has 
been revealed within the last several 
years, W H Woglom (Am J. M. Sc 
181-157 (Feb) 1931) states that cer- 
tain important facts have been noted, as 
for example, that cancer has been found 
to occur frequently m fishes , that it has 
been found m all forms of animal life 
down to the reptiles at least; that it 
spares neither the herbivora nor the car- 
nivora ; and that meat is not an especially 
important factor 

Civilization likewise may, in the 
opinion of Woglom, be disregarded as an 
important possible cause, for as the 
primitive races and their physical char- 
acteristics are increasingly revealed, it 
appears that they too suffered from this 
dread curse. 

Chronic irritation, so Woglom points 
out, is the one possible cause that has 
withstood the light of critical opinion. 
This seems to have some really essential 
relationship to the inception of malig- 
nancy. In recent years it has been pos- 
sible to subject this hypothesis to ex- 
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peiuneutal mquiiy, and Woglom re- 
views the history of the work which 
serves to concentrate attention upon 
chronic irritation as an important fac- 
tor m etiology 

Johannes Fibiger, in 1907, while 
studying tuberculosis in Copenhagen, 
noted an intense thickening of epi- 
thelium m the mucous membrane lining 
the pro-stomach in 3 wild rats This 
thickening resembled a fibroepithelial 
growth, and was caused by a parasitic 
worm Folowmg this lead, Fibiger 
sought the relationship between this 
worm of the nematode group and the 
fibroepithelial growth In 61 rats ob- 
tained from a large sugar refinery, 40 
were hosts to this particular worm, and 
in 18 of these 40 this hyperplasia of the 
mucous membrane lining was present 
By feeding experiments, Fibiger was 
able to produce a chronic irritation which 
led to the inception of cancer, thereby 
establishing the experimental production 
of cancer, for which Fibiger received the 
Nobel prize Woglom also reviews the 
brilliant researches of K Yamagiwa, of 
the Tokyo Imperial University, who, 
with his collaborator Itchikawa, was 
able to produce a tumor growth in the 
ear of a rabbit by the painting on of 
tar By painting the ears day after day 
and month after month, over a ycar 
later they found malignant growth m the 
ears of certain of their experimental 
animals 

Carcinoma is notorious in human be- 
ings subjected to known irritants for a 
period of time, as carcinoma of the 
bladder in individuals working with 
aniline dyes; of the skin in the early 
x-ray workers , or of those daily exposed 
to tar and similar materials It appears 
that about one-fifth of the life span of 
an individual is required for the incep- 
tion of malignant disease, and Woglom 
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states that about 15 years would elapse 
between the beginning o£ chronic irri- 
tation and the appearance of a new 
growth, although many exceptions to 
this rough statement occur, as, for ex- 
ample, where cancer has followed a 
splash of hot tar within a few weeks or 
months In order that malignancy may 
be initiated, the irritant must be ex- 
actly adapted to the tissue, the relation- 
ship of which is still unsolved Wog- 
lom states that tar promptly produces 
cancer m the skin of man, mouse and 
rabbit, but not in the skill of the dog, 
guinea-pig or rat In the author’s 
opinion, it would be a fine thing if from 
tar, that portion could be isolated which 
incites malignant growth However, of 
the several hundred constituents going 
to make up tar, not more than 100 are 
known; also the composition of tar 
varies, depending upon the coal from 
which it is distilled 

In examining the characteristics of 
the cancer cell, certain general facts are 
known, although no deviation from the 
normal cell has been as yet revealed 
Numerous attempts have been made to 
find some variation between the cancer 
cell and its normal prototype The hy- 
drogen-ion concentration of cancer cells 
has been investigated, and it has at vari- 
ous times been said that the blood of 
cancer patients was more alkaline than 
normal blood As a matter of fact, m 
spite of considerable careful work, no 
significant difference can be found be- 
tween the serum of patients with early 
malignant disease and a group of non- 
cancerous patients The only character- 
istic of the cancer cells so far discovered 
is its egoism — a sort of impudent inde- 
pendence, as Woglom states, which can- 
not be weighed, measured or as yet ex- 
plained It reveals itself, not m rapid 
growth, as bacteria and embryonic cells 


grow, but more m a remorselessly steady 
proliferation 

Woglom’s summary of the recent ad- 
vances in the study of cancer are so 
clear cut and self explanatory that they 
are here quoted verbatim: 

“An experimental approach to the problem 
of malignancy has been available for only 30 
y ears , jet please remember that before the 
end of the first 10-jear period the limits 
within which malignant tumors can be trans- 
planted had been mapped out, a method of 
protecting against their inoculation found, the 
resistance of the cancer cell to various agents 
compared, its cultivation in vitro begun, the 
hereditary nature of cancer m mice foreshad- 
owed, and a curiously interesting transmissible 
sarcoma of the fowl discovered and described 

“In the second decade the growth rate of 
the cancer cell was assessed, and 2 methods 
of producing tumors in animals were discov- 
ered, although it had been said that this would 
never be accomplished, and m spite of the fact 
that this period was disrupted by a world-wide 
war 

“In the third, still another means of incit- 
ing a maligant growth was reported, and a 
good start made on such problems as the 
chemical nature of the carcinogenic agent m 
tar, the intensity and duration of irritation 
required to initiate neoplasia, the relation of 
age to the development of cancer, and so on, 
while positions gained during the first 2 dec- 
ades were consolidated and extended I can- 
not but believe that m this experimental period 
of 30 years, representing only 1 per cent of 
the 3000 years during which cancer has been 
under observation, vastly more than 1 per cent 
of our present knowledge of cancer has been 
acquired ” 

Occupation. — A high incidence of 
skin cancer has been found by L D 
Haagensen (Am. J Cancer 15*641 
(Apr ) 1931) in employees of gas 

works, resulting from their exposure to 
tar, and among petroleum refinery work- 
ers, as a result of their exposure to crude 
oil and its distillation factions. Occu- 
pational exposure to lubricating ml, as 
for example of mechanics and machin- 
ists, predisposes to cancer of the penis 
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and scrotum, a predilection site best ex- of those who are employed, a rotation 
plained by the lack of cleanliness of the of workers is advisable, (3) the work- 
external geni tali a so frequently found ers should be informed about the dan- 
among laborers Haagensen is of the gers and of the necessity of protection , 
opinion that sunlight has some bearing (4) cleanliness and change of clothing 
on the etiology of skin cancer, since he should be encouraged, (5) a periodical 
finds outdoor workers especially show- medical examination every 3 or 4 months 
ing cancer of the face and lower limbs should be prescribed so that precaneer- 
This observer points out that lymphatic ous growths may be recognized early 
leukemia may result from exposure to The frequency of cancer is greatest 
radium He believes that workers in among those people with a comparatively 
proximity to x-rays and radioactive sub - high standard of living and is also due 
stances should have a blood count each to the fact that more than 63 per cent, 
month, since changes in the blood pic- of cancers affect the digestive organs, 
ture are not infrequent Metastases pointing to diet as an etiological mflu- 
occurred m 63 per cent of his cases of ence as described by E Grandjean 
occupational x-ray cancer, which proved (Schweiz med Wchnschr 60 823 
that this form is more malignant than (Aug 30) 1930) People such as the 
is generally believed Cases of cancer Hindus and many primitive tribes living 
of the lung and cancer of the bladder on a milk and vegetable diet show much 
apparently have no association with oc- less cancer than the population of coun- 
cupation There appears to be a high tries where the foods provide large 
incidence of skin cancer in some groups, quantities of proteins, especally those de- 
such as clergymen, where the occupa- nved from animals Grandjean states 
tional risk is not apparent , therefore, as that the benzene derivatives of intestinal 
Haagensen points out, the occupation putrefaction resulting from diets rich in 
exposure is only one of the probably animal proteins exert continuous growth 
multiple etiologic factors of cancer. stimulation on the healthy cells, and 
Two clinical* histones are discussed by gradually the constantly irritated cells 

O Schurch (Deutsche med Wchnschr develop into malignant cells However, 

57 139 (Jan 23) 1931) describing 2 the benzene derivatives are formed not 

men with cancer of the scrotum who only in the intestines, but wherever in 

had been employed m cork brick fac- suppurative processes disintegration of 

tones for a period of more than 10 protein by anerobic bacteria occurs, for 

years The bricks were made of pul- example in the lungs, m the female 

verized coal and cork pitch On micro- genitalia, in accesses of the teeth, in 

scopic examination of the cancer squa- alveolar pyorrhea and in ulcers. Ben- 

mous cell epitheliomas were found, the zene derivatives are significant in the 
same type that developed in workers in etiology of cancer also as shown by the 
briquet factories and sometimes de- fact that occupational cancers are most 
scribed as pitch cancer As preventive frequent m individuals who come in con- 
measures of importance, the author tact with benzene and coal tar products, 
points out (1) that the formation of In order to reduce the frequency of can- 

pitch dust should be prevented and kept cer in protein eating individuals, Grand- 

at a minimum, (2) workers with a sen- jean states that it is advisable to de- 

sitive skin should not be employed, and crease to a minimum the intake of those 
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proteins that form benzene derivatives, 
such as meat, eggs and the plant pro- 
teins contained m legumes, such as 
beans, peas and lentils The proteins 
required by the organism should be 
obtained from milk and milk products, 
since these cause a bacterial flora that 
is antagonistic to the bacteria of putre- 
faction Also regular defecation is im- 
portant in the prophylaxis of cancer of 
the digestive organs 

Precancerous Lesions . — In a discus- 
sion of the clinical, microscopic and 
therapeutic considerations of cancer 
supervention in skm diseases, J J Eller 
and N P. Anderson (J. A M A 94 
382 (Feb 8) 1930) state that the im- 
portance of the early recognition of the 
various types of cancer has always been 
emphasized This is due to the fact that 
the percentage of cures can be raised 
considerably when malignant tumors are 
treated radically at their inception If 
this is true, it should also be important to 
recognize the pathologic conditions that 
might be forerunners of cancer and to 
eradicate them. There are more than 
20 skin conditions which may be the 
forerunners of cancer: 

Syphihs — The leukoplakia that occurs 
on the mucous membranes of mouth, 
tongue and oral cavity is subject 
to malignant degeneration Tertiary 
manifestations of the mucosa of the 
mouth and tongue play an important 
role m precipitating carcinomatous 
growths The malignant tumor often 
develops in scars from previous syph- 
ilitic ulcerations. It is thought that 
cancerous growths on a syphilitic base 
are stimulated to more rapid growth by 
arsenicals. 

X-ray or Radium . — Cancer may be 
caused by a large overdose or too 
numerous small doses. The prickle-cell 
cancer is the type invariably found. 


Moles — Bluish, black or slate moles, 
which as a rule, are not hairy, are the 
clinical types apt to develop into melano- 
carcmomas 

Senile Keratoses and Seborrheic Kera- 
toses — Both basal and prickle-cell types 
of cancer have been described following 
these conditions Seborrheic keratoses 
of the trunk and face are not prone to 
become malignant 

Kraurosis Vulva — This condition is 
complicated with cancer in about one- 
tenth of the published cases 

Occupational Kcratodermas — These 
usually are of prickle-cell type and 
are preceded by keratoses “Tar car- 
cinoma” is most frequent m England. 
Sheep-dip workers may be subject to 
arsenical cancer, also wallpaper workers, 
smelters of ores such as tin, nickel, lead, 
copper, iron and silver Furriers and 
tanners are also affected 

Lupus Vulgaris — Pnckle-cell is the 
type found The face lesions are 
most likely to become malignant It is 
more frequent in males, and occurs 
under 40 years of age It has been in- 
creased by the widespread use of the 
x-ray. 

Arsenical Keratoses — Follows cuta- 
neous hyperkeratoses, which are the 
result of arsenic taken internally. 

Sebaceous Cyst — Squamous cell epi- 
thelioma forms in the cyst wall 

Lupus Erythematosus — Is of prickle- 
cell type It occurs in areas about the 
face and scalp, and in long standing 
lesions. 

Chronic Ulcers and Fistulas. — Occur 
but are infrequent 

Paget’s Disease of the Nipple — 
This is now placed in the class of true 
cancer. 

Cicatrices. — These are of the squa- 
mous type 
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Cutaneous Horns — Epithelioma is a 
frequent complication 

Bowen’s Disease — The lesion may 
remain indefinitely within the confines 
of the dermis, or it may break through 
the basement membranes and become an 
infiltrating carcinoma 

Extramammary Paget’s Disease — 
Deeper structures, such as sweat glands, 
pilosebaceous apparatus or other sub- 
jacent glands always have a carcinoma- 
tous involvement 

Papilloma of the Tongue — When 
cancer occurs it is of the squamous 
type 

Xeroderma Pigmentosum — Basal-cell 
cancer is the type usually caused Treat- 
ment is palliative Keratoses and ulcer- 
ations should be removed by electro- 
coagulation. 

Inflammatory Dermatoses . — Eczema, 
lichen planus, and psoriasis occasionally 
give rise to cancer of the skin, but in the 
vast maj'ority of the cases reported it is 
probable that either arsenic or the x-ray 
was the true cause 

In discussing the precancerous lesions 
of the alimentary tract, M J. Stewart 
(Lancet 2 565; 617 (Sept 12, 19, 26) 
1931) in the Croonian Lectures states 
that m the year 1929, there were m 
England and Wales 56,896 deaths from 
cancer, m which at least 60 per cent m 
men and 42 per cent, m women were 
referable to the alimentary tract. He 
finds the most hopeful side of cancer re- 
search is that concerned with the demon- 
stration of local causative factors and 
the recognition and prevention of pre- 
cancerous lesions of one kind or another. 
This is easily approached for superficial 
forms of malignancy, but the precan- 
cerous lesions of the alimentary tract are 
not so well outlined, nor are there the 
same opportunities for prophylaxis 

Stewart classifies the chief precancer- 
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ous lesions or alleged lesions of the 
various portions of the alimentary tract 
as follows, (a) Chronic inflammatory 
lesions (1) leukoplakia, (2) lesions 
due to burns and chemical caustics; (3) 
hepatic cirrhosis, (4) hemochromato- 
sis; (5) cholelithiasis and cholecystitis, 
(6) chronic gastric ulcer; (7) chronic 
gastritis; (8) chronic duodenal ulcer, 
(9) diverticulitis ( h ) Simple tumors 
as precursors of cancer (c) Lesions 
due to animal parasites. 

Leukoplakia — Stewart points out that 
the squamous epithelial lining of the 
mouth, pharynx and esophagus, vulva, 
vagina and vaginal portion of the cer- 
vix, as well as part of larynx, is differ- 
ent from the ordinary surface epithelium 
of the body, since it fails to form a defi- 
nite stratum corneum, the effete surface 
cells of the surface being eliminated at 
an earlier state of their development 
In the transitional epithelium of the 
urinary tract there is no keratinous 
layer, but even the stratum granulosum 
oi stratum lucidum are lacking How- 
ever, in certain conditions of chronic 
irritation, patches of fully developed 
highly keratinous epithelium are found 
in the situations mentioned, and these 
affected areas are white and opaque, 
stiff and unyielding, and are liable to 
become cracked, fissured and ulcerated 
The causes of leukoplakia vary accord- 
ing to the site In the mouth, Stewart 
holds the chief cause is syphilis and ad- 
mits that heavy smoking and more or 
less heavy drinking may have some ef- 
fect. With leukoplakia of the lip, how- 
ever, he states that there is little evi- 
dence that syphilis is of any conse- 
quence in its occurrence. Leukoplakia 
of the vulva is not a luetic manifesta- 
tion. It may have some association with 
cessation of the ovarian function. In 
the urinary tract, chronic inflammatory 
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and obstructive lesions are usually 
found. Redewill points out that vita- 
mine deficiency, especially deficiency of 
vitamine A, is an important etiological 
factor, and claims that 2 cases were 
cured by increasing the vitamine content 
of the diet, and administering parathy- 
roid extract 

The relationship between leukoplakia 
and carcinoma varies according to the 
site m the body In a series of 447 
cases of leukoplakia, 130 had already 
become cancerous, and there was still 
abundant time for others to develop 
cancer, due to the youth of some of 
the patients The relationship between 
leukoplakia and carcinoma of the esoph- 
agus is very slight, but leukoplakia of 
the vulva is an extensive precancerous 
lesion. The relationship between leuko- 
plakia and cervical cancer is not well 
demonstrated 

Burns and Caustics — Concerning 
lesions from burns and other caustics, 
Stewart (Joe cit ) cites Lane-Claypon 
who believes that the unglazed clay pipe, 
especially if broken off, may cause 
chronic burning of the lower lip to the 
extent that cancer may develop Pro- 
longed exposure in the open air is cited 
by Young and Russell who found in 
farmers, merchants, seamen, dock- 
laborers and outdoor railway men can- 
cer of the lip m 200 to 300 per cent 
greater frequency than would be ex- 
pected They compare the findings of 
coal miners working below ground 
where smoking is forbidden with those 
working above ground m not suffering 
from excess of lip cancer 

In 1930, Lane-Claypon demonstrated 
that in certain districts of India where 
betel-chewing is a widespread habit, car- 
cinoma of the cheek is very frequent. 
The betel quid is ordinarily earned in- 
side the cheek and it is on the buccal 


mucosa just opposite this point, opposite 
the molars and premolars, that the 
changes occur which finally lead to mal- 
ignancy Inflammatory thickening and 
roughening of the mucosa, leukoplakia 
and epithelial denudation occur and are 
followed by progressive ulceration 
Cirrhosis of Liver — In discussing 
hepatic carcinoma, Stewart describes 
the liver-cell type or hepatoma, and 
the bile-duct type or cholangioma first 
described by Yamagiwa m 1911 The 
former is much the commoner Stewart 
accepts the fact that cirrhosis of the 
liver is a precancerous condition, find- 
ing in statistics figures showing a 
higher incidence of cirrhosis to cases 
of primary carcinoma He states that 
carcinoma in a cirrhotic liver is the end 
stage of a well recognized series of 
pathological changes Both the portal 
cirrhosis and the acute cytolytic necrosis 
are due to the action of toxic substances, 
some of which are definitely known or 
suspected, i e , trinitrotoluene or alco- 
hol While sarcoma of the liver is ex- 
tremely rare, there appears to be a cer- 
tain relationship with cirrhosis, Jaffe, 
m 1924, collected and analyzed the avail- 
able data, finding that of 48 cases of 
sarcoma, 15, or 29 2 per cent., were 
accompanied by cirrhosis 
Hemochromatosis — Hemochroma- 
tosis, likewise, when found m the post- 
mortem room is always accompanied by 
some degree of hepatic cirrhosis, and 
Stewart suspects that it may have an 
association with primary carcinoma of 
the liver He describes 3 cases in a 
series of 13 cases of hemochromatosis 
Leitch, in 1924, submitted evidence 
pointing to gall-stones as capable of 
causing carcinoma of the gall-bladder 
This investigator inserted into the gall- 
bladder of a series of guinea-pigs 
human gall-stones, pebbles and pilules 
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of pitch and lanolme, and m 8 of these, 
an apparent adenocarcinoma developed 
m 5 to 12 months While the tumors 
had not undergone metastasis and were 
not flagrantly malignant, they were defi- 
nitely infiltrative and had invaded the 
liver, diaphragm and abdominal mus- 
cles Physical trauma rather than chem- 
ical irritation was accepted by Leitch as 
the original factor of importance. 

Gastric Ulcer — The relationship be- 
tween gastric ulcer and malignancy is a 
topic of perennial interest Occasion- 
ally, although rarely, a simple chronic 
ulcer and a carcinoma may exist inde- 
pendently in the same stomach, Stewart 
describing 3 instances in a series of 366 
operation specimens noted between 
January 1, 1921, and June 1, 1931. In 
1 case, at autopsy, the lesions were situ- 
ated side by side and their independence 
was manifest, since they had come to- 
gether m consequence of the centrifugal 
spread of the malignancy. When a car- 
cinoma arises m a chronic ulcer, it does 
so in the margin, probably at one point 
only, and then, as the tumor grows, it 
tends to encircle the ulcer rather than 
to penetrate the sclerotic floor, mean- 
while growing outward Finally, the 
crater becomes completely surrounded 
by the growth, while the floor itself 
may be partially invaded. 

Polypi . — The chief precancerous 
lesions of the large intestines are the 
benign adenomatous polypi and a sub- 
variety is the familial polyposis Stewart 
finds that there is scanty evidence m the 
human being of any connection between 
animal parasites and cancer of the 
alimentary tract. Schistosomiasis, which 
is the chief cause of the high incidence 
of carcinoma of the bladder in Egypt, 
is etiologically unrelated to either car- 
cinoma of the liver or carcinoma of 
the large bowel. 


In concluding his brilliant work, 
Stewart ( loc . cit ) emphasizes the extra- 
ordinary breadth and diversity of the 
field of cancer research, including the 
nature, causation, prevention and treat- 
ment of the numerous and various pre- 
cancerous states, a field of almost illimit- 
able scope, and a splendid training- 
ground alike for pathologists and 
clinicians 

It is not strictly proper to compare 
the cancer cell, with its intense egoism, 
living selfishly at the expense of the 
organized social group of cells which 
make up the human body, to that of the 
anarchist m society, since, as shown by 
H E Robertson (Colorado Med 27 4 
(Jan ) 1930), the anarchist should 

arouse some opposition, and this, the 
cancer cell does not do. Within the 
human organism there is not found any 
evidence of a defensive or resentful 
phenomena m the vicinity of a malignant 
growth. Robertson arrived at this con- 
clusion after studying the polypoid 
viasses occurring m the mucosa of the 
colon. These he found m 50 per cent, 
of individuals over 30 years of age and, 
while m the vast majority of cases they 
never develop into cancer, every one of 
these polypoid growths shows an unusu- 
ally large number of characteristics com- 
mon to cancerous growth Hyperchio- 
matism, mitotic figures, irregular size 
and arrangement of cells and general 
disorderhness of structure may exist to 
an extent that it is difficult to accept the 
growth as one of innocence In those 
cases where cancerous growths are act- 
ually present m the colon together with 
the polyps, there is no sharp line of dif- 
ferentiation between the benign and the 
malignant neoplasms. Robertson states 
that there is an influence exerted on the 
lining of the bowel which in at least 50 
per cent, of adult human beings causes 
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abnormal proliferation In 1 case this 
may result m the polyps, in another in 
a definite cancer Further consideration 
of the question as to whether a polyp 
becomes cancerous since it contains late 
malignant cells in its earlier stages or 
because of a metaplasia of benign cells, 
is discussed by L Bonnet and H Bul- 
liard (Ann d’anat path 7 1039, 1930), 
who reviewed the literature on polyps of 
the bladder and uterus and report on 
certain cases personally observed Blad- 
der polyp has been observed by Zucker- 
kandl, Lubarsch and Stemhaus, who are 
of the opinion that if a polyp does be- 
come malignant, careful examination m 
its earlier stages would have revealed 
atypical cells ; Guyon, Legueu and 
Marion, however, believe that cancer de- 
velops in benign bladder polyps 

The nasal polyps are divided into soft 
and hard types, the soft ones being com- 
mon, inflammatory and benign, whereas 
the hard polyps are relatively rare, only 
60 cases being found in the literature by 
Eckert-Moebius The hard polyps his- 
tologically appear benign, but they show 
a striking tendency to quick recurrence 
after excision, and toward metaplasia of 
their cylindrical cells to squamous cells, 
or even into epithelial pearls These 
authors describe a soft nasal polyp, at 
the periphery of which was an inflam- 
mation, but at the base it was branching, 
typically papillomatous, and benign 
The second nasal polyp showed a be- 
nign papillary structure as a whole, but 
its fibrous axes were thin and its epi- 
thelium appeared in many layers The 
surface cells were squamous and here 
and there were cormfied. In the deeper 
layers the cells showed transitions be- 
tween ciliated and squamous cells Some 
of the epithelial cells showed irregular 
and multiple nuclei, and some were 
nucleated like giant cells Mitoses were 


moderately numerous. This lesion was 
regarded as precancerous 

The third specimen was similar to the 
second, with cords and deep bays of 
cells invading the tissues The epi- 
thelial cells showed large acidophilic 
nuclei The stroma appeared to be filled 
with plasmocytes and Russell bodies, 
and numerous mitoses were present 

The uterine polyp studied by these ob- 
servers revealed certain signs of malig- 
nancy It was an example of a mucous 
polyp and was bordered by inflamed 
connective tissue and plaques of epi- 
thelium The stroma was infiltrated 
with round cells and was edematous and 
very vascular There was marked pro- 
liferation of the covering epithelium 
about a gland the lumen of which was 
still apparent, but the mucous cells of 
which were limited to the region near 
the lumen or were absent altogether 
Within the epithelial invasion, pearl-like 
structures and numerous mitoses were 
seen The epithelium was largely 
squamous 

Bonnet and Bulliard (loc cit ) are of 
the opinion that malignant degeneration 
from these polyps is due to metaplasia 
of the cells rather than to the presence 
of malignant cells from the beginning 
They also state that malignancy in 
polyps is not exceptional, but bladder 
polyp®, which often become malignant, 
should be m a class by themselves 

PATHOLOGY.— F. Voltz (Arch 
f. Gynak. 143.1 (Oct. 24) 1930) 
divides cancers into 4 groups (1) 
Type A, has a highly favorable course 
from the time treatment is instituted, 
(2) type B, which is at first favorably 
influenced by treatment but later be- 
comes refractory, (3) type C, which 
from the beginning is refractory, and 
(4) type D , which at first appears re- 
fractory to treatment, but later is favor- 
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ably influenced In type A , both the 
correct treatment was chosen and op- 
timal conditions for cure were appar- 
ently present In type B, the author 
urges an attempt should be made m each 
case to determine why the transient cure 
was followed by a recui rence He 

states that m some cases this may be ex- 
plained by incorrect technic or insuffi- 
ciency of treatment, or by predisposition 
to recurrence This is likewise the case 
for type C, m which the course is un- 
favorable from the beginning In these 
patients the principal interest is found 
in a predisposition for the complete fail- 
ure of the treatment used For type D, 
the treatment advised, the extent of the 
cancer, and its microscopic characteris- 
tics are to be more detailed in study 
G. W Crile (Am J Surg 12 213 
(May) 1931) describes researches m 
the formation of autosynthetic cells, 
with special reference to fertilization, the 
growth and production of cancer cells, 
and the etiology of fatty degeneration. 
In his laboratory, the lipoids and pro- 
teins of the brain of freshly killed nor- 
mal animals were extracted and reduced 
to ash. Then, by mixing together the 
brain lipoids, proteins and a solution of 
the brain ash, or of the electrolytes 
found in the brain, the process of fer- 
tilization m nature by the union of the 
spermatozoon and ovum was roughly 
imitated Cell-like forms were observed 
which multiplied sometimes by budding 
and sometimes by direct division Crile 
found these autosynthetic cells to be 
nucleated and that they absorbed intra- 
vitam stains, consumed oxygen, gave off 
carbon dioxide and produced urea The 
control experiments pointed to the fact 
that the brain lipoid was unique m col- 
laborating with electrolytes and organiz- 
ing the proteins of any organ. When 
the brains of dogs dying from distem- 
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per were used for material, the autosyn- 
thetic cells were not formed, nor would 
they form in a rabbit which had died 
from exhaustion due to insomnia 

Crile finds an importance in his woik 
with special reference to cancer forma- 
tion and the presence of changes m the 
hydrogen-ion concentration He main- 
tains that continued alteration m the pH 
may be a strong factor m i educing the 
highly differentiated molecules of the 
normal cells to a lower level — that of 
growth only — or, in other words, to the 
cancer level Crile disbelieves that can- 
cer cells have a higher dynamic potency 
than ordinary tissue cells, and he sug- 
gests that the success of cancer m the 
body is due to unpreparedness for gross 
competition on the part of the tissues 
and organs, rather than to the seventy 
of the attack of the cancer cells. 

It is still generally held that sarcoma 
spreads by way of the blood stream and 
carcinoma chiefly by the lymphatics A 
true differentiation, however, on this 
basis does not exist, according to H. 
Baumecker (Deutsche Ztschr f. Chir 
221 12 (Nov ) 1929) Surgeons find 
changes in lymph glands with a certain 
regularity Frequently these glands 
show chronic lymphadenitis with des- 
quamated, proliferated and enlarged 
sinus endothelial cells 

Baumecker found no infection of the 
tumors observed in his clinic, and he 
states that these changes in the lymph 
glands are a manifestation of metabolic 
rather than inflammatory processes Pie 
came to the significant conclusion that 
the endothelial proliferation is due 
chiefly to metabolic products given off 
by the primary tumor. Occasionally, 
swollen cells are cast off and may be 
free in the sinuses, where they are 
erroneously interpreted as being invad- 
ing carcinoma cells. 
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While it cannot be denied that the 
tumor cells may be carried to regional 
lymph glands through the lymphatics, 
Baumecker ( loc cit ) cannot under- 
stand how these displaced cells can mul- 
tiply to such an extent and reproduce 
organic structures resembling the tissue 
of origin This observer finds m tumor 
metastasis an expression of a general 
metabolic disturbance manifested in 
tumor cachexia rather than as a condi- 
tion of local origin To prove this 
point, he cites experiments m which, 
under the influence of chemical sub- 
stances, as tar, distant effects m the 
form of tumor growths appeared in 
other regions rather than at the site of 
inoculation The initiating factor re- 
mains the unknown factor that provided 
the original impulse for tumor forma- 
tion The development of cancer in the 
lymph glands is intimately associated 
with the reticulo-endothelial system 
Histogenetically, primary cancer of 
the lung has been described m 3 differ- 
ent groups, according to the epithelial 
unit which the lungs have been inter- 
preted as containing, which B M Fried 
(Medicine 10 373 (Dec) 1931) enum- 
erates as follows (1) The epithelium 
lining the bronchi, (2) epithelial cells 
which form the mucous glands, and (3) 
the epithelium said to line the pulmonary 
alveoli or air sacs From the micro- 
scopic standpoint, this classification was 
accepted (1) on the type of cells said to 
resemble those of the matrix, (2) on 
their arrangement, and (3) on some 
properties of the cells such as secretion 
of mucus 

Fried ( loc cit.) does not agree en- 
tirely with this method of classification 
and states that it cannot be relied on, 
since those who have studied primary 
pulmonary carcinoma have noted the 
protean clinical manifestations of the 


malignant disease He states that the 
microscopic features of a fully developed 
pulmonary tumor point to its histogen- 
esis only m exceptional instances, and 
that the morphology of the neoplastic 
cells varies from one tumor to another, 
as for example, the columnar, cuboidal, 
spindle-shaped, squamous epithelial cells 
or basal cells, and even in the same 
tumor their cells frequently vary from 
area to area 

Fried states that from postmortem 
material a large percentage of all pul- 
monary tumors are of the basal or 
squamous cell tjpes, and since cells of 
this type are normally not found in the 
lungs, the origin of these tumors is said 
to be due to metaplasia of the ciliated 
columnar cells The conception of a 
direct transformation of one well-char- 
acterized tissue into another was origin- 
ally advanced by Virchow, but such a 
hypothesis, m Fried’s opinion, is not 
borne out by close observation. Fried 
cites Wells, who, m 1925, stated that 
formation of metaplastic squamous epi- 
thelium brings to mind 2 puzzling topics, 
one of a chemical and the other of an 
embryologic nature Chemically, squa- 
mous epithelium is characterized by the 
formation of keratin, which is a definite 
chemical compound formed, as a rule, 
by cells of ectodermal origin. When 
cells of endodermal origin assume the 
function of forming a peculiar protective 
chemical substance, they have taken on 
a chemical function far removed from 
the normal ability 

Pathologically, there is another prob- 
lem When the cells assume the pro- 
liferative activity characteristic of malig- 
nant disease, they usually lose their more 
recently acquired functions and main- 
tain chiefly the simple vegetative func- 
tion of proliferation When a transi- 
tional or columnar epithelial surface be- 
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comes squamous by metaplasia, and the 
same protracted irritation that caused 
metaplasia continues until cancer is 
formed, Wells finds that the newly ac- 
quired property of forming keratin has 
become fixed, and the cancer is a kera- 
tinizing, squamous cell carcinoma 

Fried ( loc at ) states that carcinoma 
arising primarily m the lungs is bron- 
chiogemc, and that it is due to excessive 
regeneration following chronic irritation 
of the bronchial system Only the basal 
cells are concerned m a process of re- 
generation of bronchial mucous mem- 
brane, and, therefore, these cells serve 
as a sole matrix for primary bronchio- 
genic carcinoma Furthermore, primary 
squamous cell epitheliomas and basal 
cell epitheliomas of the lungs do not re- 
sult from metaplasia of the pre-existing 
ciliated columnar epithelium, but arise 
through protoplasia or indirect meta- 
plasia of the undifferentiated basal cell 
of the bronchial mucous membrane 
DIAGNOSIS. — In recent years 
there has been no new method of diag- 
nosis applicable to all forms of malig- 
nant disease, as pointed out by C F. 
Geschickter (J A M. A 94 326 
(Feb. 1) 1930) Numerous individ- 
uals, as Fry m London, Carminati in 
Milano and Auler m Berlin, are en- 
deavoring to devise some means of 
serum diagnosis, but as yet no reliable 
results have been obtained Biopsy and 
the use of the frozen section method for 
tumor diagnosis is not utilized as fre- 
quently in Europe as m America At 
the Johns Hopkins Hospital and at the 
Cancer Hospital in London, searchers 
are endeavoring to find a differential 
cancer stain which will make frozen sec- 
tion diagnosis more accurate and useful 
Lipschutz, of Vienna, states that he 
has demonstrated a specific morphology 
in the cancer cell, using a new method 
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of staining tissue with a Giemsa dye 
By the use of this dye, he shows a semi- 
circle of basophilic granules outside the 
nucleus of the tumor cell which he desig- 
nates as a “plastin reaction ” The re- 
sults shown by Lipschutz, however, are 
not applicable to frozen sections or to 
practical diagnosis and have, therefore, 
not been extensively utilized 

All of these endeavors to find a new 
diagnostic procedure must be guided by 
reliable and definite standards for the 
recognition of this disease In border- 
line cases, at the present time, as pointed 
out by Geschickter, the only standard is 
the combination of the microscope with 
the clinic follow-up data The latter is, 
of course, cumbersome and entails a 
long time On tins account, refinement 
m microscopy to the point of certainty 
in tissue diagnosis is most desirable, and 
the chief hope in this direction at pres- 
ent is a reliable differential stain for 
cancer 

A Epstein and Fedorejeff (Aich. f. 
klin Chir. 165.357 (May 15) 1931) 
state that occasionally reports concern- 
ing injurious results of biopsies for 
diagnosis of malignant tumors are found 
in the literature Such complications as 
infection, hemorrhage, or stimulation of 
the tumor growth have been mentioned, 
but no report shows the percentage of 
these cases to the total number of 
biopsies The authors, therefore, ex- 
amined a large number of patients in 
whom biopsy had been performed at the 
Oncologic Institute in Leningrad and 
also reviewed the literature Their 
conclusions are as follows: (1) com- 
plications following carefully performed 
biopsies are rare; (2) sarcomas usually 
react with accelerated growth more fre- 
quently than cancers; (3) to avoid any 
complications following biopsies a radi- 
cal operation, electrocoagulation or 
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chemical cauterization should follow im- 
mediately Irradiation may be begun 
before the biopsy, and, following it, 
should be either resumed immediately 
or discontinued, (4) m cases of non- 
ulcerated tumors that are covered with 
normal skm, regional lymph glands that 
appear to be involved should be com- 
pletely removed; (5) if these lymph 
glands are not present, or in cases of 
mucous membrane, the biopsy should be 
done with the diathermy loop; (6) in 
tumors of the mammary gland, biopsy 
as an independent intervention should 
be avoided. As the first step m inter- 
vention, it may, however, be permissible, 
and in these cases the biopsy specimen 
should be immediately examined by 
means of the freezing microtome and 
after that the breast, if necessary, may 
be amputated, (7) tumors m the form 
of small nodules on the tongue, lips, 
etc., should be removed totally within 
healthy tissues 

W. M. Wright and C. G L Wolf 
(J Cancer Research 14 : 370 (Aug ) 
1930) review the work which led to 
the discovery of the Fuchs serological 
test for the diagnosis of malignancy. 
They made 116 determinations in malig- 
nant and nonmalignant patients They 
found that if serum from a patient suf- 
fering from cancer is permitted to stand 
in contact with washed blood fibrin from 
a normal person, it causes proteolytic 
splitting of the fibrin, which is mani- 
fested by an increase in the nitrogen 
content of the filtrate from the mixture 
Normal fibrin is carefully separated, 
washed, ground and put in a 5 mgm 
sterile tube. To 1 tube of this is added 
1 c c of suspected cancer serum and in- 
cubated for 24 hours , then trichloracetic 
acid is added, the mixture is filtered and 
the nonprotein nitrogen in the filtrate 
determined by the micro-Kjeldahl 
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method With cancer serum, a definite 
increase 4 to 5 times the control m non- 
protem nitrogen is observed 

The rationale of the test is observed 
as follows The Abderhalden test in the 
diagnosis of pregnancy depends upon 
the detection m the blood serum of cer- 
tain substances causing increased proteo- 
lysis, as shown by tests for products of 
protein splitting A loose analogy be- 
tween the formation of placenta and 
the development of malignant growths 
suggested to several investigators that 
the blood of cancerous patients might 
show similar changes A precipitin re- 
action with cancer and placenta ex- 
tracts reacting with a corresponding 
sera had been obtained, using antiserum 
for specific organisms obtained by im- 
munization. 

Abderhalden was of the opinion 
that normal serum contains no fer- 
ment capable of splitting protein, but 
when Stephan and Wohl, using animal 
fibrin, noted proteolysis, Fuchs reasoned 
that proteolysis takes place when the 
fibrin is from another animal (heterol- 
ogous), while sera and fibrin from the 
same (homologous) animal causes no 
proteolysis Using cancer patients, he 
found proteolysis when cancer serum 
was mixed with fibrin from a normal 
blood or cancer fibrin when mixed with 
normal serum, but no reaction was ob- 
tained when the serum and fibrin came 
from the same patient. Of the 116 ex- 
aminations made by Wright and Wolf 
(loc cit ), no case diagnosed clinically 
as malignant gave a negative reaction, 
but a positive reaction in about 25 per 
cent, was given by miscellaneous condi- 
tions such as hemorrhoids, chronic ap- 
pendicitis, and enlarged prostate. Some 
of the patients gave a positive reaction 
before treatment and negative reactions 
after the use of radium 
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In 124 cases diagnosed as cancer, J that of frogs and birds is different 
Adams-Ray (Acta chir Scandinav 66 The oxidation process of mammals’ 
263 (May 30) 1930) studied the blood is not the main and sole source 

sedimentation reaction at the end of an of radiation. In the method described 
hour and found that normal and slightly by Gurvitch, he used yeast cultures as a 
pathologic values did not exclude can- detector The first series of expeii- 
cer, this being especially true in tumors ments performed on mice inoculated 
of the breast Medium high, high, and with adenocarcinoma showed identical 
very high values should awaken a sus- results, the blood radiation disappearing 
picion of the presence of cancer, which in all inoculated mice These same find- 
mcreases with the rise m the value of mgs were noted m 17 persons with 
the sedimentation reaction. Of cases various cancerous conditions All of 
with visceral metastases, 25 7 per cent the healthy individuals examined with 
fell within the group “normal and other diseases gave a positive mitogene- 
shghtly pathologic values” ; 53 3 per tic effect. Patients with diseases of 
cent of the operable cases gave medium the blood, as pernicious anemia, leu- 
high and high values ; and 84 4 per cent kemia, septicemia, pyemia and gangrene, 
of the inoperable cases and of those gave a weak radiation or none at all. 
with visceral metastases, showed medium The author states that the mitogenetic 
high, high and very high values The radiation in cancer patients is typical 
latter values, however, were obtained but is not specific 

only in the inoperable cases (15 8 per Four cases of disseminated carcino- 
cent ) . Among the ventricular carcm- mat o sis of the skm are described by P. 
omas, 9 cases with the Weber reaction Uhlenbruck and E. Gilardone (Med 
under 25 mm. were noted, but of these, Klin 26:627 (Apr. 25) 1930), who 
only 4 were operable, while 2 were are convinced, following the study of 
technically inoperable and 3 had viscera these cases, that cancer nodules beneath 
metastases. Adams-Ray, therefore, be- the abdominal skm are usually lympho- 
lieves that the sedimentation reaction genic metastases of abdominal tumors, 
does not give a reliable basis for judging whereas hematogenic isolated metastases 
operability, except when the value is on the chest, abdomen or back are f re- 
high, when it is a case of inoperable quently the beginning stage of dis- 
tumor. seminated carcinomatosis. 

Mitogenetic radiation as a method for PROGNOSIS. — Gynecologic 
early diagnosis of cancer was first de- Cancer . — Taylor (Am. Jour. Cancer 
scribed by L D Gurvitch, m 1925, who IS 2517 (Oct) 1931) presents a chn- 
showed that the process of blood radia- ical and pathologic study of 739 cases 
tion is based on oxidation which de- of gynecologic cancer observed at the 
pends on the action of oxyhemoglobin. Roosevelt Hospital from 1910 through 
This investigator (Vrach gaz. 35 : 15 1930 Cancer of the cervix, m the 

(Jan 15) 1931) has demonstrated that only 2 reportable years (1924-1925) 
substances which were oxidized and in which radium was used practically 
produced the mitogenetic effect are the exclusively, was curable for at least 5 
polypeptides and also likely the amino- years in 18 per cent of all cases. The 
acids contained in the blood serum. The amount of irradiation m these years 
reaction of the blood of mammals and was inadequate. An increase in dosage, 
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a better method of application, and the 
addition of high voltage x-ray therapy 
will, it is hoped, lead to improved results 
for the years after 1927 In the years 
1921-1923, however, when the plan of 
treatment for favorable cases consisted 
of preoperative radium and later radical 
hysterectomy, the absolute S-year cure 
rate was 29 7 per cent 

Carcinoma of the corpus gave an ab- 
solute cure rate of 25 8 per cent , a dis- 
appointing figure, owing m part to a 
large number of lost cases Among 
the traced cases in which operation was 
performed the results approached the 
average reported by other institutions 
The high mortality, especially m women 
over 60, leads to the suggestion that 
irradiation should be substituted for 
surgery at least in this group 

Carcinoma of the ovary yielded only 
6 9 per cent of cures, a very low figure, 
owing perhaps entirely to a review of 
the sections and the exclusion of all 
cures in cases possibly classifiable as 
papillary cystadenoma The successes 
were all due to factors uncontrollable by 
the surgeon, vis , the restriction of the 
growth at the time of operation to an 
unruptured cyst X-ray therapy has 
not produced cures in otherwise incur- 
able cases in the Roosevelt clinic but will 
be continued in view of favorable out- 
side reports 

Carcinoma of the vulva yielded 21 1 
per cent of cures, but it is probable 
that this figure might have been larger 
had several of the patients in the early 
cases not been at first treated by a too 
conservative operation 

Carcinoma of the vagina has recently 
been treated by radium, which has led 
to some preliminary encouraging results. 

Sarcomas of the uterus and ovary of- 
fer difficulties in histologic diagnosis 
which may largely affect the reported 

14 


percentage of cuies From a more 
practical point of view a failure on the 
part of either surgeon or pathologist to 
differentiate myosarcoma from a benign 
fibromyoma may jeopardize the individ- 
ual patient’s chances 

A few rarer tumors, carcinoma of the 
tube , chorionepithelioma, and sarcoma 
of the rectovaginal septum are reported. 
An apparent cure is noted in a case of 
the disease last cited 

Advanced peritoneal malignant tumors 
of undetermined origin, usually re- 
garded as ovarian, are separately con- 
sidered They form a fairly large and 
quite hopeless group 

A careful review of the pathologic 
sections of cases of cancer of the cervix 
has led to little corroboration of the 
finding of several writers that histologic 
form bears a relation to prognosis as 
the result of variations m malignancy 
or m radiosensitivity There was a 
very slight indication of such a relation- 
ship in carcinoma of the corpus The 
correct separation of corpus adeno- 
carcinoma from endometrial hyper- 
plasia, of papillary cystadenocarcinoma 
of the ovary from papillary cyst- 
adenoma, of myosarcoma from fibro- 
myoma, and of fibrosarcoma from 
fibroma of the ovary is, however, of 
vital importance in prognosis. 

PROPHYLAXIS AND TREAT- 
MENT.— J. C Bloodgood (Am. J 
Cancer 15.1577 (July) 1931) states 
that at present the principal hope of in- 
creasing cancer cure rests on increasing 
the power of the x-ray tube, and he 
furthermore states, that the value of 
public education, and also of the medi- 
cal profession concerning earlier and 
more accurate diagnosis, of more skilled 
operative procedures and radiother- 
apy, should be well known. Bloodgood 
is of the opinion that cancer cannot be 
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completely eradicated by periodic ex- 
aminations or by annual pelvic examina- 
tions of women, such as may be used 
for examination of lesions of the skin, 
mouth and other more external and 
superficial regions Bloodgood believes 
that the final eradication of cancer will 
depend on the development of some kind 
of intravenous therapy, or on the dis- 
covery of the cause of cancer which 
may point to a specific or curative 
treatment. 

G de Caetam (Tumori 5 477 (Sept- 
Oct.) 1931) has studied in 2 groups of 
researches the result of histochemo- 
therapy in malignant disease, and also 
the results of attempts at prevention 
with extracts of stimulated antiblas- 
tic goat organs. In the first series of 
experiments de Gaetani used rats in 
which a fusicellular sarcoma or adeno- 
carcinoma was present, and these ani- 
mals were treated with an organothera- 
peutic preparation. The experimental- 
ists observed constant retrogression of 
the tumor mass, as shown histologic- 
ally, which was similar to those find- 
ings noted in homogenous resistant and 
in heterologous nonreceptive animals. 
In a second senes of experiments de 
Gaetam then tried to develop m rats a 
state of nonsusceptibility to the "taking” 
of the tumor after its development fol- 
lowing inoculation The author used in- 
jections of extracts of stimulated anti- 
blastic organs and was able to produce 
a condition which almost always pre- 
vented the taking and the further de- 
velopment of the tumor following in- 
oculation He then discusses the pos- 
sible approach in studying cancer in 
man by using organotherapy 

Treatment. — A S Warthm (Ann 
Int. Med 4 398 (Oct.) 1930) states 
that the newest field of cancer therapy 
investigation is based unoti the effort to 
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influence the metabolism of the cancer 
cell and describes the experiments of 
Warburg on mice who aimed at starving 
out the cancer cells by mterfeiing with 
their sugar and oxygen supply The ex- 
perimental animals were made to breathe 
an atmosphere containing only 5 per 
cent of oxygen over a period of several 
hours Probably because of the over- 
crowding of the cancer cells and through 
injury to the cells of the thm- walled 
blood vessels of the neoplasm, the 
tumors were less resistant to oxygen 
lack than the normal tissues and biopsies 
proved that practically all of the cancer 
cells died or ceased to function At- 
tempts to alter the sugar supply of the 
tumors by maintaining the experimental 
animals in insulin shock did not seem to 
influence the tumor growth Other 
similar experiments to date have been 
fruitless. 

Fischer-Wasels, of the Senckenberg 
Pathological Institute m Germany, has 
presented the latest new method of can- 
cer therapy on the theory of influencing 
the general metabolism of the body and 
that of the cancer cells in particular, 
based on Warburg’s theory of the patho- 
logical respiration of tumor cells, as well 
as upon the alkalosis of the blood seen m 
cancer patients by Reding and others. 
Basing his suggestions and procedure 
upon animal experimentation, Fischer- 
Wasels has used the following treatment 
for cancer in the human subjects for 
the past 1 y 2 years. 

A Local Treatment . — Intense deep 
x-ray therapy of the primary tumor and 
of metastases, when present, after the 
method of Holfelder. 

B. General Treatment . — 1. Daily 2 to 
4 hours breathing of a mixture of pure 
oxygen and 5 per cent, carbolic acid, 
with tightly fitting mask to avoid appar- 
ent respiration. 
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2 Three times daily, following meals, 
hydrochloric acid by mouth in the 
largest possible doses He gives this 
for the control of the acidity of the 
urine 

3 Activation of the reticuloendo- 
thelial system by ultraviolet irradia- 
tion (Alpine sun) of the entire body, 
the dose being regulated according to the 
individual In order to prevent over- 
loading of the reticuloendothelial sys- 
tem, the ultraviolet irradiation should 
never be carried out on the same day as 
the x-ray irradiation 

The treatment must be carried along 
over a period of many months without 
interruption, and, therefore, is very ex- 
pensive owing to the cost of the gas- 
mixture A number of cases of car- 
cinoma of the esophagus, inoperable 
carcinoma of the stomach and in a case 
of carcinoma of the mammary gland 
with generalized metastases, good re- 
sults are claimed Less successful were 
those cases of cancer of the cervix, 
uterus and intestine treated with this 
method The treatment, however, seems 
to have good effects on the ability to 
sleep, appetite, blood and on the body 
weight 

Certain cases of cancer appeared to 
have been favorably influenced by the 
method of treatment employed by S M 
Copeman (Brit M J 1 658 (Apr 18) 
1931) Some of these cases were re- 
garded as inoperable This treatment 
consists of using a slightly alkaline 
solution of the sodium salt of fluo- 
rescein sprayed or painted widely over 
the surface of the growth and followed 
by the application of radium or a dosage 
of x-rays of moderate penetration 
Sometimes the superficial use of fluo- 
rescein may suffice for the required pur- 
pose, but if the growths are more deeply 
seated or disseminated, the fluorescein is 
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also given orally or intravenously Be- 
cause of its low toxicity, the fluorescein 
salt may be given m considerable quan- 
tities in one or other of the ways men- 
tioned An ordinary dose by mouth con- 
sists of 2 capsules of 0 5 Gm (7% 
grains) each Fluorescein is given in- 
ternally to bring under its influence, on 
irradiation, outlying cells that may have 
become affected, or an organ such as the 
liver, which may be suspected of having 
secondary deposits, although no clinical 
evidence may be apparent Recently, 
however, there is reason to hope that 
by giving the fluorescein internally, as 
well as by the local applications to the 
skin, together with appropriate distribu- 
tion of the subsequent irradiation, the 
technic may prove successful in prevent- 
ing recurrence, not only locally, but gen- 
erally throughout the entire body 
When used by the intravenous route, 
20 cc (5 drams) of a sterilized 5 per 
cent solution of sodium fluorescein 
should be slowly injected Cancer of 
the breast seems to respond, whether pri- 
mary or recurrent, to this treatment 

Bismuth has been found by H Kahn 
(Deutsche med Wchnschr 56 2131 
(Dec 12) 1930) to be the only heavy 
metal that is deposited selectively in the 
tumor cells From this finding, Kahn 
states that the therapeutic doses of most 
heavy metals are almost always toxic, 
whereas in the case of bismuth, the 
therapeutic effects can be obtained with 
doses that do not cause toxic effects 
He finds that injections of bismuth in- 
fluence the growth of tumors, even 
when the injections are combined with 
irradiation This author recommends 
further studies of the radioactive bis- 
muth or radium E m the treatment of 
cancer 

C Regaud (Acta radiol. 11 455, 
1930) states that there is a radiophysi- 
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ology common to normal and cancer 
tissues m man, which appears to be m 
contrast to that of vegetable cells, bac- 
teria and the ova of lower animals He 
mentions that irradiation acts in 2 ways 
on tissues, i e , (1) by exerting a direct 
effect on the more sensitive cells, (2) 
by exeiting an effect on the vasculocon- 
nective tissues which nourish these cells 
The first is of value in the treatment of 
malignant tumors and the second useful 
m the treatment of chronic inflamma- 
tions and as a palliative treatment of 
cancer 

The radiosensibility of both normal 
and cancerous tissues depends upon the 
multiplication of the mother cells Ideal 
radiotherapy of cancer uses the favor- 
able interval between the radiosensitivity 
of the cancer cells and that of the nor- 
mal tissues When irradiation extends 
beyond the margins of serious lesions of 
the connective tissues and vessels, early 
or late necrosis may occur 

No single dosage of radiation is cura- 
tive for all carcinomata or sarcomata, 
and the variations of radiosensitivity de- 
pend upon the histophysiological charac- 
teristics of the tumors Time is an im- 
portant factor m radiosensitivity When 
the treatment is divided and spread out, 
the therapeutic interval of radiosensi- 
tivity decreases , whereas, when the 
treatment is given over a period of mod- 
erate length, the therapeutic interval is 
increased This has been shown by ex- 
periments on the testicle of the rabbit 

In the Radium Institute of Paris, 
since 1920 there has been a tendency to 
prolong the time of treatment both m 
x-ray therapy, as Coutard’s procedure, 
and in radium therapy, and the results 
have shown a decrease m the local and 
general reaction and general improve- 
ment in the effect of the treatment. 

Radiophysiology shows that there are 
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many gradations between entirely elec- 
tive radiotherapy and diffusely caustic 
radiotherapy followed by radionecrosis 
R B Greenough (Trans College 
of Physicians of Philadelphia, Thu d 
Series, 51 245, 1929) considers that the 
surgeon should play the leading part in 
the team-work between the surgeon, 
radiologist, pathologist, physician and 
specialist, m caring for cancer cases He 
maintains that the radical operation, re- 
moving m 1 piece the whole of the local 
disease, together with the structure first 
in line of extension, offers the l>est 
chance for permanent cure Greenough 
discusses cancer of the breast as the best 
example, and finds that as high as 50 
per cent cures can be obtained in a 5- 
year follow-up series in which axillary 
lymph glands are free from infection. 
A radical operation which fails to 
achieve complete removal is a mistake 
Precancerous operations, as the kera- 
tosis and papillomas in elderly people, 
are best treated by radium, but when 
any doubt exists, especially if the lesion 
is of the lip or tongue, where meta- 
stases are likely to develop, operation 
and pathological examination provide in- 
formation most important for the fur- 
ther observation of the patient 

Greenough points out that, as a rule, 
the rapidly growing, undifferentiated 
tumors are the most radio-sensitive, but 
numerous exceptions to this rule are 
known Rodent ulcers, embryomas of 
the testis, parotid tumors, the lympho- 
epithelioma of Regaud, and the endo- 
thelial myeloma of Ewing are highly 
radio-sensitive However, squamous- 
celled carcinoma and fibrosarcoma are 
very insensitive to irradiation. Surgery 
and irradiation supplement each other 
in many ways 

Surgery, x-ray and radium irradiation 
are but local therapeutic attacks on can- 
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cer growths, as pointed out by H 
Rubens-Duval (Bull et mem Soc d 
Chir de Paris 23 310 (May 15) 1931) 
and these agencies act only locally and 
not on the reaction of the organism as a 
whole Specific protein therapy, 
however, exerts an effect on the entire 
body Rubens-Duval has prescribed a 
specific globulin by mouth, no matter 
where the tumors may be located, and 
finds that this form of treatment con- 
trols and modifies the evolution of the 
cancer cells through the reaction of the 
organism as a whole, acting as a com- 
plement to surgery The author de- 
scribes 3 cases of inoperable cancer m 
which protein therapy was given before 
operation, and m 2, following operation 
The first patient, a woman of 37, had a 
tumor of the right breast with numerous 
metastases m the axilla This investi- 
gator prescribed daily doses by mouth 
of 1 cc (16 minims) of a 10 20 
dilution of globulins obtained from sev- 
eral epitheliomata of the breast, and a 
few days later the tumor appeared to be 
more localized and mobile, amputation 
of the breast was then performed 

The second case was a woman aged 
61, who had a cylindrical-celled car- 
cinoma of the rectum confirmed by 
biopsy. Since the general condition was 
not favorable, an artificial anus was 
made on the left side A small quantity 
of an extract made from the rectal 
tumor* was then given in a 10 : 20 dilu- 
tion The tumor developed a pedicle 
and 2 weeks later was surgically re- 
moved under local anesthesia The 
surgeon, Lawrence, stated that without 
the general treatment it would have been 
impossible to operate on the tumor 
locally. A year following the operation, 
the patient was m excellent condition, 
there were no local rectal findings, and 
the artificial anus was closed. 


The third case, a woman of 41, had a 
recurrence m the scar of a breast ampu- 
tation performed 5 months before 
This patient was given by mouth first a 
10 20 dilution and then a 10 21 dilu- 
tion of globulins and albumoses from 
carcinoma of the breast The treatment 
was marked by general fatigue and loss 
of appetite The nodules diminished 
somewhat, and a large subcutaneous 
mass with a cartilaginous consistency de- 
veloped which appeared to be operable 
In January, 1930, a better preparation 
of purified globulins was given, and 
following this treatment, the pains 
ceased, the patient appeared better, re- 
gained her appetite, and the tumor nod- 
ules became still more cartilaginous 
They were then removed by surgery. 
Histologically the specimen was an epi- 
thelioma with a marked defense reac- 
tion, fibrosis, a tendency toward encap- 
sulation and retrogression 

The fourth case is that of a radiolo- 
gist who had developed an epithelioma 
of the right hand following a chronic 
radiodermatitis Electrocoagulation hav- 
ing been followed by recurrence, am- 
putation of the 3 middle fingers of the 
right hand was performed. Following 
this, a recurrence developed at 2 points 
The patient was then given orally 6 
ampoules of a vaccine from the tumor. 
Two months later he felt better and the 
local ulcerations had healed. One of 
the local nodules which was removed 
surgically showed merely scar tissue and 
an inflammatory reaction 

The fifth case was a woman aged 38, 
who had an amputation of the right 
breast. Three years later she developed 
a lymph-gland metastasis for which she 
was operated After this she was given 
an autogenous vaccine of cancer of the 
breast in a 10 20 dilution Her general 
condition remained excellent, but a year 
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later she had a recuirence the size of 
a bean m the axillary scar She was 
then given the diluted autogenous vac- 
cine in wine and, 2 days later, the re- 
currence in the axillary scar was re- 
moved surgically It showed a lymphoid 
reaction and sclerosis about the epi- 
thelioma cells 

There appears to be a state of equilib- 
rium between the organism and the can- 
cer cells and just as a benign tumor may 
become malignant, a malignant tumor 
may become benign The process is re- 
versible, and this was shown in tar can- 
cers of rabbits but not m human beings 
In cases treated with specific proteins, 
metastases are rare or delayed When- 
ever possible, an autogenous vaccine 
should be made from the particular 
tumor present Carcinoma of the stom- 
ach and of the ovary are perhaps most 
sensitive to protein therapy. 

The adult, highly differentiated, radio- 
resistant tumors, constitute a large num- 
ber of the neoplasms unsuitable for 
radiation, and G A Wyeth (Radiology 
17.1028 (Nov) 1931) considers that 
these cases are particularly suitable for 
treatment by electrosurgery. Exten- 
sive disease and infection are 2 other 
factors which limit the effectiveness of 
radiation, and electrosurgery minimizes 
the importance of both of these factors 
Electrosurgery does everything that the 
scalpel does, whenever it is necessary to 
remove tumor tissue, with the added 
protection of sterilized tissues and 
sealed lymphatics By means of the 
cutting-current biopsy electrode and the 
rapid frozen section method the radio- 
sensitivity or the radioresistance of a 
tumor can be determined, in most cases, 
before treatment is begun Thus it 
is possible to avoid the too frequent 
mistake of excising radiosensitive 
tumors by the scalpel and overtreatmg 
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radio-resistant lesions with persistent 
radiation. 

Among the 85 cases of carcinoma 
treated by radium by H S Souttar 
(Brit M. J 2 273 (Aug 23) 1930) 
there were 11 skin cases m which the 
tumor disappeared m all, with no re- 
currence after periods up to 17 months 
In all the lip cases there was a rapid 
local response, 3 of the 5 patients re- 
maining well for 6, 13 and 15 months 
The 1 fatal case was untreatable when 
first seen The tongue cases were all 
advanced and untreatable by any other 
method In every instance, however, 
there was a rapid local response, with, 
m all but 1, a total disappearance of the 
primary tumor In the 4 cases m which 
the glands were treated by radium, they 
responded immediately. In 5 of the 7 
cases distant secondary deposits ap- 
peared, and in only 1 was there any 
possibility of a permanent cure This 
also was, however, a totally inoperable 
case. The 6 mouth cases were all en- 
tirely inoperable, 5 of a very advanced 
and extensive nature. In the only case 
m which the growth was limited, al- 
though surgically inoperable, there has 
been no recurrence after 2 years In 
4 of the other cases the local growth 
disappeared but recurred later. Twenty- 
four breast cases are classed as early, 
advanced and operable, and inoperable. 
Of the 11 patients in the first group, all 
but 1 have been followed to date, and 
these all remain free from recurrence at 
periods of from 6 to 12 months. The 
26 cases of carcinoma of the esophagus 
show that m many cases swallowing can 
be achieved by means of radium, giving 
relief for periods up to 14 months. 

CARBOHYDRATE.— Exhaustive 
studies of the action of the various car- 
bohydrates on the intestinal peristalsis 


214 


SUPPLEMENT 



SUPPLEMENT 


Carbon Dioxide 

and ventricular functioning of guinea- 
pigs have been made by W Catel 
( Jahrb. f Kmderh 130 . 305 (Feb ) 
1931) In all cases lactose, dextrose, 
levulose, brown sugar, saccharose and 
Soxhlet’s nutrient sugar were used 
The reaction to the several carbohy- 
drates, when applied to the intestine, 
seemed to be identical; as regards the 
small intestine, the action of the carbo- 
hydrate was a specific pharmacologic 
one Diarrhea occurring after oral ad- 
ministration of carbohydrate is thought 
to be caused not by the sugar, but by 
volatile fatty acids developed on bac- 
terial decomposition of the sugar In 
all cases, intestinal peristalsis was im- 
paired from 10 to 88 per cent by car- 
bohydrate in a 1 to 6 per cent solution 
Other experiments done by the same 
author on the hearts of frogs showed 
that, m most cases, during the summer 
months the solution produced a positive 
inotropic action, but a ventricular arrest 
in systole was never observed How- 
ever, the same test performed in wmter 
months showed a negative chronotropic 
or a negative inotropic action, resulting 
m the ventricular arrest in diastole 
These seasonal differences are thought 
to be due to changes in the metabolism 
during the period of hibernation It is 
believed that the carbohydrate, through 
an action on the sympathetic nervous 
system, causes the impairment of intes- 
tinal peristalsis. This author is now 
attempting to ascertain whether or not 
the action of the carbohydrate is the re- 
sult of irritation of the sympathetic or 
inhibition of the vagus nerves. 

CARBON DIOXIDE. — Carbon 
dioxide metabolism m the body has 
been studied with considerable interest 
recently. K. Hinsberg (Kim Wchn- 
schr 9: 156 (Jan. 25) 1930) has shown 
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that patients with disturbances of the 
circulation require a greater amount of 
oxygen than normal subjects for the 
same exertion It was noted that car- 
bon dioxide baths exert a favorable in- 
fluence on the general condition of pa- 
tients with circulatory diseases and 
Hinsberg reasoned that a patient re- 
ceiving carbon dioxide baths should con- 
sume less oxygen during exercise than 
one not being so treated To his sur- 
prise he found that there was no de- 
crease in the oxygen requirements, but 
rather an increase He also observed 
that the basal metabolic rate was not 
markedly influenced by carbon dioxide 
baths, but when digitalis was adminis- 
tered during the time the patient was 
receiving the baths, metabolism during 
work was facilitated However, he con- 
cluded that although this would seem to 
contraindicate their use, carbon dioxide 
baths do have a definitely advantageous 
influence in the treatment of patients 
suffering with circulatory disorders 

R J S McDowall (Edinburgh M. J 
37 463 (Aug ) 1930) considered the 
use of carbon dioxide baths m an at- 
tempt to reduce body temperature and 
hyperpyrexia. It is a well-known fact 
that the carbon dioxide of the body is 
a definite factor m the defenses against 
invasion of bacteria He decided that 
antipyretics were far less satisfactory 
in reducing high temperature than simple 
cool baths and that the latter have an 
added advantage m that the excessive 
respiration produced by the high tem- 
perature is decreased and the body re- 
tains the carbon dioxide which is such 
an important factor in its defense action 
against the invasion of bacteria. 

In studying their effect on the circula- 
tion, C. Kroetz (Ztschr f. Kreislauf- 
forsch 22:641 (Oct. 1) 1930) decided 
that carbon dioxide inhalations are in- 
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cheated in shock and collapse and in 
chronic vasomotor weakness. The 
circulatory action is manifested by an 
increase in the oxygen content of the 
arterial blood, and an increase in the 
venous reflux and in the minute volume 
and beat volume He feels, however, 
that carbon dioxide inhalations are con- 
traindicated m definite decompensation 
of the heart and m angina pectoris. 

K. Gollwitzer-Meier and H Bohn 
(Kim Wchnschr 9 "872 (May 10) 
1930), m a study of the effect of carbon 
dioxide on the venous system, concluded 
that an increase in the carbon dioxide 
tension m the blood causes venocon- 
stnction The venoconstnction is caused 
by nervous action by way of the vaso- 
motor nerves and does not appear when 
the nervous connections have been 
severed. 

The use of carbon dioxide during or 
after anesthesia has been discussed at 
length by H J von Brandis and H. 
Killian (Deutsche Ztschr. f . Chir. 233 . 
97 (Oct. 2) 1931) and they conclude 
that it should be administered in a 5 
per cent mixture if it is to be given for 
a considerable length of time In the reg- 
ulation of anesthesia and the treatment 
with carbon dioxide, the object is to 
amplify the respiration by producing 
deep full breathing and at the same time 
avoiding overexertion of the patient. 
Should strong stimulation be desired, a 
few breaths of a highly concentrated 
mixture of carbon dioxide is effective, 
but will produce sharp, gasping, deep 
breaths and cause fatigue if continued 
for long 

CARBON TETRACHLOR- 
IDE POISONING.— A. Henggeler 
(Schweiz med Wchnschr. 61*223 
(Mar. 7) 1931) reports a case of carbon 
tetrachloride poisoning in a school 


janitor who developed the symptoms 
while polishing floors with a floor-wax 
heated m a hot water bath before ap- 
plication Inhalation of the vapois 
caused serious intoxication, followed by 
a marked loss of weight and, at the end 
of 22 days, signs of collapse which 
were overcome only by the use of car- 
diac stimulants. At one time, death of 
the patient was thought to be imminent 
Following recovery, he still complained 
of attacks of piercing pam in the anus 
and legs and of roaring noises in his ears, 
but these gradually cleared up Consid- 
erable criticism of manufacturers using 
carbon tetrachloride in their products, 
without sufficient warning of its dangers, 
was voiced by the author. 

An unusual case of carbon tetra- 
chloride poisoning m which the blood 
from the heart and large pulmonary 
arteries showed an extremely high per- 
centage of fat (up to 60 per cent ) was 
described m detail by F B. MacMahon 
and S. Weiss (Am J. Path. 5:623 
(Nov ) 1929). The mj’ury to the liver, 
which was quite severe and which 
showed fatty degeneration, was re- 
garded as the source of the fat m the 
vascular system The same authors have 
observed that patients suffering from 
alcoholism are more sensitive to carbon 
tetrachloride than others. 

CARDIOSPASM. — In 1821 the 
first case of dilatation of the esophagus 
without obstruction was described by 
Purton, according to A. F. Hurst and 
G. W. Rake (Quart. J. Med. 23 : 491 
(July) 1930) These authors point out 
that the first esophagoscopic examination 
done in this condition occurred m 1895 
and the first x-ray examination was 
made in 1897. 

ETIOLOGY. — Various theories of 
etiology have been suggested, including 
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chest trauma, catarrh of the esophagus, Hurst and Rake ( toe cit ) state that 
compression of the esophagus m cardiac 4 abnormal conditions may affect the 
hypertrophy and weakness of the esoph- cardiac sphincter Overaction of the 
ageal musculature The first sugges- vagus would produce a patulous condi- 
tion of a nervous pathogenesis was tion of the sphincter with increased tone 
made m 1888, by Kronecker and Melt- above, while destruction of the v ag us 
zer. Meltzer believed that a spasmodic would produce inhibition of the sphinc- 
contraction of the cardiac sphincter was ter which would then remain closed in 
responsible for the characteristic dilata- front of a bolus of food On the other 
tion and hypertrophy, a theory which hand, sympathetic stimulation would 
still receives support in American litera- produce true spasm of the sphincter, 
ture Emhorn suggested a lack m the while destruction would allow unopposed 
reflex relaxation or opening of the car- vagal action, according to these writers, 
dia during the act of swallowing This The second and fourth results must be 
view is the one held by the present caused by definite organic lesions, the 
authors, who introduced the term acha- first and third, however, may be pro- 
lasia (absence of relaxation) in 1915 duced reflexly from lesions elsewhere. 
Mechanical effects of structures lying Lesions of the second and third types, 
outside, or abnormal anatomical rela- viz, vagal destruction, or sympathetic 
lations have also been suggested as stimulation, would produce obstruction 
causes of the condition Hill and Jack- at the cardia The writers doubt 
son believe that the fault lies in the whether true cardiospasm ever occurs as 
muscle-bundles of the diaphragm which a purely functional disorder, although it 
encircle the esophagus at the hiatus, may result as a reflex from nearby 
Hill suggesting an absence of normal re- lesions Hypertrophy of the esoph- 
laxation of the diaphragm on swallow- ageal musculature results from the 
mg, and Jackson believing that a phreno- peristaltic activity attempting to over- 
spasm is responsible come the obstruction Extreme dilata- 

The authors state that a study of tion may result 
swallowing function by x-rays has con- Hurst supports his views of achal- 
vinced them that “the last inch or more asia by stating the experience of pass- 
of the esophagus has such a totally dif- mg a mercury bougie mto the stomach 
ferent function from that of the re- The tube passes the sphincter very 
mainder that it deserves to be regarded rapidly and can be withdrawn without 
as a functional sphincter, whether an any “gripping” on the part of the 
anatomical sphincter — a true condensa- sphincter which, he states, would be im- 
tion of circular muscle separating the possible m case of true spasm Hurst 
esop hag us from the stomach — exists or does not deny the occurrence of cardio- 
not” This sphincter offers a definite spasm, but believes that such a condi- 
resistance to the passage of food, where- tion is always reflex from some nearby 
as the rest of the esophagus offers no lesion, and that the majority of cases 
resistance at all, according to the writers, so classified are in reality due to 
The nerve supply of the esophagus is achalasia 

still under controversy, but it is gen- As to the immediate cause of the 
erally admitted that both sympathetic condition, the writers state “the major- 
and vagal fibers are involved. lty of cases are caused by progressive 
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organic disease involving Auerbach’s 
plexus ” Rake has described his study 
of such cases showing subacute inflam- 
matory lesions involving the plexus In 
the final stages the ganglion cells are re- 
placed by scar tissue, according to this 
observer. Such lesions have been found 
in every one of 11 cases studied up to 
the time of this publication 

Extreme degrees of dilatation are 
often present in achalasia, comparable 
to that of the colon in Hirschsprung’s 
disease, or in idiopathic megaloureter, 
according to these authors Hyper- 
trophy of the esophageal muscle first 
occurs, later dilatation follows, due, 
these writers believe, to loss of tone 
resulting from disease of Auerbach’s 
plexus The dilatation usually extends 
to the level of the diaphragm, but occa- 
sionally reaches below. Hurst believes 
that this latter finding is strong evi- 
dence against the views of Hill and 
Jackson on etiology Esophagitis is 
practically always present in chronic 
cases, resulting, the writers suggest, 
from the irritation of retained food 
Ulcers, leukoplakia and wart-like nod- 
ules have been reported Hypertrophy 
of the salivary glands is a common find- 
ing, according to the authors. 

DIAGNOSIS. — Symptoms of achal- 
asia usually appear suddenly, beginning 
with a feeling of food sticking beneath 
the lower end of the sternum Regurgi- 
tation of bland undigested food fre- 
quently follows, with relief of the dis- 
comfort At first, attacks are inter- 
mittent, but later the symptoms become 
constant Similar symptoms are pro- 
duced by cancer of the esophagus, or of 
the fundus of the stomach, but differ in 
that they are more insidious in onset and 
progress steadily until obstruction oc- 
curs. In achalasia, however, the ob- 
struction is no more complete in 10 
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years than at the onset, the authors 
point out X-ray is usually of more 
value than esophagoscopy, according to 
Hurst and Rake, although the esoph- 
agoscope may be needed to rule out local 
lesions in some cases 

TREATMENT. — The treatment 
suggested m this paper consists of dila- 
tation, treatment of the esophagus, 
and surgery. The former is accom- 
plished by means of Hurst’s mercury 
bougies. It is recommended that the 
first passage be done under the fluoro- 
scope Later, the patient is taught to 
dilate himself prior to each meal After 
a few weeks, the treatment can be grad- 
ually discontinued, except when some 
symptoms recur Another method sug- 
gested is the use of the Plummer hy- 
drostatic pressure bag. Esophagitis 
is best treated, according to the authors, 
by a smooth diet, and lavage by re- 
gurgitation or tube 

Surgical intervention is occasionally 
necessary and may consist of retro- 
grade digital dilatation, or a type of 
Rammstedt’s operation as in pyloric 
stenosis, both of which have been re- 
ported as successful m several cases 
In the American literature, H W 
Soper and L. D. Cassidy (Tr. Am 
Gastroenterol A (1928) 31 86, 1929) 
have reported studies on 60 cases of 
cardiospasm. A review of the literature 
revealed many suggestions as to etiol- 
ogy, most of the authors agreeing that 
disturbances of the nervous mechanism 
of the cardia are responsible for the de- 
velopment of the spasm. In the pres- 
ent series 29 patients showed asso- 
ciated pathology as follows : 

Hyperthyroidism 3 

Gall-stones 4 

Carcinoma of stomach 4 

Ulcer, cardiac end of stomach . . 2 

Spinal arthritis 3 
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Duodenal ulcer 

Pleural contractures involving the 


diaphragm 4 

Ovarian cyst 1 

Hypertrophic cirrhosis 1 

Bronchial asthma 1 

Neurosyphilis 2 

Pyloric ulcer \ 


CARDIOVASCULAR SYS- 
TEM. — ANGINA PECTORIS. 

Etiology. — In a study of the etiological 
correspondence between anginal pam and 
cardiac infarction, C F. Coombs 
(Quart J Med. 23 233 (Apr ) 1930) 
reports the finding of cardiac infarction 
but once m 88 cases of cardioaortic 
syphilis — though pam of the type that 
characterizes ischemia cordis was pre- 
sented by nearly half the cases. In only 
1 case of active rheumatic carditis was 
there a typical ischemic syndrome; and 
of more than 100 cases of ulcerative en- 
docarditis, only 1 had symptoms sug- 
gestive of coronary embolism Sub- 
sternal pain of the cardiac type is not 
infrequently excited by severe anemia 
(being observed in 8 of 36 cases of per- 
nicious anemia) In the absence of 
coronary lesions at postmortem exam- 
ination m these cases, the anemia itself 
is presumably responsible for the symp- 
toms. The high incidence of the an- 
ginal syndrome m the syphilitic, senile 
and hypertensive groups is the result of 
damage to the structures concerned in 
the supply of oxygenated blood to the 
myocardium, viz., the first part of the 
aorta, the aortic semilunar valves, and 
the coronary arteries. The etiological 
mechanism is explained, as follows : 
(1) Lack of elasticity of the aorta 
diminishes its power to recoil in dia- 
stole and, thereby, force blood into the 
coronary arteries; (2) aortic insuffici- 
ency lowers the diastolic pressure m the 
first part of the aorta and lessens the 


force with which blood is propelled into 
the coronary system, (3) changes m the 
coronary arteries themselves directly 
dimmish the blood supply of the myo- 
cardium 

Syphilis — According to A S War- 
thin (Am Heart J 6 163 (Dec) 
1930), syphilis of the coronary arteries 
involves most frequently the smallest in- 
termuscular branches, and only rarely 
are the main divisions the seat of active 
syphilitic lesions In about 50 per cent, 
of cases the Spiroclieta pallida was dem- 
onstrated m the characteristic perivas- 
cular infiltrations of lymphocytes and 
plasma cells around small vessels (with 
obliteration of the arterioles and result- 
ant fibrosis). Secondarily and not pri- 
marily, syphilis is an important factor 
m the production of coronary disease 
and its concomitant angina pectoris. 
Coronary sclerosis, coronary occlusion 
and thrombosis, myocardial infarction 
and angina pectoris were found more 
frequently in the latent syphilitic than in 
the nonsyphilitic, and sudden cardiac 
death was almost 5 times as frequent in 
the syphilitic as m the nonsyphilitic 
autopsies In the majority of cases, 
sudden death was due to cardiac insuffi- 
ciency and dilatation, resulting from a 
diffuse interstitial myocarditis of slight 
degree, leading eventually to fibrosis 
Nervous and Mental Influences — 
S R Roberts (Am. Heart J 7 21 
(Oct ) 1931) states that nervous and 
mental influences are probably more 
closely connected with angina pectoris 
than with any other disease of the cir- 
culation, with the possible exception of 
essential hypertension. He agrees with 
other authorities that angina occurs 
much more frequently than in the not 
remote past. “In 1931, m Atlanta, 
among the better class of whites, par- 
ticularly over 50, it is common. Among 
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the negroes subject to every other form 
of cardiac and coronary disease except 
the influence of nervous and mental 
strain, it is practically unknown ” In 
20 years’ experience among sick negroes 
in both in- and out- patient sections 
Roberts never saw a case of angina pec- 
toris in a negro Deaths from angina 
apparently are nearly twice as frequent 
m the Northern and Eastern States as 
in the Southern and Mid-western States, 
and the rarity of angina m the slow- 
going tropics is well-known A prob- 
able explanation for the smaller in- 
cidence of angina among negroes is the 
fact that they are seemingly less highly 
organized nervously “The white man, 
particularly those living lives of stress 
m urban conditions of competition, 
work and strain, makes his little plans 
and lays up cares and riches and takes 
much thought of the morrow; the negro 
knows his weekly wage is his fortune, 
takes each day as it is, takes little or 
no thought for the morrow, plays, and 
lives in a state of play, hurries none and 
worries little ” Neither does the China- 
man have angina — with “the placid in- 
ner life of the Oriental, reinforced by 
thousands of years of custom and inner 
peace, and accented by his nature, ‘this 
tranquil quietist.’ ” (Roberts refers to 
the article, “Spasmogenic Aptitude,” by 
W. R. Houston M Clm North 
America 12 . 1285 (Mar.) 1929) The 
relative rarity of angina in women is 
also suggestive of the weight of nervous 
and mental influences m precipitating 
the condition. 

J B Herrick (Am Heart J 6 589 
(June) 1931) believes that the close as- 
sociation of the symptoms of angina 
pectoris and coronary thrombosis is 
something more than accidental, and 
that each is clearly associated with a 
suddenly developed anatomical change 


m the coronary artery and not in the 
aorta In subscribing to the coronary 
theory, he does not deny that a diseased 
aorta may cause a pain which at times 
resembles that of coronary angina, but 
that often lacks the earmarks of the 
typical form He does not agree with 
Wenckebach that previous anginal pam 
generally ceases after an extensive in- 
farction More coronary lesions would 
be found postmortem if the vessels, in- 
cluding the smaller branches, were ex- 
amined more closely, however, the ab- 
sence of a demonstrable coronary lesion 
does not exclude arterial spasm 

In a paper entitled, “Angina Pectoris • 
Is it Always Due to Coronary Artery 
Disease'*” T McCrae (Am J M Sc 
179 16 (Jan ) 1930) stresses the point 
that angina pectoris is a cluneal syn- 
drome with fairly marked features but 
without any definite single causal patho- 
logic change, and, therefore, should be 
clearly distinguished from acute coro- 
nary artery occlusion, which has a defi- 
nite pathologic basis Attacks of angina 
pectoris and coronary occlusion do oc- 
cur at times m the same patient How- 
ever, if every attack of angina pectoris 
is due to coronal y artery disease, what 
happens to the patients who have severe 
attacks for many years 7 ITe cites as 
an example a patient who suffered many 
attacks over a period of 14 years and 
then died without any evidence of seri- 
ous cardiac change. In a case of this 
type coronary spasm might have played 
a role. The group of cases suffering 
anginal attacks associated with esopha- 
geal or gastric symptoms are well- 
known An example is a patient, aged 
67 years, whose attacks occurred for a 
period of 4 years, each beginning with 
a feeling of distention and a desire to 
belch, soon followed by pain — relief be- 
ing obtained by passing a stomach tube 
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at the first sign of any distiess In an- 
other case, an anginal attack was oc- 
casioned by a biliary drainage Such 
attacks might be due to reflex spasm of 
the coronary arteries, but, m the mind 
of the author, it does not seem likely 
that a patient, aged 67 years, has 
coronary arteries which are capable of 
much spasm 

At times, angina pectoris is apparently 
secondary to disease elsewhere in the 
body For example, a man, aged 47 
years, had suffered for 2 years attacks 
of thoracic pam, growing more frequent 
and more severe, death being feared in 
each attack Examination revealed no 
evidence of any disease of the circula- 
tion, but there was found a severe 
prostatitis with inflammation of the 
verumontanum with marked tenderness 
Treatment of the latter condition was 
followed by rapid general improvement 
— with gradual disappearance of the at- 
tacks of thoracic pain and subsequent 
freedom from symptoms for the past 12 
years This case strongly suggests that 
a purely nervous mechanism is respon- 
sible for some anginal attacks The 
author concludes that there are prob- 
ably several factors m the aorta, the 
coronary arteries, the myocardium, and 
the nervous system which may be op- 
erative in causing an attack of angina 
pectoris , and he doubts that disease of 
any one structure can explain all cases. 

Pathogenesis. — In recent years the 
coronary hypothesis as to the patho- 
genesis of angina pectoris has been 
seemingly definitely strengthened 

Experimental Studies of Pam of 
Cardioaortic Origin — In an ingenious 
set of experiments D C Sutton and 
IT C Lueth (Arch Int Med 45:827 
(June) 1930) studied the physiologic 
effects of temporary occlusion of the 
coronary vessels in the unanesthetized 


and anesthetized dog, the production of 
pam m the heart and blood-vessels, and 
the results of distention of the aorta, 
the aortic ring, and the peripheral ves- 
sels Under ether anesthesia, with arti- 
ficial respiration, a small incision was 
made in the parietal pericardium, 
through which a ligature was passed 
around the ramus descendens anterior 
sinister branch of the left coronary 
artery Without being tied, the ligature 
was passed through a flanged tube, 
which led the ends to the surface The 
tube was sutured m place and the in- 
cision was closed After the animal had 
completely recovered from the anes- 
thesia, observations were made of the 
effects of temporary coronary occlusion, 
produced by steadying the glass tube and 
drawing on the ligature 

These workers found that (1) the 
moment the artery, vein, or both, were 
compressed, pam, shown by the rest- 
lessness of the animal, occurred, but 
ceased immediately the compression was 
released (2) Seemingly, the severity 
of pam varied not only with the degree 
of obstruction, but also with the size of 
the vessel occluded (the larger the 
artery, the greater the pam). (3) 
Traumatism of the myocardium and 
visceral pericardium did not cause any 
evidence of pain. Even cutting entirely 
through the myocardium and visceral 
pericardium by pulling on the ligature 
failed to produce pam Stretching of 
the parietal pericardium by traction on 
the glass tube and displacement of the 
heart did not produce pam (4) Pain 
ceased immediately when the artery was 
torn m two with the ligature (5) 
Pain was not occasioned by compression 
of a vessel which had been carefully 
dissected out and painted with 80 per 
cent, alcohol to destroy the closely asso- 
ciated nerve fibers. (6) Section of the 
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vagi did not alter the pain resulting 
from occlusion of the artery (7) 
Salivation (accepted as evidence of 
nausea m the dog) was observed re- 
peatedly during the compression (8) 
Removal of the annulus of Vieussens 
completely abolished all pain resulting 
from compression of the vessels (9) 
Electrocardiographic studies showed 
various types of arrhythmia to accom- 
pany temporary coronary occlusion 
There also was observed a marked in- 
crease in the amplitude of both the R 
and T waves Inversion of the T wave 
occurred only once, but m all cases it 
arose before the end of the down stroke 
of the R wave. (10) In the anes- 
thetized dog a rapid fall in blood-pres- 
sure, amounting to from 30 to 50 mm 
of mercury, immediately followed par- 
tial obstruction of the vessels 

In view of points (4) and (5) it ap- 
peared that the pain occasioned by ex- 
perimental occlusion of the coronary 
artery is transmitted by nerve fibers 
present in the adventitia of the coronary 
artery or in the immediate surrounding 
tissues These points also afforded 
evidence against the idea that the pain 
in occlusion may be produced by the 
sudden distention of the artery proximal 
to the point of occlusion. 

To exclude the possibility that pain 
produced was due to compression of the 
nerves and not due to ischemia below 
the occlusion, one or the other of the 
coronary arteries was blocked at its 
origin by passing a wire with a small 
knob on its end down the left coronary 
artery and through the aorta. Closure 
of a coronary orifice in the aorta im- 
mediately caused pain Sudden death 
from ventricular fibrillation occurred 
at times Pam ceased as soon as the ob- 
struction was removed. Trauma of the 
aorta and valve cusps did not produce 


pain This procedure indicated that 
pain of experimental occlusion is not the 
result of pressure on the nerves included 
in the ligature, nor of sudden distention 
of the coronary arterial wall proximal 
to the point of occlusion 

To test the aortic hypothesis of 
Vaquez, Allbutt, Wenckebach and 
others, vis , that the pain of angina 
pectoris is produced by dilatation of 
either the first portion of the aorta or 
the aortic ring, a set of experiments 
was performed m which the aorta, 
aortic ring, and other vessels were 
dilated with a specially constructed 
dilator Under local anesthesia, the 
dilator was passed down the left carotid 
artery into the aorta. It was found that 
pam was not produced by any of the 
following maneuvers. (1) Stretching 
the ascending aorta, even to the point 
of cutting the mtima; (2) dilating the 
aortic ring; (3) dilatation of the car- 
otid artery, (4) perforation of the 
carotid artery, the aorta, the aortic ring, 
or an aortic valve cusp; (5) dilatation 
of the left ventricle. Dyspnea followed 
dilatation of the ascending aorta, aortic 
ring and left ventricle, varying with the 
amount of dilatation Pain followed 
perforation of the aorta when a suf- 
ficient quantity of blood had collected 
in the mediastinum to produce marked 
stretching of the limiting tissues. In 
no instance did dilatation of the ascend- 
ing aorta produce a fall in blood-pres- 
sure that would indicate the stimulation 
of a depressor nerve 

These experiments throw much light 
on the mechanism of the production of 
the pain of angina pectoris and on 
cardioaortic sensation, alxiut which there 
is so much uncertainty. If these obser- 
vations can be applied to man, the 
coronary hypothesis that anginal pam 
arises as the result of ischemia of a re- 
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stricted part of the myocardium must cases (ureteral colic, distended bladder, 
be accepted without question. duodenal ulcer, and diaphragmatic 

Electrocardiographic Changes. — hernia) In none of the control sub- 
P C Wood and C C. Wolferth (Arch jects did exerase cause a deepening of 
Int Med 4 7 339 (Mar ) 1931) state an inverted T wave, a definite inversion 
that the trend of current opinion is to- of a flat T-wave, or a deviation of the 
ward the belief that the majority of S-T interval from the iso-electnc line 
cases of Heberden’s angina can be ex- With these observations as a back- 
plained on a coronary basis ; but that ground for comparison, it was found 
the mam difficulty confronting this ex- that 15 (50 per cent ) of the angina 
planation has been the lack of direct pectoris patients showed definite tem- 
evidence that the heart is primarily in- porary alteration m the ventricular com- 
volved during the paroxysm. In the plexes during the pam, unlike any seen 
minds of these workers the changes in in the control senes, and that the re- 
the ventricular complexes of the electro- mainmg 15 showed no “specific” elec- 
cardiogram recorded by various mves- trocardiographic changes during the at- 
tigators m patients during anginal at- tacks In most of the cases the altera- 
tacks are not sufficient evidence to jus- tion m the ventricular complexes were 
tify the conclusion that all angina is most pronounced when the paroxysm 
coronary m origin. was at its height, and disappeared with- 

Wondermg as to whether the electro- in a minute or two after the pain sub- 
cardiographic changes are indicative of sided 

a specific change in the heart, such as a Seemingly, the severity of the pam 
temporary myocardial ischemia, or was not the mam factor that determined 
whether they are merely due to the ex- the presence or absence of specific elec- 
ercise which provoked the attack or the trocardiographic changes during the at- 
changes in blood-pressure or pulse rate tack The authors feel that it is reason- 
which accompanied it, attacks of angina able to suspect (though it cannot be 
pectoris were studied m 30 patients In considered proved) that some intrinsic 
6 cases the attacks were spontaneous, change takes place m the heart itself 
and in 24 cases the pain was induced by during the paroxysm which causes the 
varying amounts of prescribed exertion changes in the electrocardiogram. 

In an attempt to rule out exercise and To decide whether or not the phe- 
alterations m blood-pressure or pulse nomena of an anginal attack can be ex- 
rate as factors in the production of the plained on the basis of a temporary in- 
electrocardiographic changes, the effect terference with the blood supply of a 
of various am ounts of exerase on the part of the heart muscle, these workers 
electrocardiogram was observed in 100 studied the effects of temporary coro- 
normal subjects, m 50 patients with nary artery occlusion with clamps or 
cardiovascular disease other than an- ligatures in animals It was found that 
gina, and m 12 patients with histones such occlusion may produce temporary 
of anginal attacks in whom the pre- and rapidly reversible electrocardio- 
scnbed exertion was not productive of graphic changes analogous to those ob- 
a paroxysm , and also the effect of served in angina pectoris ; and that these 
paroxysmal pam known to be due to an changes may appear and disappear 
extracardiac lesion was studied in 4 within 2 minutes, a period of time corn- 
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parable to that involved in an anginal Complications. — Diabetes and An- 

attack Factors of seeming importance gma Pectoris — H F Root and A 
m the production of the striking elec- Graybiel (J A M A 96 925 (Mar 
trocardiographic changes were as fol- 21) 1931) report the incidence of 210 
lows (1) The particular vessel oc- cases of angina pectoris in a group o>f 
eluded, m general, more striking changes 70 00 cases of diabetes mellitus m Jos- 
followmg the clamping of vessels on the lin’s clinic Of these patients, 122 weie 
posterior surface of the heart, i e , the males and 88 were females, in contrast to 
circumflex branch of the left and the the usually much greater proportion of 
posterior descending artery , (2) the size males (which m general is about 3 to 
of the area of myocardium with inter- 1) The average age at onset of the 
rupted blood supply, more marked angina was found to be a little greater 
changes following simultaneous obstruc- in the diabetic than in nondiabetic m- 
tion of both mam branches of the left dividuals, possibly owing to the fact that 
coronary (the anterior descending and the commonest age for the onset of dia- 
the circumflex) than obstruction of betes is generally 51 years, and that, on 
either one separately; (3) simultaneous the average, angina develops from 9 to 
obstruction of accompanying veins ; (4) 10 years later The average blood 

the state of the heart before the oc- sugar for the entire group was 0 17 per 
elusion — occlusion m a healthy fresh cent Hypertension, with a systolic 
heart not producing electrocardiographic pressure above 150, occurred m 110 
changes so readily as in a damaged patients Some degree of coronary 
organ; (5) the duration of the occlusion sclerosis was found in every case m 
— the longer the occlusion, the more which diabetes had been present 5 or 
pronounced the changes in the ventricu- more years ; and actual thrombosis with 
lar complexes infarction of the heart was present in 

The results of their study favor the 25 per cent of the 100 autopsies. The 
coronary hypothesis as to the patho- authors found that sudden reductions in 
genesis of angina pectoris ; however, the blood sugar, by change in diet or by 
the authors admit that the evidence pre- insulin, had a tendency to increase the 
sented does not rule out the possibility frequency and severity of the anginal 
that paroxysms of precordial or sub- attacks. In the 136 fatal cases the 
sternal pain may be the result of other average duration of life from the first 
mechanisms. attack of angina to death was only 2 

J. Parkinson and D E. Bedford years (which is definitely shorter than 
(Lancet 1:15 (Jan. 3) 1931) found m the general nondiabetic series of 
definite changes m the ventricular com- White and Bland) . 
plexes of electrocardiograms of 5 pa- Diagnosis . — S. R Roberts ( loc . cit ) 

tients during attacks of angina pectoris, states “it is probably as important to re- 
These changes were transitory, consist- alize what is not angina as it is to recog- 
ing of a depression of R-T and a nize angina” The various types of 
diminution m the amplitude or inversion thoracic pain may be grouped, as fol- 
of the T-waves in one or more leads lows, according to Roberts: 

(closely resembling, though not so pro- 1. Angina pectoris is a paroxysmal 
nounced as those occurring in the early thoracic complaint, not necessarily asso- 
stages of cardiac infarction). ciated with demonstrable heart or aortic 
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disease, ranging in radiation from the 
epigastrium to the tips of the fingers 
and even more distant parts, varying m 
degree from a simple substernal weight 
or sensation, through an ache to a tear- 
ing pain or a collapsing agony, and asso- 
ciated m the mind with a sense of dan- 
ger or dying It occurs usually in the 
sensitive, nervous type, as the Jew, or m 
the tense, efficient American, rather than 
m the dull, happy negro or the calm, 
accepting Chinaman There is no char- 
acteristic electrocardiogram [See ab- 
stract of Wood and Wolferth’s article 
on Electrocardiographic Changes — Ed ] 

2 The pam of coronary thrombosis, 
of a location and radiation similar to 
angina, but of longer duration and asso- 
ciated with fever, leukocytosis and often 
a pericardial friction rub Much argu- 
ment hinges here, but coronary throm- 
bosis is probably a different disease from 
angina, and the latter is but one of the 
symptoms of the former An infected 
vegetation m the pulmonary artery 
gives substernal pam Coronary thiom- 
bosis has a characteristic electrocardio- 
gram 

3 The pam of acute aortitis, syph- 
ilitic or rheumatic in nature as a rule, 
usually substernal in location and an- 
ginal in kind This pam is probably to 
be regarded as dependent on infection 
and a cellular pathology m the aorta, and 
as one of the symptoms of an acute 
aortitis 

4 The precordial pam of organic heart 
disease, valvular disease, and heart fail- 
ure It may occur m the big, brave 
heart of a hypertension before or after 
actual congestive failure The pain may 
be referred rather gently to the left 
shoulder and arm, or appear as a dull 
ache in the region of the left scapula. 
It is but a symptom of the underlying 
disease and failure of the heart 


5 Precordial pains usually transient, 
but recurring for weeks or months or 
even years m neurotic patients, more 
frequently m women The location of 
the pam is rarely substernal, more often 
apical or precordial 

6 Cases of neurocirculatory asthenia, 
the effort syndrome of the English, the 
“soldier’s heart” of the Civil War 
Here the evident relation to stress and 
fear (whether in war or peace), the pre- 
cordial pam, tachycardia, fatigue and 
even mild cyanosis, make a distinctive 
picture that needs time, rest and en- 
couragement for recovery 

7 Aches and pains involving the tis- 
sues of the left chest wall Here be- 
long hyperesthesia of the skm, pannicu- 
litis of the adipose tissue, fibrositis of 
the connective tissue, myalgia of the 
intercostal muscles, intercostal neural- 
gia, and referred pam from other areas 
and trauma “Would you be uneasy if 
the same pam were on the right side”? 
is a good question 

8 The pains of the grosser lesions — 
pericarditis, pleurisy, empyema, aneu- 
rism, mediastinal growths, lung tumors, 
and referred pains from disease of the 
cord and vertebra 

9 Many exceedingly rare conditions 
occur m the chest A phlebitis of the 
thoracoepigastric vein is a case m point. 
Pam substernal or precordial in location 
is of particular importance for diag- 
nosis 

Adrenalin Test — S A Levine, A C. 
Ernstene and B M Jacobson (Arch 
Int Med 45 191 (Feb ) 1930) sug- 
gest that the production of anginal at- 
tacks subsequent to an injection of 1 c c. 
(16 minims) of adrenalin subcutane- 
ously may serve as a diagnostic test for 
angina pectoris Typical pain resulted 
from such injection in all but 1 of 11 
patients with angina pectoris, and in 
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none of 20 control patients A some- 
what greater increase m blood-pressure 
and pulse rate occurred m the anginal 
group than in the others In view of 
the fact that adrenalin produces typical 
pam with great regularity in patients 
with angina pectoris, the therapeutic use 
of the drug in such patients should be 
carried out with gieat caution This 
particular test should not be made in 
cases of angina pectoris when the diag- 
nosis is certain, but should be reserved 
for doubtful cases (in which there are 
other possible explanations for the 
symptoms, such as disease of the gall- 
bladder, stomach or the duodenum). 

The serious results which might at- 
tend this diagnostic procedure are strik- 
ingly shown in the case reported by 
J E Cottrell and F C. Wood (Am J. 
M Sc 181 36 (Jan) 1931) In a 
patient with a history of attacks of sub- 
sternal pam, radiating down the left 
arm, subcutaneous injection of 1 c c 
(16 minims) of 1 * 1000 adrenalin re- 
sulted m a violent attack of substernal 
pam persisting for over 8 hours, with 
collapse, unconsciousness, bradycardia, 
cessation of respiration and a fall m 
blood-pressure from 170/115 to 80/60. 
This narrowly averted disaster should 
tend to curb any overzealousness in the 
use of this diagnostic procedure — Ed. 

Prognosis . — In a series of 500 pa- 
tients with angma pectoris studied by 
P D White and E F Bland (Am. 
Heart J 7 1 (Oct.) 1931), 213 have 
died, with an average duration of life of 
4.4 years after the onset of the disease 
The average duration of life to date for 
the entire series of 500 cases is 49 
years. Of the patients who died, death 
could be attributed to failure of the 
heart in 82 per cent., sudden death being 
quite a frequent occurrence The aver- 
age age at death for the group was 62 2 


yeais Of 393 patients who had elec- 
trocardiograms, 74 (19 pei cent ) 

showed normal hearts on physical ex- 
amination (in size, sounds, rate and 
ihythm), normal blood-pressure and 
normal electrocardiogiams, which com- 
bination of findings has proved an un- 
usually favoiable prognostic sign 

Coronary thrombosis, although fre- 
quently encountered (about 25 per 
cent ), did not afifect appreciably the 
duration of life, provided the patient 
survived the acute attack Hyperten- 
sion was piesent in 182 (36 per cent ) 
of the 500 patients, but apparently was 
of no serious import The electrocar- 
diogram was of little help in predicting 
the outcome, however, a “coionary” 
type of T wave m Leads I or II oc- 
curred more often in the patients who 
died early 

Evidence of arteriosclerosis, by phys- 
ical or x-ray examinations, was a fre- 
quent finding, occurring m considerably 
more than half of the patients Syph- 
ilis was present with ceitainty m only 
22 patients (5 5 per cent ) A history 
of rheumatic fever w r as presented by 37 
patients, with apparently no effect on 
the prognosis 

Of the total series, auricular fibrilla- 
tion was piesent m 19 cases (which fact 
is of interest, in that it is generally 
recognized that angina pectoris and 
auricular fibrillation are rarely present 
at the same time) In 11 patients 
arrhythmia of this type occurred in 
paroxysmal form , in 4 it was a terminal 
event; and m the remaining 4, both it 
and angma were constantly present. Two 
patients had angina pectoris at the time 
of their paroxysms of auricular fibrilla- 
tion, an unusual combination — easily 
confused with acute coronary thrombo- 
sis One patient with arteriosclerosis and 
hypertension has had complete auriculo- 
2 26 
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ventricular heart-block for 3 5 years, 
with slight congestive failure at inter- 
vals, and continues to have angina pec- 
toris on exertion, but remains m fair 
condition 

The presence of syphilis, angina de- 
cubitujJ, poor heart sounds, definite car- 
diac enlargement, congestive failure, or 
marked arteriosclerosis appear to be un- 
favorable, and the more of these factors 
present in a given case, the worse the 
prognosis Care of the health is a vital 
factor m the prognosis The establish- 
ment of a regimen of proper rest, diet, 
and exercise (with avoidance of strains 
of all kinds) tends to prolong life, some- 
times for years 

Treatment. — S R Roberts ( loc cit ) 
urges that the real curative and preven- 
tive treatment of angina pectoris is to 
treat the angmous state Though the 
heart be the location of the attack, the 
nervous and mental processes may be 
the source of the angmous state, the 
attack may be viewed as a “flash of 
lightning in a clouded sky ” Merely to 
treat the attack is to view the patient 
bodily, not as a personality, and does not 
in the least lessen the drive of life that, 
perhaps more than any other factor, 
causes the angina Roberts wonders 
whether nerve injections and resections, 
except for the relief of agonal angina 
after every other measure has been 
tried, are not the wrong course for 
anginal therapeutics 

Paravertebral Alcohol Injection — In 
a report of 18 cases of angina pectoris 
treated by paravertebral alcohol injec- 
tion and 3 treated by surgical operation, 
J C. White (Am J Surg 9 98 (July) 
1930) gives an excellent discussion of 
the merits and shortcomings of these 
procedures. A thorough knowledge of 
the anatomy of the cardiac nerves is 
most essential before attempting either 


operation The fundamental anatomical 
facts about the sensory-motor nerve 
supply of the heart are as follows : 

“Sympathetic afferent and efferent im- 
pulses enter and leave the spinal cord 
over the white communicant rami of the 
upper fifth to sixth dorsal segments 
Below this level, impulses go to the 
splanchnic system, above, in the neck, 
there are no white rami, and, therefore, 
no connections between the sympathetic 
trunk and the central nervous system 
The white lami leave the dorsal nerves 
just as the latter emerge from their in- 
tervertebral foramina They then run 
a short distance below the pleura to the 
chain of sympathetic ganglia which lie 
on the anterolateral surface of the ver- 
tebrae It is m this region that the car- 
diac impulses can. be most effectively in- 
terrupted by alcohol block or surgical 
section, because the entire nerve supply 
to the heart lies concentrated here in the 
upper 5 to 6 pairs of white rami and the 
corresponding chain of dorsal sympathetic 
ganglia 

“From this point on, the pathways be- 
come infinitely diverse and complex One 
part ascends to the stellate ganglion and 
the cervical trunk, to be relayed back to 
the heart over the superior, middle and 
inferior cardiac nerves Between these 
fibers and the vagus there are numerous 
anastomoses A second and very im- 
portant group of postganglionic fibers 
leaves the upper dorsal sympathetic 
trunk, chiefly from the second, third and 
fourth ganglia, and run directly across 
the posterior mediastinum to the heart ” 

Alcohol block should be considered 
particularly m the treatment of patients 
suffering attacks so severe that life is 
almost unbearable The presence of 
any active sepsis should contraindicate 
the procedure, as the sterile areas of 
alcohol necrosis might become infected 
through the blood stream and set up a 
serious mediastimtis Advanced cardiac 
decompensation would render injection 
dangerous, but under these circum- 
stances angina is usually absent Mild 
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decompensation and previous attacks of factory relief in all but 4 of 22 cardiac 
coronary thrombosis are not contraindi- patients, suffering from attacks of 
cations to injection Any tendency for severe precordial pam, treated by para- 
patients to overdo m the absence of the vertebral alcohol injections of the dorsal 
dan ger signal of pain, as mentioned by root ganglia Freedom from pain fol- 
Mackenzie, has not been found Short- lowing a single injection usually lasted 
ness of breath, peculiar sensations m the several months 

region of the heart — without pain — or The worst after-effects observed by 

milder attacks on the right side, give White ( loc cit ) to date have been 1 

adequate warning fairly severe and 2 milder attacks of 

The method of injection consists in pleural irritation from the alcohol, which 
first infiltrating 2 c c (32 minims) of 2 disappeared within 24 hours A trouble- 
per cent procaine around the trunks some factor has been a constant skin 
of the upper thoracic nerves as they irritation, beginning as an anesthesia 

emerge from the intervertebral foramina which after about a week is replaced by 

and give off their sympathetic rami hyperesthesia, lasting from 2 to 6 weeks. 
Sabat’s second technic for inducing This feature may be extremely annoy- 
paravertebral anesthesia is used The mg, particularly m the unsuccessful 
needles are not moved, and as soon as cases The majority of the .successful 
intercostal anesthesia develops, proving cases have shown other signs of sympa- 
that they are accurately placed, 5 c c thetic nerve block, such as Horner’s 
(1% drams) of 95 per cent alcohol is syndrome, vasodilatation and cessation 
injected into each of perspiration in the arm The chief 

The procedure is difficult technically complications after injection noted by 
because of the depth of the rami and the Swetlow ( loc at ) were 1 case of pneu- 
small area sclerosed by the alcohol mothorax, and 5 cases of intercostal 
However, its results are distinctly better neuritis lasting from 1 to 40 days 
than in cervical sympathectomy Of 18 X-ray Treatment — In a review of the 
cases treated by injection, 47 4 per cent, literature, M L Sussman (Am J 
have been over 90 per cent improved; Roentgenol 24 163 (Aug) 1930) 
26 3 per cent have been improved over found the earliest reference to paraver- 
50 per cent , 10 5 per cent were only tebral irradiation in the treatment of 
slightly relieved, and 15 8 per cent were angina pectoris to lie the work of 
failures Five patients have been able Groedel m 1923. In a series of 16 pa- 
to return to work Three patients in- tients with severe angina pectoris, on 
jected between 2 and 3 years ago still whom treatment with paravertebral 
report complete relief on the injected short wave radiation was started 5 
side In only 2 cases has there been a months previously, Sussman reports 
tendency to relapse. A patient with almost complete relief m 6, and moder- 
aneunsm of the ascending arch of the ate improvement in 5 cases. Four pa- 
aorta was totally relieved of pain re- tients had not returned for observation, 
ferred over the entire cervical and upper and 1 died. He feels that the results 
dorsal region on the right side by block warrant the continuation of the method 
of the first and second dorsal rami. of treatment 

G I. Swetlow (Am J. Surg 9 88 Surgical Treatment . — All of 3 cases 
(July) 1930) reports prompt and satis- treated by White (loc. cit.) by resection 
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of the upper dorsal sympathetic 
ganglia were completely relieved of the 
left-sided angina However, it is only 
the rare anginal patient (the milder 
types) who should be allowed to under- 
go this more radical surgical procedure 
because of the greater risk involved 
The author feels that with improvement 
in the technic of alcohol injection, re- 
section will no longer be necessary 
CARDIAC ARRHYTHMIAS *— 
Sinus Arrhythmia in Old People . — 
J M Faulkner (Am J M Sc 180 42 
(July) 1930) calls attention to the fact 
that sinus arrhythmia in patients over 
50 years of age is more frequently asso- 
ciated with evidence of organic heart 
disease than is normal rhythm Faulk- 
ner’s findings suggest the probability of 
2 distinct types of sinus arrhythmia, 
with a different mode of origin, v e , ( 1 ) 
a youthful type which is directly related 
to normal phasic variations in vagal tone 
corresponding to the phases of respira- 
tion, and (2) a type occurring in older 
people which seemingly has no relation 
to the respiratory rhythm The latter 
type may represent a reflex response to 
abnormal efferent stimuli from a dis- 
eased heart or aorta (in accordance with 
the suggestion of A M Wedd (Am. 
J M. Sc 162 49 (July) 1921) 
Paroxysmal Ventricular Tachy- 
cardia . — In an analysis of 63 cases 
of paroxysmal ventricular tachycardia 
found m the literature and of 2 of his 
own cases, M B Strauss (Am J M 
Sc 179 337 (Mar ) 1930) found that 
84 per cent of the patients were suffer- 
ing from organic heart disease, and that 
60 per cent of these had been treated 
with digitalis prior to the onset of the 
tachycardia In a number of cases the 
stopping of digitalis therapy was fol- 
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lowed by a cessation of the tachycardia, 
while its subsequent use resulted m a 
return of the rapid rate, which fact 
suggests that m the presence of organic 
heart disease this arrhythmia may be a 
toxic manifestation of digitalis Strauss 
states that suspicion of the presence 
of paroxysmal ventricular tachycardia 
should be aroused whenever a rapid, 
almost or completely regular, rate super- 
venes m a case of long-standing heart 
disease, particularly if large doses of 
digitalis have been administered, or in 
a case of coronary occlusion Also the 
quality of the first heart sound may 
perceptibly vary m different cycles, and 
vagal stimulation and ocular pressure 
are never effective in terminating a 
paroxysm of ventricular tachycardia 
Positive diagnosis, however, can be 
made only by the electrocardiograph 

Prognosis — In the absence of gross 
cardiac disease this type of arrhythmia 
does not give a bad outlook However, 
of 50 cases with organic heart disease, 
40 died within 3 hours to 6 months 
after the onset of the tachycardia (an 
average of 24 days) Most of the 
latter patients had received no specific 
treatment Of 16 cases receiving qum- 
ldme only 3 died. 

Treatment — Quinidine (usually used 
as the sulphate) is the only therapeutic 
measure which has proved successful 
m terminating ventricular tachycardia 
Paroxysms were controlled in all 16 
cases m which it was employed Doses 
as high as 7 5 Gm. (2 drams) daily 
have been administered, while main- 
tenance has been possible at times on as 
much as 0 2 Gm (3 grains) per day. 
Dosage must be adjusted to the individ- 
ual case, the administration being re- 
peated every few hours until the par- 
oxysm is controlled or alarming symp- 
toms disappear 
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Paroxysmal A uricular Fibrillation. 
— In a study of 200 cases of paroxysmal 
auricular fibrillation by J Parkinson 
and M Campbell (Quart J Med 24 
67 (Oct ) 1930), the attacks were 

classified, as follows (1) Typical re- 
current paroxysms (more than half of 
all the cases) , (2) a few paroxysms 
preceding the onset of established fibril- 
lation, (3) single or very occasional 
paroxysms, often of longer duration, as 
occur m the course of congestive heart 
failure, after coronary thrombosis, with 
infections (as pneumonia), or with no 
apparent cause 

Etiology — Structural heart disease — 
due in about equal proportions to rheu- 
matic fever, hypertension, or primary 
myocardial disease — was present in 70 
per cent of the cases observed by Park- 
inson and Campbell ( loc cit ) , in 15 
per cent goiter was the causative factor, 
and in 15 per cent no underlying car- 
diac disease was apparent 

W M Fowler and F M Smith (J 
Clin Investigation 10 178 (Apr 20) 
1931) report 10 cases in which auricu- 
lar fibrillation was the only evidence of 
cardiac disease The oldest patient was 
34 years of age The arrhythmia of 1 
case was attributed to stimulation of 
the external auditory canal, 1 to exer- 
tion; 4 to alcohol, 1 to carbon monox- 
ide; 1 to ether anesthesia, and 2 were 
attendants in gasoline stations. In 7 
the arrhythmia was paroxysmal, while m 
3 it had persisted from 2 weeks to 2^4 
years Sinus rhythm was restored in 
the 3 latter cases by quinidine. The 
patient with the arrhythmia of 2J4 
years’ duration later came to autopsy, 
and the heart was regarded as normal. 

Prognosis — The immediate attack 
seldom persists more than 2 days 
When it lasts a week, permanent fibril- 
lation becomes much more likely, and 


after 2 weeks almost certain If a long 
interval of freedom follows the first 
few attacks, the prognosis is good, ac- 
coidmg to Parkinson and Campbell 
{loc cit ) since there might not be a re- 
currence for years, or not at all, par- 
ticularly when there is no other evi- 
dence of heart disease [n the presence 
of rheumatic heart disease permanent 
fibrillation is more likely 

Treatment — An attack of auricular 
fibrillation which has been present for 
more than 2 or 3 hours can often be 
arrested with quinidine. Digitalis 
should not be prescribed, m the opinion 
of Parkinson and Campbell ( loc cit ), 
because of its slower action and because 
it may prolong the attack However, if 
quinidine proves ineffective, digitalis 
should be used, especially if congestive 
failure supervenes; but it is rarely in- 
dicated unless an attack has persisted 
for a number of days. Between the at- 
tacks, when they recur often enough to 
require treatment, and when no remedi- 
able cause such as a hyperthyroidism 
can be found, quinidine should be ad- 
ministered In the absence of contra- 
indications, as much as 5 grains (0 3 
Gm ) 3 times daily should be given* 
trial. If quinidine proves unsuccessful, 
and if general measures fail to relieve 
the attacks, most patients would be well 
advised to bear with them; however, if 
the attacks prove unbearable, digitalis 
should be given in moderate doses 
Even if permanent fibrillation is in- 
duced by digitalis, some patients find 
themselves better so Surgical opera- 
tion is indicated in goiter patients in 
whom paroxysmal auricular fibrillation 
is a troublesome complication. 

Chronic Auricular Fibrillation . — 
Etiology — In a study of 253 cases of 
chronic auricular fibrillation by W. D. 
Stroud, L. B. LaPlace and J. A. 
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Reisinger (Tr A Am Physicians 46 
52, 1931 , Am J M Sc 183 48 (Jan ) 
1932), 122 cases (48 per cent) be- 
longed to the rheumatic group, 88 (35 
per cent ) to the arteriosclerotic group, 
and 43 (17 per cent ) to a miscellaneous 
group One hundred and sixty-four 
(65 per cent ) of the patients were 
males and 89 (35 per cent ) were fe- 
males The average age of onset of 
fibrillation due to rheumatic cardiovas- 
cular damage was 39 years 

The average age of onset of auricular 
fibrillation in the arteriosclerotic (“non- 
rheumatic”) group was about 59 years 
Of the 88 patients in this group none 
began to fibrillate before the age of 40 
years, and 72 per cent began after 53 
years Auricular fibrillation was found 
comparatively rarely associated with 
syphilitic cardiovascular disease 
Prognosis — Stroud, LaPlace and 
Reisinger (loc cit ) believe that the 
presence of auricular fibrillation does 
not necessarily imply a worse prognosis 
than m the nonfibrillatmg heart with an 
equal amount of cardiovascular damage 
The prognosis was found to be very 
poor when fibrillation set m before the 
age of 25 years In a chart of 77 rheu- 
matic patients, 51 (66 per cent.) suf- 
fered their etiologic infection before 
the age of 20 years. Thirty-seven (73 
per cent.) of the latter number began 
to fibrillate between the ages of 20 and 
40 years, and in this group the average 
duration of life was about 3 years there- 
after; 7 (13 per cent ) began to fibril- 
late before 20 years of age, and their 
subsequent duration of life was less 
than 1 year, and the remaining 7 (13 
per cent ) , whose arrhythmia started 
after 40 years of age, fibrillated for an 
average of 5 years Eighty-eight per 
cent, of the patients with manifestations 
of rheumatic heart disease before the 


age of 25 years (of whom 86 per cent 
developed auricular fibrillation before 
the age of 40 years) died before the age 
of 53 years 

H Cookson (Quart J Med 23 309 
(Apr ) 1930) has found the expectation 
of life m auricular fibrillation greater 
in the arteriosclerotic (nonrheumatic) 
group than in the rheumatic group In 
23 rheumatic cases m which the age at 
onset of fibrillation was between 12 and 
17 years, the average duration of life 
was 10 months, while m 16 cases m 
which the age at onset was between 28 
and 38 years, the average duration of 
life was 6 5 years Cerebral embolism 
occurred as frequently when the rhythm 
was normal as when fibrillation was 
present In cases with partial heart- 
block, in whom the ventricular action 
was persistently slow without digitalis 
therapy, though quite irregular, the 
prognosis was better than in cases where 
digitalis was necessary to control the 
ventricular rate. Auricular fibrillation 
seemingly does not add to the gravity of 
a case in which complete heart-block al- 
ready exists ; and when the 2 conditions 
are combined, Adams-Stokes seizures 
occur very rarely Bundle-branch block 
was found to render the prognosis 
worse Premature ventricular contrac- 
tions, occurring spontaneously without 
digitalis, did not affect the prognosis 
The auricular oscillations of the elec- 
trocardiogram were generally smaller in 
the nonrheumatic than in the rheumatic 
group; but there was little evidence of 
any relation between the duration of 
fibrillation and the amplitude of these 
waves In a series of 2000 cases of 
auricular fibrillation only 5 patients suf- 
fered concurrent angina pectoris (which 
fact is in accord with the view already 
widely held, viz , that that combination 
is very rare). 
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In coronary thrombosis the onset of 
fibrillation had a variable effect on the 
pam In 4 of 10 cases of thrombosis 
the pam diminished or ceased with the 
advent of paroxysmal fibrillation, con- 
gestive failure appearing with the ar- 
rhythmia m 2 of the 4 cases , and m the 
remaining 6 cases pain persisted with 
the fibrillation, congestive failure oc- 
curring m 2 only 

Infective endocarditis and auricular 
fibrillation are very rarely combined, 
though, both, by themselves, are com- 
mon sequelae of rheumatic carditis 

Death was sudden in 9 of 86 cases 
who died in this series Seven of the 9 
patients had good functional capacity; 
there was no evidence of digitalis over- 
dosage, m no case was the QRS com- 
plex of the electrocardiogram abnormal ; 
no obvious cause of death was found m 
the 2 postmortem examinations per- 
formed It is assumed that ventricular 
fibrillation may be the factor responsible 
for sudden death 

Treatment — In the treatment of pa- 
tients with chronic auricular fibrillation 
digitalis usually proved most satis- 
factory Only exceptionally was the 
restoration of normal sinus rhythm by 
quinidine of more apparent value to 
the patient Stroud, LaPlace and 
Reismger ( loc . cit ) concluded that 
quinidine should only be used in those 
few cases of younger individuals with 
slight or no demonstrable cardiovascular 
abnormality other than the arrhythmia, 
or in thyrotoxic patients when a sponta- 
neous return to normal sinus rhythm 
does not follow partial thyroidectomy 
Sudden death following the use of quini- 
dine occurred in 2 instances in their 
scries Quinidine may be said to possess 
definite value only in the cases where 
normal sinus rhythm is restored for a 
substantial length of time. It was noted 


that the majority of patients with re- 
stored sinus rhythm were no less “heait 
conscious” than duimg the period of 
fibrillation under effective digitalis 
therapy 

Bundle-Branch Block. — hliolocjy — 
In a series of 41 cases of bundle-branch 
block studied by I Ci W Hill (Quart 
J Med 24 15 (Oct ) 1930), most of 
the patients were suffering the degen- 
erative type of heart disease with arter- 
iosclerosis and hypertension Congeni- 
tal defects, rheumatic fever, and syphilis 
were rarely lesponsible for the condi- 
tion 

An unusual cardiac mechanism, con- 
sisting of functional bundle-branch 
block, abnormally short P-R intoi val, 
and paroxysms of tachycardia (also 
paroxysmal auricular fibrillation and, 
perhaps, flutter), occurring mostly m 
otherwise healthy young people, is ic- 
ported by L Wolff, J Parkinson and 
P D White (Am. Heart J 5-685 
(Aug.) 1930). The abnormality is 
seemingly largely due to vagal influ- 
ences, since, spontaneously or following 
release of vagal tone by exercise or 
atropine, the ventricular complexes weie 
found to revert to normal form and the 
P-R interval became of normal length 
Auriculoventricular nodal rhythm was 
apparently not the cause of the short 
P-R interval Infections, toxic states, 
and rapid heart rates appeared to have 
some etiological significance 

Diagnosis — In Hill’s experience (loc. 
cit ) the diagnosis of bundle-block by 
means of physical signs alone is not 
feasible J T King and D. McEachern 
(Tr A. Am. Physicians 46:39, 1931), 
however, consider that intraventricular 
block may be recognized in the majority 
of cases by physical signs. An analysis 
of 50 consecutive cases of bundle-branch 
block showed the following physical 
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signs (1) Visible reduplication of the Ernstene (Arch Int Med 47 806 
apex thrust m 42 (84 per cent ), palp- (May) 1931) studied the dynamics of 
able reduplication in 40 (80 per cent ) , the circulation in 2 cases of coarctation 
(2) t le first sound split into 2 elements of the aorta (aged 47 years and 66 
m 28 (56 per cent ) There were 2 years respectively) The diagnosis was 
separate systolic murmurs m 6 (12 per established in each instance by (1) evi- 
cent ) , and a single first heart sound dence of extensive collateral arterial 
with a separate murmur in 8 (16 per circulation observed on physical ex- 
cent ) Presystolic gallop has a super- animation, and also made apparent by 
ficial resemblance to the signs of bundle erosions of the ribs seen in the x-rays 
block, however, clinical evidence and of the chest, (2) arterial hypertension 
apex cardiograms show that presystolic in the arms as contrasted with the rela- 
gallop is entirely presystolic, and that tively low blood-pressure in the legs, 
the signs of bundle block are limited to and (3) diminution and retardation of 
systole, causing a division of the apex the arterial pulses m the legs 
systolic plateau A light straw fastened Physical examination and x-ray studies 
on the chest wall over the region of the failed to disclose any difference m the 
apex impulse aided m demonstrating the degree of arteriosclerosis m the upper 
phenomena occurring at the apex On and lower portions of the body, even 
the basis of physical signs, a correct though arterial hypertension presum- 
diagnosis was made prior to knowledge ably had been present above the level 
of the electrocardiogram in 34 of 40 of the coarctation in both patients for 
attempts In 3 cases with complete over 40 years Furthermoie, it is mter- 
auriculoventricular block as well as in- estmg to note that the arteriolar blood- 
traventricular block, the clinical signs pressure m the arms was found to be 
just described were quite clear, and in 5 normal, which fact suggests that the 
of 7 cases of auricular fibrillation with arterial hypertension above the coarcta- 
bundle block the latter condition was tion is due to the resistance offered by 
recognized clinically The latter 2 the constricted aorta and the collateral 
groups of cases show that the auricles pathways The velocity of blood flow 
are not concerned m the physical signs m the larger arteries of the leg was re- 
of bundle block duced, and the artenal-arteriolar differ- 

Prognosis — The expectation of life ence in blood-pressure was greatly 
m the cases observed by Hill ( loc at ) diminished However, according to the 
was found to be not much over a year , measurements of oxygen in the blood, 
however, some patients do live consider- the blood supply to the tissues of the 
ably longer The poor prognosis is lower extremities under resting condi- 
due to the fact that the bundle block oc- tions was within normal limits 
curs m severe degenerative myocardial Attention is called to the fact that 
disease Therapeutic doses of digitalis the first symptoms of a failing heart m 
and atropine did not produce any dem- patients with coarctation of the aorta 
onstrable changes in the ventricular may appear in the lower extremities 
complexes (where the circulatory reserve previ- 

DISEASES OF BLOOD-VES- ously has been impaired), m the form 
SEES. — Coarctation of Aorta. — H of intermittent claudication, nocturnal 

L. Blumgart, J S Lawrence and A C. cramps and diminished temperature, 
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some time before the onset of dyspnea 
or other evidence of circulatory stasis 

.Arteriosclerosis and Diabetes. — E. 
P Joslm (Ann Int Med 4 54 (July) 
1930) has emphasized the remarkable 
effect of diabetes on the production of 
arteriosclerosis According to his data, 
37 per cent of the population as a 
whole die of arteriosclerosis, while m 
diabetes 48 per cent of deaths are due 
to this condition The degree of arterio- 
sclerosis increases with the duration of 
diabetes Arteriosclerosis, however, de- 
velops in diabetic children; calcification 
of the arteries of the legs was present 
m 10 of his cases ; and 1 child died with 
gangrene of a toe Among patients 
with diabetes of less than 5 years’ dura- 
tion, 30 per cent die of arteriosclerosis ; 
while of those who have had diabetes 
for 10 or more years, over 50 per cent 
die of arteriosclerosis Of the total 
mortality from diabetes, 19 1 per cent, 
is the result of arteriosclerosis of the 
heart; 13 2 per cent, of the legs, 7 2 
per cent , of the brain, and 4 7 per cent , 
of the kidneys 

H C. Shepherdson (Arch Int. Med. 
45 674 (May) 1930) found x-ray evi- 
dence of arteriosclerosis m 18 (36 per 
cent ) of 50 patients under 40 years of 
age who had had diabetes for at least 
5 years The average age of the entire 
group was 23.4 years, and the average 
duration of the disease 6 9 years This 
author further points out that the 
average values of blood cholesterol in 
this group were lower than those ob- 
tained before the addition of insulin to 
diabetic therapy, and paralleling the re- 
duction of hpemia the incidence of 
arteriosclerosis has been greatly reduced. 
This latter 'fact allows the assumption 
that altered fat metabolism is the 
morbific factor in the development of 
vascular disease in diabetes. 
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Main Branches of Coronary 
Arteries in Rheumatic Fever . — C B 
Perry (Quart J Med 23 241 (Apr ) 
1930) calls attention to the fact that 
the mam branches of the coronary 
arteries are usually afiected in rheumatic 
carditis The lesion consists of a gen- 
eral panarteritis The intmia presents 
patchy aieas of thickening with a loose 
connective tissue, more or less cellular; 
the changes in the media, also m 
patches, vary in intensity from a loss 
of nuclei in the muscle fibeis to fairly 
dense cellular infiltration, with breaking 
up of the muscle cells and some vacuola- 
tion the adventitia, in most cases, shows 
an increase m fibrous tissue and lympho- 
cytic infiltration of vaiying intensity. 

Embolectomy . — Occlusion of one of 
the mam aiteries of the cxticmities by 
an embolus is not a common occurrence 
J Lerman, F. R Miller and C C 
Lund (J. A. M A 94 1128 (Apr 12) 
1930) report 6 cases of embolism of the 
extremities, in 5 of which embolectomy 
was performed In 1 case the embolus 
was located in the axillary arteiy; in 
the brachial artery at the profunda 
branch m another, at the bifurcation of 
the brachial aitery in a third; in the 
femoral artery at the profunda branch 
in 2 cases, in 1 of which both femoral 
arteries were obstructed ; and m 1 at the 
bifurcation of the aorta. In 4 cases 
cardiovascular disease was the under- 
lying cause of the thrombus; in 1 an 
aneurism of the subclavian artery; and 
in 1 case the cause was not definitely 
established. In cases of this type, the 
embolus is often palpable as a thickened 
lump, which usually pulsates vigorously, 
with transmission of the pulsation for a 
short distance down the occluded artery. 

The success of embolectomy depends 
on various factors, particularly on the 
location of the embolus and the time 
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elapsing between the onset of symp- and extending to the smaller branches 
toms and operation In 2 cases the re- In every instance the heart was hyper- 
suit of embolectomy was good as far trophied Microscopically, the changes 
as the circulation of the affected ex- consisted of, first of all, thickening of 
trennty was concerned (1 of the pa- the media, the result of an increase of 
tients died of myocardial disease 13 elastic tissue and a hypertrophy of the 
weeks after operation) The other 3 muscle fibers , later, thickening' of the 
patients who underwent operation died mtima develops, and degenerative 
from 1 to 5 days afterward The changes occur in both the media and 
authors emphasize the importance of mtima The lumma of some arteries 
complete removal of the embolus and were found obliterated These obser- 
the associated thrombus. Irrigation vations seemingly justify primary 
of the occluded artery with salt solu- arteriosclerosis and arteriosclerosis of 
tion injected at a point distal to the the lungs as a definite clinical and patho- 
arteriotomy wound establishes the logic entity 

patency of the vessel beyond the point Thrombosis of Pulmonary Artery. 
of the original obstruction — C. H Boswell and H D. Palmer 

Sclerosis of Pulmonary Artery .— (Arch Int Med 4 7 799 (May) 1931) 

In 3 cases of primary atherosclerosis of report a case of fatal pulmonary throm- 
the pulmonary artery, reported by S R bosis occurring m a shop foreman, 39 
Rosenthal (Arch Path 10.717 (Nov) years of age Postmortem examination 
1930), cough was the first symptom revealed the pulmonary artery occluded 
(The cough was not severe, as the pa- by a well-organized thrombus, m places 
tients mentioned it only after close canalized The presence of a newer 
questioning ) Cyanosis was usually the portion of thrombus was evidence that 
first definite objective sign, present for the thrombus had become complete only 
one or more years before entrance to during the last few hours of life. There 
the hospital Dyspnea developed soon was no evidence of chronic congestion, 
after cyanosis, though it was not pro- showing that the heart was competent up 
portional to the depth of cyanosis to the time of the last sudden occlusion ; 
Finally, with failure of the right side nor was there any sudden pain, as is 
of the heart, edema developed A blood usual m cases of embolism , and no 
count, made in 1 case, showed a true source of emboli was found The 
erythemia All 3 patients were well authors believe that pulmonary thrombo- 
nourished white men, between 43 and arteritis developed by direct extension 
48 years of age The occupation of from a severe respiratory infection, 
each was associated with aspiration of with lymphadenitis and bronchitis, 
either particulate matter or gases, which which had been suffered 5 weeks previ- 
factor seemingly was of pathogenic sig- ously The high coagulability of the 
mficance The characteristic pathologic venous blood in the pulmonary artery 
findings were moderate dilatation of accompanying the sepsis, in addition to 
the mam trunk of the pulmonary artery a low blood-pressure slowing the blood 
(with little or no evidence of athero- stream over the damaged artery lming, 
matous changes), and definite athero- gave rise to a thrombus which was not 
matous changes beginning in the ves- extensive enough to cause death at that 
sels of the second order of magnitude time. Later, after a good night’s rest, 
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with slowing of the blood stream dur- 
ing sleep, another thrombus formed, and 
the terminal symptoms appeared with 
the activity on awakening Death did 
not occur until the new portion of 
thrombus had retrogressed far enough to 
occlude the larger pulmonary branches 

Thromboangiitis Obliterans . — The 
possibility that thromboangiitis obliter- 
ans is an infectious disease is suggested 
by the work of B T Horton and A H 
E Dorsey (J Clin Investigation 10 
164 (Apr 20) 1931) These workers 
have made bactenologic studies of 
acutely inflamed veins and arteries ob- 
tained from biopsies or amputations m 
34 cases of thromboangiitis obliterans. 
Pure cultures of Gram-positive pleo- 
morphic streptococci were obtained from 
9 cases, and green producing strepto- 
cocci from 2 cases Cultures from 24 
normal subjects were negative The or- 
ganisms isolated have been injected into 
rabbits and dogs, and pathologic lesions 
identical to those of thromboangiitis 
have been produced m a small number 
of rabbits 

In a study of blood volume by the dye 
method, S Silbert, A. L Kornzweig and 
M Fnedlander (Arch Int Med 45 
948 (June) 1930) found an average re- 
duction of 21 per cent in 69 typical 
cases of thromboangiitis obliterans, 
which fact suggests a concentration of 
the blood m this disease 

Treatment — S Silbert (J A. M A 
94 1730 (May 31) 1930) advocates 
repeated intravenous injection of hyper- 
tonic salt solution as an effective and 
safe treatment in thromboangiitis ob- 
literans Eighty-four per cent of the 
patients treated have shown symptoma- 
tic improvement, and 67 per cent have 
been able to return to work. Sixty- 
four per cent of all ulcers have been 
healed, and amputation was necessary in 


only 8 3 per cent of the patients 
treated It is interesting to note that, 
in an analysis of 460 patients with un- 
treated thromboangiitis obliterans, Sil- 
bert found that 64 per cent had an am- 
putation of one extremity during the 
first 5 years of illness and 46 per cent 
an amputation of a second extremity 
during the first 10 years Silbert is 
convinced that smoking is the most im- 
portant contributing factor m produc- 
ing the disease, and that cessation o£ 
smoking is an essential therapeutic 
measure In his experience, recurrence 
of symptoms, after the individual had 
been restored to good condition, has al- 
most invariably been traceable to the re- 
sumption of smoking In a study of 
basal metabolism, patients with thrombo- 
angiitis obliterans showed an average 
reading of minus 16 2 per cent ; men 
who smoked heavily but were m good 
health had an average reading of minus 
15 1 per cent ; and among patients with 
circulatory impairment due to athero- 
sclerosis, the average reading was plus 
9 per cent This latter study was 
prompted by the fact that the appear- 
ance of patients with thromboangiitis 
obliterans who have stopped smoking 
not infrequently suggests a hypothyroid 
condition However, no fiank instance 
of myxedema has been observed in a 
case of thromboangiitis obliterans 
Shock, Medical . — The importance 
of shock as a not uncommon and a very 
vital complication of certain medical 
conditions has been emphasized by D 
W Atchley (J. A. M A 95:385 
(Aug 9) 1930) Shock, whenever it 
occurs, is a serious and often fatal con- 
dition, characterized by vasomotor col- 
lapse, drop m blood-pressure and conse- 
quent failure of the circulation. There 
are 2 types of medical shock, viz., (1) 
anhydremic shock, dependent on simple 
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loss o£ blood volume, an example of 
which is diabetic coma, and (2) tox- 
emic shock, due possibly to capillary 
paralysis by some bacterial or protein 
substance, an example of which is vaso- 
motor collapse in pneumonia In view 
of the disproportion between blood vol- 
ume and the vascular bed existing m 
shock, treatment calls for the following 
immediate measures to increase the 
blood volume (1) First of all, in- 
travenous administration of hypertonic 
solution of glucose, about 50 c c (1% 
ounces) of a 50 per cent solution, (2) 
intravenous administration of physio- 
logical saline solution m 500 to 1000 
cc (1 to 2 pints) amounts, and (3) if 
necessary, transfusion of blood. Since 
heat loss is a contributing factor in 
shock, keeping the patient as warm 
as possible is most essential, especially 
m anhydremic shock From a physio- 
logical standpoint, the use of vasocon- 
strictors, such as epinephrine, is contra- 
indicated, because the blood-vessels 
which they affect are already constricted 
to the disadvantage of the capillary 
circulation 

CORONARY THROMBOSIS.— 
Incidence . — During the past few years 
acute thrombosis of the coronary artery 
has held a prominent place in medical 
literature , and, as a consequence, as 
stated by J B Herrick (Am Heart J 
6 589 (June) 1931), “the question 
naturally arises whether the remarkable 
prevalence is due to an increasing fre- 
quency of coronary thrombosis or is 
merely due to the fact that the condition 
is better recognized today than for- 
merly.” Herrick is of the opinion that 
possibly modern conditions of living, 
i.e , “the strenuous life with its speed 
mania,” may be a contributing factor, 
through its tendency to cause hyperten- 
sion and arteriosclerosis Also, today. 


more people are reaching adult or 
senescent years when degenerative vas- 
cular changes occur, and, therefore, 
there are more coronaries to be af- 
fected with the lesions that favor 
thrombosis 

With the exception of cases of em- 
bolism and endarteritis obliterans, m al- 
most every instance the ultimate cause 
of occlusion of a coronary artery is 
sclerosis of the vessel wall D. Luten 
(Am Heart J 7 36 (Oct) 1931) 
states that the causes of arteriosclerosis 
in general and of coronary sclerosis m 
particular have not been discovered ; 
however, there are certain secondary 
factors which frequently contribute to 
produce coronary thrombosis after 
sclerosis has been established. The in- 
cidence of occlusion does not parallel 
the extent of coronary sclerosis, many 
patients with extensive vessel changes 
never experiencing clinical occlusion ; 
and, on the other hand, occlusion oc- 
curs m individuals showing little evi- 
dence of coronary disease Except m 
rare instances, there is little evidence 
that infection, either acute or chronic, 
contributes toward precipitating throm- 
bosis 

Luten points out that there is one 
striking relationship between coronary 
thrombosis and angina pectoris, vis , 
most patients with coronary thrombosis 
have had attacks of pam conforming 
more or less typically to angina pec- 
toris S A. Levine (Medicine 8*245 
(Sept) 1929), m his splendid mono- 
graph on coronary thrombosis, states 
that the great majority of patients had 
definite angina pectoris antedating the 
attack P D White (“Heart Disease,” 
411 614, The Macmillan Company, 
New York, 1931) states that the in- 
cidence of occlusion in patients with 
angina is more than 26 per cent. An- 
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oxemia of the heart muscle resulting 
from deficient circulation is looked upon 
more and more as the basic factor in 
the production of attacks of angina, 
though accoi ding to T McCrae (Am J 
M Sc 179 16 (Jan ) 1930), m some 
cases attacks are seemingly due to 
causes other than arterial Pam, there- 
fore, may result from any factor which 
either increases the need of the heart 
muscle for blood or diminishes the 
coronary flow Also anything which in- 
creases coronary flow, but which at the 
same time increases to a greater extent 
the demand for oxygen, might also pro- 
duce pain. 

Two possible contributory factors m 
the producing of thrombosis are (a) a 
slowing of the coronary flow and ( b ) 
a change in the character of the blood 
Review of case reports reveals little 
evidence in support of the latter possi- 
bility A diminution of coronary flow, 
however, may result from any of the 
following factors* (a) Lowering of 
diastolic pressure, (&) lessening of car- 
diac output, and ( c ) coronary constric- 
tion by vagus stimulation Striking is 
the fact that the onset of coronary 
thrombosis does not attend unusual 
exertion In a little more than 40 per 
cent, of the cases of J Parkinson and 
D E Bedford (Lancet 1 : 4 (Jan 7) 
1928) the pain began while the patient 
was asleep or in bed, “often in the early 
hours of the morning 5 ’ Seemingly of 
some significance in this respect is the 
finding of A. Grollman (Am J. 
Physiol 95 274 (Nov ) 1930) that the 
blood-pressure (both systolic and dia- 
stolic) and the cardiac output m sleep- 
ing subjects falls progressively until 
about 4 am Likewise, the relative fre- 
quence of coronary occlusion and throm- 
bosis in the later stages of heart failure 
is possibly due to the diminished cardiac 
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output and the enforced lest piesent m 
the condition 

Whether oi not vasoconstriction is a 
clinical factor m impeding the coronary 
circulation is a matter of speculation 
The frequent association of gastrointes- 
tinal symptoms with angina and coro- 
nary thrombosis suggests that gastro- 
intestinal stimuli may precipitate both 
angina and thrombosis through reflex 
coronary constriction; however, direct 
proof of that point is lacking Other 
cardiac effects can be so produced, e g , 
J. F Pearcy and H Howard (Am 
Heart J 2 530 (June) 1927) produced 
extrasystoles and changes in the ven- 
tricular complex m dogs by visceral 
stimulation Luten presents 2 cases m 
which the ingestion of cold fluid seem- 
ingly induced coronary occlusion either 
through a reflex from the stomach or 
by the direct effect of cold upon the 
inferior portion of the apex of the 
heart 

Recent studies of coronary disease 
have shown not infrequently the exist- 
ence of a definite familial tendency J 
H Musser and J C Barton (Am 
Heart J 7.45 (Oct) 1931) have ad- 
vanced the idea that there exist 2 dis- 
tinct expressions of coronary occlusion. 
The one is observed m elderly individ- 
uals with a well-marked generalized 
arteriosclerosis, m whom the etiological 
factors are those of arteriosclerosis in 
general, representing largely the effects 
of senescence The other occurs m 
men, as a rule, not past the sixth decade 
of life who do not have generalized 
arteriosclerosis or hypertension, who 
have been singularly free from past in- 
fections, and who often give a history 
of coronary occlusion in several mem- 
bers of their family C F. Coombs 
(Quart. J. Med 23:233 (Apr.) 1930) 
states that there are 2 possible inter- 
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pretations of this familial incidence 
One is that it is nothing more than an 
example of the well-known liability of 
certain families to arterial degeneration, 
a liability which in some cases may be 
general, while in others it may be par- 
ticular — affecting only certain vessels, 
such as the cerebral or coronary vessels 
Another suggestion is that aberrations 
of the coronary arteries, throwing an 
undue responsibility on the one trunk, 
may run m certain families 

W. D Stroud (Pennsylvania M J. 
34 469 (Apr ) 1931) suggests that in- 
dividuals bom into certain families in- 
herit hyperirritable vasomotor systems, 
and, therefore, are from birth potential 
cases of coronary occlusion The “m- 
hented hyperirritability of the vaso- 
motor system” is analogous to the 
“spasmogenic aptitude” described by W 
R Houston (M Clm North America 
12 1285 (Mar) 1929) In such in- 
stances, a certain type of environment is 
the mam factor in producing cootonary 
sclerosis with occlusion These individ- 
uals may be identified by taking careful 
family histories, and the physician can 
then assist m protecting them from the 
“necessary environment ” It is im- 
portant, however, to realize the dangers 
of explaining a possible hereditary 
factor toward the development of heart 
disease to a youth with a hyperirritable 
vasomotor system, since fear and ap- 
prehension may hasten the process 
Symptoms. — J. B Herrick (loc 
cit ) points out that acute obstruction 
with its classical picture — “with its 
severe, enduring substemal or epigas- 
tric pam, unprovoked by effort, its at- 
tendant shock, lowered blood-pressure, 
disordered and weakened heart condi- 
tion, dyspnea, fever, leukocytosis, pre- 
cordial rub, embolic complications, with 
death m a few hours or days from ven- 


tricular fibrillation or rupture, or with 
partial or complete recovery after a 
slow convalescence” — has bulked so 
large in the consideration of coronary 
disease that possibly many milder and 
atypical cases are overlooked It has 
been clearly established, for example, 
that acute obstruction occurs without 
pam at times Depending on the size, 
location and functional importance of 
the arteries and muscular areas involved, 
there is every clinical gradation in the 
severity of symptoms resulting from 
acute coronary obstruction The num- 
ber of cases of heart failure — “insidious, 
gradual breakdown of the heart’s ef- 
ficiency” — due to slowly progressive ob- 
struction of the coronary arteries is very 
large In these latter cases there may 
be no sudden pam, dyspnea, or drop in 
blood-pressure In short, “the coronary 
artery is a prolific disturber of health ” 
T Leary and J T. Wearn (Am. 
Heart J 5 * 412 (Apr ) 1930) report 2 
cases of “essential closure” of both 
coronary orifices The character of the 
lesions indicated that closure had been 
the result of a slowly progressive pro- 
cess which had probably extended over 
a period of months Evidence of aorti- 
tis was present m each case Each of 
the individuals (the one, a Swedish 
sailor, aged 35 years , the other, a 
colored dressmaker, aged 26 years) had 
led an active life to a short time before 
death occurred suddenly It is the be- 
lief of these authors that the ability of 
these individuals to live and work was 
rendered possible through a compensa- 
tory circulation supplied by the The- 
besian veins, the slowness of the oc- 
clusion having allowed time for this 
readjustment of blood supply 

R L Levy (Arch Int. Med. 4 7 : 1 
(Jan ) 1931) studied carefully clinic- 
ally a group of 8 cases exemplifying 
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what appeared to be mild forms of 
coronary thrombosis The relative 
youth of the patients was striking (all 
being under 50 years of age — the aver- 
age age, 43 years), as was also the 
rapid rate of recovery, both subjective 
and objective There were 7 males and 
1 female, 3 presented a family history 
of "angina pectoris," 2, a history of 
sudden cardiac death in the family , and 
1, a family history of hypertension and 
nephritis Two had a previous cardiac 
history of pain on effort, 2, of hyper- 
tension; and 1, of a heart murmur fol- 
lowing streptococcic sore throat Six of 
the 8 patients used tobacco to excess 
The 7 men were all engaged m activities 
calling for driving force, working under 
pressure; the woman, aged 37 years, 
was high-strung, the mother of 3 chil- 
dren, an expert equestrienne, and was 
engaged m directing an amateur theat- 
rical enterprise 

Symptoms of the attack were varied. 
Substemal pain was the most common 
complaint, being suffered by 5 patients ; 
vomiting accompanied the attack 3 
times; and m 1 case sudden sharp pain 
in the left arm was the symptom of the 
onset. Fever, a fall in blood-pressure 
and leukocytosis were present when 
looked for. Typical changes in the form 
of the electrocardiogram were recorded 
in 6 of the 8 cases. 

Of particular significance m char- 
acterizing the group of patients was the 
extraordinarily rapid rate of recovery, 
as measured by the patient’s desire and 
ability to resume his customary activi- 
ties, as well as by obj'ective improve- 
ment Even though prostrated by the 
severity of the symptoms of onset, sev- 
eral of the patients were never truly bed- 
ridden, and considered themselves well 
in from 12 hours to 10 days To date, 
1 of the 8 members of the group has 


died of a second, rapidly fatal attack; 

1 had a second occlusion 1 year after 
the first, and a third (the woman) had 

2 later attacks Restoration of function 
has been complete in 2 cases; 2 others 
are free from symptoms on restricted 
activity, and 3 have symptoms (pam 
over the heart, and dyspnea on exer- 
tion) even with carefully regulated 
lives The author believes that even 
though a rapid rate of recovery tends 
to indicate a favorable outcome of the 
immediate attack, accurate prognosis as 
to the liability to recurrence and life 
expectancy is extremely difficult 

Electrocardiographic Changes in 
Coronary Artery Disease . — In an 
analysis of the electrocardiographic find- 
ings in 60 cases of coronary .sclerosis, 
M. H Nathanson (Am Heart J 5 * 257 
(Feb ) 1930) found the most common 
abnormality to be inversion of the T- 
wave, which was present in 88 per cent 
of the cases Widened notched QRS 
occurred in 13.3 per cent. Six cases 
showed the features of bundle-branch 
block, 5 of which were such generally 
accepted as indicating right bundle- 
branch block, and 1 left bundle-branch 
block Minor notching of the QRS 
complex was not infrequent, and it 
seemed justifiable to conclude that such 
notching, especially if present m Leads 
I and II, is frequently indicative of path- 
ological changes m the myocardium and 
should arouse suspicion of coronary dis- 
ease Electrocardiograms of low voltage 
were noted in 9 cases (15 per cent.), 
which is considerably more frequent 
than the incidence of this deviation m 
general material. F A. Willius and W 
A. Killins (Arch. Int. Med. 40:332 
(Sept.) 1927) observed low voltage 
tracings in but 0 3 per cent, of 140 
cases at The Mayo Clinic, 32 per cent, 
of whom showed evidence of heart dis- 
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ease Increase in auriculoventricular con- 
duction time was comparatively rare and 
found only m association with curves 
of bundle-branch block Arrhythmia of 
the extrasystolic type was present m 18 
per cent of the cases Auricular fibril- 
lation occurred m only 6 6 per cent , all 
of whom showed evidence of conges- 
tive heart failure Curves of left ven- 
tricular preponderance were noted m 60 
per cent , and of slight right ventricular 
preponderance m only 3 3 per cent of 
cases The presence or absence of car- 
diac enlargement or congestive heart 
failure seemingly had little effect on the 
type of electrocardiogram 

J B Herrick ( loc at) emphasizes 
the fact that the electrocardiogram m 
acute coronary thrombosis "registering 
regressive and reparative processes” — is 
not fixed but shows variations from day 
to day or month to month Also it is 
well to remember that old lesions ante- 
dating the present symptoms, or cardiac 
hypertrophy attendant on hypertension 
also can give rise to abnormal bizarre 
tracings ; and, therefore, that not all the 
electrocardiographic abnormalities pres- 
ent in a given case are necessarily due to 
some recent event suggestive of an acute 
coronary occlusion In conclusion, he 
feels that there is no need for further 
investigation of electrocardiography as 
related to coronary disease, and that 
critical reports of carefully worked out 
single cases may be just as convincing 
in their conclusions as those based on 
studies of large series of cases 

In a combined electrocardiographic 
and pathologic study of 4 7 cases of myo- 
cardial infarction, proved by necropsy, 
A R Barnes and M B Whitten (Am 
Heart J. 5 142 (Dec ) 1929) found the 
left ventricle involved in every case In 
36 cases the infarction was in portions 
of the left ventricle supplied by the left 

3.6 


coronary artery, and in 22 cases portions 
of the left ventricle supplied by the 
right coronary artery were involved 
Appreciable infarction of the right ven- 
tricle was present in only 4 cases, and 
m each of these instances there was in- 
volvement also of the posterior surface 
of the left ventricle, more extensive 
than that m the right, but confined to the 
distribution of the right coronary ar- 
tery Evidence of infarction did not 
occur on the anterior surface of the 
right ventricle m association with occlu- 
sion of the anterior descending artery, 
even though the septum was extremely 
involved 

Occlusion of the left coronary artery 
usually involved its anterior descending 
branch, although occasionally the cir- 
cumflex branch was the site of occlu- 
sion In occlusion of the anterior de- 
scending branch, infarction at the apex 
and in variable portions of the anterior 
portion of the left ventricle and septum 
was the rule. 

The structural differences m the ar- 
teries supplying the right and the left 
ventricles are so striking that seemingly 
they may play the major part in the 
localization of coronary infarction M 
B Whitten (Arch Int Med 45 383 
(Mar ) 1930) pointed out that the 
branches of the arteries supplying the 
right ventricle spread practically in the 
same plane as that of the artery from 
which they arise, and that the arteries 
of the left ventricle leave the mam 
trunks at right angles and penetrate di- 
rectly through the myocardium It is 
suggested that the branches leaving at 
right angles have a tendency to im- 
mobilize the larger vessels and thus aug- 
ment its tortuosities, possibly leading to 
kinking or constriction, with consequent 
diminution of its lumen at the point of 
narrowing 
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A knowledge of the usual distribu- 
tion of the coronary arteries is neces- 
sary for a consideration of myocardial 
infarction from a pathological basis 

“Both coronary arteries arise from the 
aorta close to its juncture with the ventricle 
The right coronary artei} originates from 
the anterior sinus of Valsalva, and passes to 
the coronary sulcus It follows along this 
groove at the juncture of the right auricle 
and the right ventricle, and gives off branches 
to the anterior surface of the right ventricle 
One or two of these branches extend an- 
teiiorly across the conus arteriosus for about 
half the distance toward the anterior inter- 
ventricular sulcus, and they usually end m an 
anastomosis with similar branches from the 
anterior descending branch of the left coro- 
nary artery The remaining branches gen- 
erally parallel one another and pass toward, 
but do not reach, the apex At the acute or 
right margin of the right ventricle a fanly 
large branch, the right maigmal artery and 
extends down the acute mat gin about four- 
fifths of the distance towaids the apex 

“The right coronary artery still proceeds 
in the coronary sulcus and on the posterior 
surface of the heart gives off one or more 
branches which may course toward the apex 
or may go diagonally toward and end m the 
posterior part of the interventricular septum 
When the right coronary artery reaches the 
posterior interventricular sulcus, it generally 
gives off a large branch which travels along 
the sulcus for about three-fifths of the dis- 
tance from the coronary sulcus to the apex, 
where it generally turns into the interven- 
tricular septum This branch, which may be 
called the posterior descending artery, gives 
off many branches to the posterior third of 
the septum The right coronary artery gen- 
erally continues in the coronary sulcus, 
crossing the posterior surface of the left ven- 
tricle Here it ends by dividing into two or 
more branches, which extend from the coro- 
nary sulcus for about three-fifths of the dis- 
tance toward the apex These vessels usually 
do not extend to the left beyond a line from 
one-half to two-thirds of the distance from 
the posterior interventricular sulcus to the ob- 
tuse or left margin of the heart 

“The left coronary artery arises from the 
left posterior sinus of Valsalva and almost 
immediately divides into two mam branches 


The largei of these branches, the anterior 
descending artery, pioceeds down the anterior 
interventricular sulcus to the apex, and fioni 
this point it geneially extends on to the pos- 
terior surface of the heart, coursing up the 
posterior intei \entuculai sulcus usually fiom 
a fouith to a third of the distance toward the 
base of the ventricles At its termination its 
blanches supply the postcnm suiface of the 
apex of both ventricles As the aiUry passes 
down from the anterior surface of the heait, 
it gives off a few small branches which pto- 
ceed for a short distance to the right to reach 
the anterior border of the right ventricle 
Several large branches leave the anteuor de- 
scending arter>, passing diagonal^ downward 
and to the left to supply the anteuor sui face 
of the left ventricle and the lower pmtion 
of the obtuse margin These atteries have 
been called the accessory anterior descending 
artencs by Spaltcholz and the rami ma lgmahs 
by Gross The anterioi descending atleiy 
also has many large blanches which leave its 
inferior surface and pass into and supply the 
anterior two-thuds of the interventricular 
septum 

“The other mam division of the left coro- 
nary artery is known as its circumflex btaneh 
It auses near the origin of the left toionary 
and courses immediately to the left, follow- 
ing the coronary sulcus for a variable dis- 
tance It generally passes around the obtuse 
or left margin of the heart, where it leaves 
the coronary sulcus to reach and supply the 
left third or left half of the posterior surface 
of the basal three-fifths of the left ventnelc 
Some of the rami marginalia (or accessory 
anterior descending arteries) may take origin 
from this vessel instead of fiom the anterior 
descending artery 

“In the average normal heart, the left coro- 
nary artery supplies the entire anterior sur- 
face of the left ventricle, the adjacent third of 
the anterior surface of the right ventricle, the 
apex of both ventricles, all of the interven- 
tricular septum at the apex, tnc anterior two- 
thirds of the remainder of the septum and 
the left half of the posterior surface of the 
left ventricle It also supplies the anterior 
papillary muscles and the lower portion of 
the posterior papillary muscles of the left 
ventricle as well as most of the anterior pap- 
illary muscles of the right ventricle. 

“The right coronary artery usually supplies 
two-thirds of the anterior surface and all of 
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the posterior suiface of the right ventricle, 
except the apex In addition, it generally 
supplies the posterior third of the interven- 
tricular septum (except at the apex) and the 
adjacent half of the basal three-fifths of the 
posterior surface of the left ventricle The 
right coronai y artery also supplies the pos- 
terior papillaiy muscles, a small portion of 
the anterior papillary muscles of the right 
ventricle, and generally the upper portion of 
the papillary muscles of the left ventricle 

“According to Spalteholz, Banchi (1904) 
found the coronal y arteries to have their av- 
erage normal disti lbution, approximately as 
has been described, in 80 per cent of his 92 
cases However, there are several definite 
and comparatively common variations from 
the average distribution of the coronary ar- 
teries The postci lor surface of the left ven- 
tricle and the postenoi pait of the mterven- 
triculai septum are the regions chiefly affected 
by these vai lations ” 

Infarction in the posterior surface of 
the left ventricle, m the disti lbution of 
the right coronary artery, was found to 
be much more common than had been 
previously recognized The fact had 
never been emphasized that the right 
coronary artery, where it supplies the 
left ventricle, has a different type of 
branching from that in its couise m the 
right ventricle, and, therefoie, is espe- 
cially vulneiable Also the more fre- 
quent incidence of mfaiction as a result 
of disease of the antenor descending 
branch than of the circumflex branch of 
the left coronal y artery might possibly 
be explained to be due to the fact that 
the circumflex branch is not anchored so 
securely by deep branches in its first, or 
supraventricular, portion as is the entire 
antenor descending artery 

In a report of 46 cases of spontaneous 
cardiac rupture by E H Beresford and 
C J C Earl (Quart J Med 24 55 
(Oct ) 1930), recent acute infarction 
was found to be almost invariably the 
underlying cause However, rupture 
occurs m but 6 per cent of cases of car- 
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diac infarction The tear occurs most 
commonly within the territory of the 
anterior descending branch of the left 
coronary artery The factors which 
weaken the wall locally are ( 1 ) sof ten- 
mg, which is practically always asso- 
ciated with excessive mural fat , and (2) 
intramural hemorrhage The incidence 
of rupture increases with advancing 
years, being highest m the eighth decade 
Mental disease was present in 72 per 
cent of 654 cases reviewed by E B 
Krumbhaar and C Crowell (Am J M 
Sc 170 828 (Dec ) 1925) The myo- 
cardial tear itself is not fatal Theo- 
retically, death should result from ob- 
struction of the great veins by the raised 
mtrapericardial pressure ; however, m 
some cases but little blood is found m 
the pericardial sac, which fact suggests 
that sudden death may be due to a dis- 
order such as ventricular fibrillation 
A R Barnes and M B Whitten (Joe 
at 1929) found that infarction limited 
to the anterior portion of the left ven- 
tricle, either alone or combined with in- 
farction of the apex, or infarction of 
the apex alone, produces modifications 
of the R-T segment of Type T-l*, 
whereas infarction of the posterior por- 
tion of the left ventricle, with or with- 
out infarction of the apex, produces 
modification of the R-T interval of type 
T-3 * Through the characteristic modi- 
fications of the R-T and S-T compon- 
ents and of T- waves of the electro- 
cardiogram, these workers believe that 
it is possible to predict whether the in- 
farction involves the antenor portion of 
the left ventncle, or the apex, or both, 
or, on the other hand, the posterior 
basal portion of the left ventricle and 
the adjacent interventricular septum 

* Types T-l and T-3 were suggested by J 
Parkinson and D E. Bedford (Heart 14 195 
(Aug) 1928) 
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A R Barnes (M Clin North America 
14 671 (Nov ) 1930) has outlined the 
electrocardiographic changes to be found 
m infarction, as follows 

I Summary of the electrocardio- 
graphic changes involved m infarction 
of the anterior portion and apex of the 
left ventricle (commonly due to obstruc- 
tion of the anterior descending branch of 
the left coronary artery) 

( a ) Elevated R-T seg- 
ment in Lead I and usu- 
ally in Lead II 
(&) Rounded, convex or 
sloping R-T segment in 
Lead I and usually in 
Lead II 

( c ) Depressed R-T seg- 
ment m Lead III 


1 Early stage (1 
to 14 days 
after 

infarction). 


2 Later stage (14 
days to months 
after 

infarction) 


(a) Inverted T wave m 
Lead III and usually m 
Lead II 

(b) Rounded or convex 
R-T segment m Lead III 
and usually in Lead II 

(c) High, positive, sharp- 
ly-peaked T wave m 


Lead I 


3 Late stage (6 
to 24 months 
after 

infarction) 


Gradual, partial and com- 
plete disappearance of 
the electrocardiographic 
changes m Stages 1 and 2 


A R Gilchrist and W T Ritchie 
(Quart J Med 23 273 (Apr ) 1930) 
analyzed the electrocardiographic find- 
ings of 148 cases of myocardial infarc- 
tion reported by various workers Some 
degree of R-T or S-T deviation was 


2 Later stage (14 
days to months 
after 

infarction) 


(a) Inverted T wave m 
Lead I and usually m 
Lead II 

( b ) Rounded or convex 
R-T segment m Lead I 
and usually in Lead II 

( c ) High, positive, sharp- 
ly-peaked T wave m 


Lead III 


3 Late stage (6 
to 24 months 
after 

infarction) 




Gradual, partial and com- 
plete disappearance of 
the electrocardiographic 
changes m Stages 1 and 2 


II Summary of the electrocardio- 
graphic changes observed in infarction 
of the posterior basal portion of the left 
ventricle and the adjacent interventricu- 
lar septum (usually due to obstruction 
of the right coronary artery). 

(a) Elevated R-T segment 
in Lead III and usually 
m Lead II 

(fr) Rounded, convex or 
sloping R-T segment m 
Lead III and usually in 
Lead II 

(c) Depressed R-T seg- 
ment m Lead I 


1 Early stage (1 
to 14 days 
after 

infarction). 


found m 52 of 93 cases who had records 
taken within 10 days of the attack As 
first pointed out by Pardee (1920) and 
later confirmed and amplified by Par- 
kinson and Bedford (1928), this change 
can be looked upon as strong presump- 
tive evidence of myocardial infarction 
during the early stages ; however, 
whether positive or negative, it is not an 
indubitable sign of myocardial infarc- 
tion Such change has also been re- 
corded during the course of rheumatic 
fever, acute rheumatic carditis, pericar- 
dial effusion, and lobar pneumonia, and 
as the result of such factors as changes 
m the pH of the block, anoxemia, and 
digitalis therapy When due to an or- 
ganic lesion, the presence or absence of 
this abnormality might be assumed to 
depend on the particular site or extent 
of the lesion m the myocardium 
Lesions involving the apex of the left 
ventricle seemingly favor R-T deviation 
The T-wave is the least stable feature 
of the electrocardiogram, its form, 
height and direction being influenced by 
many factors even in health Exercise, 
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emotion, heat, cold, various chemical so-called “Pardee T wave of cardiac in- 
agents, and notably digitalis, are known farction”) Usually a pool prognosis 
to affect it ^Alteration in the form or is indicated where a marked fall of 
direction of P may be a manifestation amplitude of the QRS complex either 
of slow, progressive myocardial fibrosis persists or becomes progressively worse 
due to gradual impairment of blood beyond the first week or 10 days, 
supply Also inversion of T m one or Prognosis . — With a growing under- 
more leads may be observed in cases of standing of the clinical picture of acute 
angina pectoris that have never pre- coronary occlusion, it has become m- 
sented the coronary syndrome, and m creasmgly evident that a considerable 
patients who have never suffered from proportion of such patients survive the 
cardiac pain It is well to bear m mind, first attack, and that some thereafter en- 
thereforc, that electrocardiographic ab- joy reasonably good health for a good 
normalities might have been present be- many years With the hope of throw- 
fore the development of thrombosis and mg further light upon the fate of such 
infarction Unlike Barnes and Whitten, patients who have lived through one 
these workers concluded that until fur- attack, L A Conner and E Holt ( Am 
ther evidence has been acquired the Heart J 5 705 (Aug ) 1930) a na lyzed 
form of the electrocardiogram cannot 287 cases of coronary thrombosis Ap- 
be regarded as a definite localizing sign proximately 85 per cent of these cases 
of the infarct were found in men and 15 per cent m 

With the thought that through women (which ratio corresponds with 
frequent electrocardiographic studies, that of other statistics) Analysis of the 
changes might be demonstrated which age incidence revealed facts which were 
might not be brought out by single or both surprising and suggestive In one- 
occasional tracings, W B Cooksey and third of all the cases the first attack 
H A. Freund (Am Heart J 6 608 occurred before the fifty-first year, and 
(June) 1931) studied serially 24 con- m three-fourths of the cases before the 
secutive cases of coronary thrombosis sixty-first year It seems evident, there- 
Positive electrocardiographic evidence fore, that coronary thrombosis must be 
was found in every case Aside from regarded as essentially a disease of 
the 2 more frequent, commonly men- early middle life rather than of elderly 
tioned signs, ms , deflection of the S-T life, as has been the usual belief 
or R-T interval from the iso-electric Evidence of an antecedent arterial 
level and the cove-shaped negative T hypertension was found in 34 per cent 
wave, the authors emphasize the impor- of the cases , of syphilis in 14 per cent , 
tance of a marked fall in amplitude of and of diabetes m 10 per cent The lm- 
the QRS complex and a flattening out of mediate mortality m the first attack was 
the T-wave Coronary occlusion, with 16 2 per cent , which is surprisingly low 
subsequent myocardial softening, may [Among Levine’s cases (Ioc cit .) the 
well be suspected when the amplitude of immediate mortality in an attack was 53 
the QRS complex becomes diminished per cent , but no statement is made as to 
in a short space of time Such change is the mortality m the first attack alone] 
usually accompanied by a flattening out Of 117 patients, who recovered satis fac- 
of the T wave (which often precedes torily from the first attack, 75 per cent 
the cove-shaped negative T wave — the were m good health at the end of the 
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first year, 56 per cent at the end of 2 transient or peimancnt, m 19 cases, and 

years, 21 per cent after 5 years, and heart-block, complete, 2 1 or dropped 

3 4 per cent after 10 years One pa- beats, m 7 cases 

tient remained m good health for 17 Although the immediate mortality 
years, and died in a second attack 18 was higher when the initial sjmptoms 

years after the first In 62 per cent of weie seveie, it was found that almost 

the patients the first attack supervened, one-third of the patients who recoveied 

without antecedent circulatory symp- from the attack had had symptoms of 

toms, in persons who had no reason to very severe character 

doubt the integrity of the heart In 8 In a series of 200 cases of coronary 
out of 22 patients who had antecedent thrombosis studied by P D While and 

troublesome anginal symptoms and re- E F Bland (Am Heart J 7.1 (Oct) 

covered from the first attack of coro- 1931), 101 died on an average of 1 5 

nary closure, the pain ceased with the years after the attack The average 

attack of thrombosis and did not return, duration of life to the time their study 

while m 5 patients the pam after throm- was reported for the entire series of 200 

bosis was worse than beforehand Only patients was 2 4 years The patients 

1 attack of thrombosis was recorded in who died almost alwajs succumbed to 

67 per cent of all the patients , 2 attacks either congestive heart failure, angina 

occurred m 24 per cent , 3 attacks m 4 pectoris or a subsequent coronary oc- 

per cent , and 4 to 7 attacks m 5 per elusion. The younger patients, as a 

cent Of the patients having only a rule, lived a little longer Sex appeared 

single attack, one-half the number were to be unimportant. Neither the previ- 

livmg and one-third were m good health ous occurrence of angina pectoris nor 

when the authors reported the results of its duration prior to the attack of coro- 

their studies Among the patients hav- nary thrombosis seemed to matter. The 

mg 2 or more attacks the time interval presence of hypertension was not lm- 

between the first and second attack was portant, and syphilis was rarely en- 

less than 1 year m half of the cases, and countered Cardiac enlargement of 

in the other half it varied from 1 to 18 considerable degree was found to be a 

years Signs of arterial embolism ap- somewhat unfavorable sign, and the 

peared 49 times among 42 patients, presence of congestive failure and poor 
Twenty-eight of the embolic attacks m- heart sounds added considerably to the 

volved the systemic arteries, and 21 the gravity of the prognosis Good treat- 

pulmonary artery ment seemingly influenced the prognosis . 

One hundred and fifty-one of the pa- Treatment, consisting primarily of rest 

tients had one or more electrocardio- with long convalescence and a careful 

grams which were not at all comparable life afterward, had generally been much 

because in some cases the records were better caried out in the patients who 
taken only at the time of the acute at- survived than in those who died, 
tack and in others only at some later Sedimentation Time — M. A. Rabino- 
time However, changes in T waves witz, C. Shookhoff and A. H. Douglas 
(with or without QRS change, not (Am Heart J. 7 . 52 (Oct.) 1931) 
bundle-branch block) were recorded in found definite shortening of the red cell 

109 cases, bundle-branch block in 15 sedimentation time in 10 cases present- 

cases ; auricular fibrillation or flutter, mg the clinical picture of acute coronary 
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occlusion This change appeared later 
than the fever and leukocytosis, and 
persisted for some time after the tem- 
perature and blood count had returned 
to normal They suggest the advisability 
of keeping a patient with coionary oc- 
clusion in bed for at least as long as the 
sedimentation time points to active myo- 
cardial changes (i c, as long as it is be- 
low 60 minutes) 

Treatment . — R L Levy and A L 
Barach (J A M A 94 1363 (May 3) 
1930) repoit favorable results from the 
admimstiation of oxygen in a concen- 
tration of fiom 45 to 50 per cent, m the 
treatment of acute coronary throm- 
bosis Subjective improvement, mani- 
festing itself chiefly by relief of respira- 
tory embarrassment and restlessness, 
occurred m from 1 to 2 hours after the 
administration of oxygen was begun 
Cyanosis was diminished or abolished, 
the respiratory rate was loweied, 
Cheyne-Stokes respiration, if present, 
tended to disappear, the heart rate be- 
came slower, and the heart sounds grew 
stronger and the volume of the pulse im- 
proved In 2 cases the oxygen tent was 
employed continuously for 1 week and 
at intervals for 2 weeks more The 
authors firmly believe that the effective 
use of oxygen may prove a life-saving 
measure m some cases 
ELECTROCARDIOGRAPHY.*— 
Significance of Axis Deviation . — 
Considerable discussion centers about 
the significance of axis deviation In a 
study of the essentially normal heart 
of a young man upon whom a peri- 
cardiostomy had been performed for 
suppurative pericarditis, P. S. Barker, 
A. G Macleod and J Alexander (Am 
Heart J. 5 : 720 (Aug) 1930) found 
that the excitation process appeared 


earliest on the anterior surface of the 
right ventricle near the atrioventricular 
borders (which suggests that the con- 
ducting tracts m the right ventricle of 
man differ from those of the dog) . By 
studying the curves produced by stimu- 
lating various points on the surface of 
the heart, as recorded m the 3 standard 
leads of the electrocardiogram, it was 
found that ventricular premature con- 
tractions of right ventricular origin are 
represented in the electrocardiogram by 
ventricular complexes m which the chief 
initial deflection is upward m Lead I; 
and ventricular premature contractions 
of left ventricular origin are repre- 
sented m the electrocardiogram by ven- 
tricular complexes m which the chief 
initial deflection is downward in Lead I. 
It is suggested, therefore, that the clini- 
cal electrocardiograms at present as- 
cubed to block m the right branch of 
the His-bundle indicate block m the left 
branch, and vice versa , and that in so- 
called left ventricular preponderance, 
the electrocardiogram is dominated by 
right ventricular effects, and vice versa. 
[This conclusion, if accepted, would in- 
volve more than a mere change in elec- 
trocardiographic nomenclature; it is in 
conflict with the prevailing views re- 
garding the origin of the initial ven- 
tricular deflections of the normal elec- 
trocardiogram, and of those curves now 
attributed to preponderant hypertrophy 
of the one or the other ventricle — as 
originally advanced by Lewis ] 

On the other hand, in a study of 334 
cas es m which the electrical axis was 
compared with orthodiagrams and clini- 
cal observations, S H Proger and D. 
Davis (Arch Int. Med 45 • 974 (June) 
1930) found that clinical conditions 
generally associated with left ventricu- 
lar preponderance tend to produce left 
axis deviation, and that those associated 
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with right ventricular preponderance 
more constantly produce right deviation. 
This relationship is presented more reg- 
ularly m enlarged heaits than in hearts 
of normal size In the normal hearts, 
no constant relationship was noted be- 
tween the electrical axis and transverse 
position of the heart All the hearts 
with right axis deviation presented 
either mitral stenosis, congenital heart 
disease, or chronic emphysema. 

Electrocardiogram m Obesity . — 
In a study of 55 cases of simple obesity, 
without evidence of cardiac enlargement 
or hypertension, S H Proger (Arch 
Int Med 47 64 (Jan) 1931) found 
definite left axis deviation in 31 (56 per 
cent ), inversion of the T-wave m Lead 
III in 39 (71 per cent ), and flat or 
inverted P-waves in Lead III m 24 
cases Proger believes that left axis de- 
viation due to change in position of the 
heart is usually associated with inver- 
sion of the T-wave in Lead III, while 
left axis deviation due to left ventricu- 
lar hypertrophy is commonly associated 
with an erect T-wave m Lead III On 
comparing these electrocardiograms with 
those of 40 cases of obesity with cardiac 
complications and 5 cases of essential 
hypertension without demonstrable car- 
diac involvement, it was found that the 
electrical axis did not differ materially 
whether or not the heart was involved. 
The author concludes, therefore, that 
axis deviation m the obese patient is of 
no value as an aid in the diagnosis of 
relative ventricular hypertrophy. 

Low-voltage T-waves. — A. M. 
Master (Am J M Sc 181 211 (Feb.) 
1931) has studied a senes of 107 cases 
having an amplitude of not more than 1 
mm. in any lead. Postmortem exami- 
nation was made m 12 cases, and every 
one showed definite changes in the myo- 
cardium or the pericardium. Of 12 


other cases who died, 11 had myocar- 
dial failure and 1 pulmonary tuber- 
culosis Acute rheumatic infection of 
the myocardium or pericardium often 
produces a flat T-wave, and m the 
progression of the disease it may become 
mveited, or with the patient’s recovery 
it will become upright. It may also 
occur m pneumonia, bronchitis, pleurisy 
with effusion, or severe hyperthyroid- 
ism The so-called “coronary T-wave” 
or “cove-plane T-wave” may appear m 
rheumatic pericarditis In a sei les of 18 
ambulatory patients with flat T-waves 
almost 90 per cent had degeneratrve 
cardiovascular disease 

Large Q-wave in Lead III . — H E 
B Pardee (Arch. Int Med 46:470 
(Sept ) 1930) after a series of caieful 
observations, reports that the majoi lty 
of the electrocardiograms showing large 
Q- waves in Lead III are obtained from 
patients presenting the anginal syndrome 
(being found in 8 (27 per cent ) of 33 
cases of this type studied) J. Parkin- 
son and D E Bedford (Heart 14. 195 
(Aug ) 1928) found a large Q-3 m 9 
(31 per cent ) of 29 patients with 
coronary thrombosis). This abnormal- 
ity may also be presented by certain 
patients with myocardial fibrosis and 
congestive heart failure, rheumatic heart 
disease (especially with pericarditis), 
and at times in hypertension. It was 
found only twice among 277 individuals 
with apparently normal hearts Its oc- 
casional presence in normal hearts may 
be due to an unusual distribution of the 
branches of the auriculoventricular 
bundle, and also a high position of the 
diaphragmatic movements on the large 
Q-wave, it being present in forced ex- 
piration and absent in forced inspira- 
tion. The author suggests that the 
presence of a large Q-3 is indicative of 

disease of the left ventricle, 
o 




In. a study of 300 cases with large closely those described m rheumatic 
Q-waves m Lead III of the electro- fever, m that they occurred m a high 
cardiogram reported by F A Willius percentage of children suffering from 
(Am Ileait J 6 723 (Aug ) 1931), only a very mild infection, that the 
89 3 per cent of the records were ob- changes had a tendency to persist, and 
tamed from patients with one of the fol- that they might be found when no clmi- 
lowmg conditions hypertensive heart cal signs of myocardial involvement are 
disease, the anginal syndrome, hyper- present The absence of auriculoven- 
tensive heai t disease accompanied by the tncular conduction disturbances in the 
anginal syndiome or hypertension The milder cases of diphtheria was, however, 
majority of the remaining 32 patients striking 

(10.7 per cent ) had diseases that exert Diphtheria and Late Heart-block. 
an influence chiefly on the left ventricle — S Butler and S A Levine (Am 
The dominant condition in which this Heart J 5 592 (June) 1930) studied a 
abnormality occurs is hypertensive heart group of 20 patients with heart-block 
disease without the customary causes, such as 

Changes in Scarlet Fever and rheumatic infection, arteriosclerosis, 
Diphtheria. — In an attempt to show syphilis, digitalis and fever, to determine 
that the electrocardiographic changes oc- the incidence of diphtheria m childhood, 
curring m rheumatic fever are non- The incidence was 50 per cent as corn- 
specific, C Shookhoff and L M Taran pared to 6 per cent m a control group 
(Am. Heart J 6 541 (Apr ) 1931) of 600 consecutive surgical cases Stnk- 
studied 50 children with diphtheria and mg is the fact that the average age of 
a similar number with scarlet fever the patients with a positive diphtheria 
(The chief electrocardiographic abnor- history was 11 years younger, and their 
malities in rheumatic fever, as discussed systolic blood-pressure 40 mm lower 
by various writers, consist of. (1) than m those with a negative diphtheria 
Changes in rate and rhythm; (2) history This study suggests that, after 
changes in the auriculoventricular con- a variable latent period (of even sev- 
duction time, from a slight prolongation eral or more decades), diphtheria m 
to the higher degrees of heart-block, some way either brings about lmpair- 
(3) changes m the ventricular portion ment m the conduction system causing 
of the electrocardiogram, involving ab- heart-block, or predisposes the heart to 
normalities m position and shape of the sclerosis which in the absence of diph- 
S-T or R-T interval, height and direc- thena would have matured at a later 
tion of the T-wave, and height and age 

shape of the main deflection ) In com- Changes in Pneumonia. — In a study 

parison with the findings m rheumatic of 45 patients with lobar pneumonia 
fever, the scarlet fever patients showed and 7 with bronchopneumonia, A M. 
an absence of conduction disturbances, Master, A Romanoff and H. Jaffe 
a comparative infrequency of abnormali- (Am Heart J 6 696 (June) 1931) 
ties of the ventricular portion of the found a definite increase of the auriculo- 
electrocardiogram, and a complete clear- ventricular conduction time, ranging 
mg up of these abnormalities early in from 0 20 to 0 24 seconds, in 35 per 
convalescence The abnormalities found cent This change occurred when the 
in the diphtheria group resembled more temperature became normal m the be- 
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ginning of convalescence, and was af- 
fected but slightly with atropine sul- 
phate R-T abnormalities occurred m 
93 per cent of the cases of lobar pneu- 
monia, also appearing with the fall of 
temperature to the normal level These 
deviations were similar to those ob- 
served m coronary occlusion, but did not 
progress to an inverted T-wave The 
fatal cases showed marked tachycardia, 
a large number of T-wave inversions 
(44 per cent ), and an absence of auric- 
uloventncular conduction impairment, 
bradycardia, sinus arrhythmia, and large 
T-waves The authors believe that the 
electrocardiographic changes are the re- 
sult of toxicity associated with the dis- 
ease Some degree of parenchymatous 
degeneration of the heart muscle was 
seen m postmortem examinations of 8 
of 9 fatal cases 

HYPERTENSION. — Etiology . — 
In a study of the circulatory mechanism 
m hypertension, S Weiss and L B 
Ellis (Am Heart J. 5:448 (Apr) 
1930) found that, even though the aver- 
age resistance of the arteriolar system 
of the greater circulation is twice as 
great as m normal control subjects, the 
circulating blood volume, the cardiac 
output per minute, and the mean veloc- 
ity of the circulation are either normal 
or slightly below normal These find- 
ings confirm their previous work (J. 
Chn Investigation 8.47 (Dec) 1929), 
in which the capillary pressure in hyper- 
tensive patients was found to differ but 
little from that of normal controls. 
They believe that hypertension might be 
a compensatory phenomenon designed 
to maintain normal tissue oxidation 
through a normal capillary blood flow. 

E J Stieglitz (J. A M A 95 842 
(Sept 20) 1930) states that anything 
that irritates the arteriolar musculature 
or stimulates the sympathetic pressor 


fibers may represent the ongmal cause 
of hypertensive vascular disease Some 
of the commonh known mutants — 
“initiating factois” — aie endociine dis- 
turbances, dietaiy mutants, infections, 
intoxications with metals or chemical 
irritants, anemia and predisposition to 
early fatigue of the vascular structures 
E J Stieglitz (“Artenal I Typerlension,” 
Paul B Hoeber, New York, 1930) 
The perpetuating factor is the vicious 
circle of spasticity causing muscular 
fatigue, the fatigue leading to increase 
of arteriolar irritability, and m turn 
more spasticity and fatigue This pro- 
cess, if not checked, leads on to degen- 
eration of the hypeitrophied aiterial 
muscle, with subsequent fibrous tissue 
replacement and arteriolar sclerosis — 
which later stages arc not icversible 
In an analysis of 500 cases of aiterial 
hypertension, F. R Nu/um and A II. 
Elliot (Am J M. Sc 181 • 630 (May) 
1931) found past infections to be of 
slightly more frequent occurrence m the 
hypertensive group than m a control 
group of 250 patients of similar age 
with an average systolic pressure of 120 
mm. of mercury. Acute nephritis and 
scarlet fever occurred more frequently 
m a subgroup of 70 patients with chronic 
nephritis than m the other hypertensive 
individuals and the controls The num- 
ber of past infections per patient was 
almost identical m each gioup. The in- 
cidence of syphilis and typhoid fever 
was lower than generally reported in 
hypertension Focal infection was 
seemingly not the deciding factor in the 
development of hypertension, being al- 
most evenly distributed among the 
groups Obesity was encountered twice 
as often in the hypertensive group as in 
the controls. The average weight in the 
hypertensive group was 10.3 pounds 
greater than that of the controls. No 
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striking familial tendency to hyperten- by the results of treatment (D Ayman: 
sion was noted, a positive history of J A M A 95 246 (July 26) 1930) 
familial vascular disease being obtained The authors believe that constitutional 
m about 30 per cent in both groups In influences, endocrine products, and pos- 
as much as palpable or ophthalmoscopic sibly other factors, may contribute to 
evidence of arteriosclerosis was found m lessen the hypertensive patient’s psychic 
176 per cent of the main hypertensive and physical capacity for withstanding 
group, in 24 2 per cent, of the nephritic the stress and strain of life 
gioup, and in 14 4 per cent of the con- In an analysis of the complaints of 
trol gi oup, it was concluded that arteno- 1090 ambulatory patients with primary 
sclerosis of the larger vessels probably (essential) hypertension, J E F. Rise- 
has little relation to hypertension man and S Weiss (Am J M. Sc 180 . 

N M Keith, N W Barker and J 47 (July) 1930) concluded that arterial 
W Kernohan (Tr A Am Physicians hypertension is not associated with char- 
46 66, 1931) studied the arterioles in acteristic symptomatology Almost all 
sections of the pectorahs major muscle the symptoms of hypertensive patients 
obtained from 143 living patients suffer- are believed referable to a disturbance 
ing from hypertension Definite changes of the central nervous system and are 
were found in the small arteries and expressions of a disordered vasomotor 
arterioles, ranging from increased prom- system Headache was a symptom m 
inence and tortuosity, with increase in 43 3 per cent, dizziness in 40 3 per 
the number of medial and mtimal nuclei, cent , “aches and pains” in 38 7 per 
to thickening of the walls, with definite cent , dyspnea m 27 7 per cent , and 
increase in the ratio of the thickness of nycturia in 25 9 per cent of the cases 
the wall to the diameter of the lumen Epistaxis and migraine were infrequent 
The changes occuired more often m symptoms Attention is called to the 
cases of severe hypertension, but weie fact that certain conditions with normal 
not proportional to the duration, height blood-pressure, viz , menopause, obesity 
or fixation of the blood-pressure With and psychoneurosis, at times show symp- 
arteriolar changes and a clinical picture toms similar to arterial hypertension, 
indicating diffuse arterial disease, the and that frequently in all 4 conditions 
ultimate prognosis was serious vasomotor instability is exhibited It is 

Symptomatology . — In a study of concluded, therefore, that psychic con- 
the symptoms associated with essential ditions may play an important role m 
hypertension and those of the psycho- hypertension, and deserve consideration 
neuroses, D Ayman and J H. Pratt m the treatment of the condition 
(Arch Int Med. 47 675 (May) 1931) D Ayman (JAMA 94:1214 
found that the early symptoms m the (Apr 79) 1930) warns against the 

2 conditions could not be differentiated, physician’s being satisfied with a normal 
that in both groups emotional difficul- blood-pressure reading at one visit 
ties, s uffi ci en t to explain the symptoms, when there is reason to suspect hyper- 
were present at the time the symptoms tension. The possibility of hypertension 
appeared Additional evidence that the may be suggested by symptoms, such as, 
early symptoms in emotional hyperten- dizziness, headache, rheumatoid pains, 
sion are not due to organic changes but irritability, palpitation, a sensation of 
to emotional maladaptation is suggested weight m the chest, mild fatigue, and 
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sexual impotence Normal blood-pres- 
sure readings were observed on one or 
more visits of 43 (56 per cent ) of 76 
unselected, untreated hypertensive pa- 
tients The patients whose blood-pres- 
sure dropped to normal at least once 
were on the average 9 years younger 
than the group of 33 patients whose 
blood-pressure remained persistently 
above normal Cardiac enlargement 
was present in only 6 of the 43 patients 
with wide blood-pressure variations 
At times, it is difficult to separate emo- 
tional hypertension from essential hy- 
pertension 

Fluctuation of the diastolic pressure 
over a wide range was observed by D. 
Ayman (Arch Int Med 48 : 89 (July) 
1931) m all of 76 untreated patients 
with essential hypertension No ap- 
preciable difference was found between 
patients with severe hypertension and 
those with milder forms The per- 
centage of diastolic fluctuation was as 
great as that of the systolic pressure 
Sitting in a quiet room had a definite 
lowering effect, and excitement had an 
elevating effect 

Incidence and Prognosis. — J. M 
Blackford, J M Bowers and J W 
Baker (JAMA 94.328 (Feb. 1) 
1930) obtained family histories of hy- 
pertension m more than one-third of 
the histones of 401 hypertensive patients 
(systolic pressure 175 mm or over) 
found in 10,000 examinations in a gen- 
eral clinic. Hypertension was found to 
occur in middle life (past 50 years) m 
16 per cent of patients seen m general 
practice After being established, no 
tendency toward recovery was observed. 
It occurs twice as frequently in females ; 
but the female mortality averages only 
half that among males (as shown by 
records in a 5-year follow-up study). 
Terminal failure of the renal system as 


a cause of death was noted in a rela- 
tively small percentage of the patients 
compared with deaths due to changes m 
the cerebral or coronary vascular 
systems 

According to F J Stieglit/ (Arch 
Int Med 46 227 (Aug) 1930), the 
prognosis m arterial hypertension de- 
pends largely on the extent of irrepar- 
able, permanent vascular and cuidiac in- 
jury Spasticity and Irypertomcity, no 
matter how severe, are amenable to 
therapy, but degeneration of muscle 
cells and replacement with fibrous tissue 
represent peimanent injury — not amen- 
able to treatment lie recommends the 
inhalation of amyl nitrite to determine 
the degree of vascular relaxalnlity, and, 
thereby, aid in the evaluation of the 
prognosis in hyjiertension. The age of 
the patient and the severity of hyper- 
tension per sc are not factors of any 
moment However, persistence of dia- 
stolic hypertension is significant If the 
diastolic pressure is maintained at 135 
mm. or higher, renal involvement is to 
be expected, and the outhxik is very 
dubious The degree of variability m 
the height of the diastolic tension con- 
stitutes an effective criterion of the ex- 
tent of irrevocable arteriolar changes 

D Riesman (J A M A 96:1105 
(Apr 4) 1931) points out that hyper- 
tension, while occasionally transitory, is 
usually a permanent and progressive 
condition (More or less transitory 
states of hypertension may be due to 
emotion, to physical exertion, to hyper- 
trophy of the prostate, and rarely to 
suprarenal tumors — disappearing with 
removal of the cause.) He looks upon 
hypertension as a disease of American 
life, its causes being connected with the 
striving for wealth, stating: “We have 
created false standards, have deprived 
ourselves of peace and leisure, and have 
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lost the art of living wisely.” Though 
high blood-pressure is not conducive to 
longevity, he believes it is, nevertheless, 
compatible with longevity As an ex- 
ample, is cited a female patient, aged 97 
years, whose clinical couise he has fol- 
lowed for more than 25 yeais, during 
which period her systolic pressure 
ranged from 220 to 274, with a dia- 
stolic pressure always about 100 In 
foretelling the future of the hyperten- 
sive individual, the following points de- 
serve consideration. (1) Old persons 
bear high blood-pressure better than 
younger ones, (2) the height of the 
blood-pressure, unless excessive, is not 
m itself a reliable criterion; (3) a high 
diastolic pressure is a bad prognostic 
sign (indicating the steady, irreducible 
minimum load against which the heart 
must work) , (4) the outlook in uncom- 
plicated hypertension is better in mem- 
bers of long-lived families (since lon- 
gevity is largely an inherited trait) , 

(5) irascibility is not conducive to 
longevity m the face of hypertension, 

(6) the state of the arteries, the eye- 
grounds, the size of the heart, kidney 
function, and the coexistence of dia- 
betes have a definite influence on 
prognosis. 

Treatment. — The successful treat- 
ment of essential hypertension by dif- 
ferent drugs and methods of treatment 
has been reported at least 200 times in 
the last decade, according to D Ayman 
(J A M. A. 95 * 246 (July 26) 1930) 
The salient features of 35 unselected 
articles are summarized by Ayman, as 
follows. (1) In practically every article, 
complete or partial symptomatic relief 
is reported; (2) in the majority of the 
papers, a moderate reduction in blood- 
pressure is reported; occasionally there 
is a marked reduction , (3) the degree of 
symptomatic relief is generally greater 


than the degree of blood-pressure re- 
duction (but in many instances the 
blood-pressure drops are only 20 or 30 
mm , which are impossible to distinguish 
from the spontaneous variations so char- 
acteristic of the untreated disease) ; 
(4) the degree of symptomatic relief is 
frequently out of all proportion to the 
reduction in blood-pressure; (5) marked 
symptomatic relief sometimes occurs 
without any reduction m blood-pres- 
sure , (6) complete failure is seldom re- 
ported On the basis of these reports, 
Ayman concluded that there is a com- 
mon and specific factor associated with 
the administration of most of the drugs 
used, viz , “treatment” — consisting of 
the enthusiatic giving or doing of some- 
thing to the patient — regardless of its 
nature Accordingly, to an unselected 
group of 40 hypertensive patients with 
active symptoms, 10 drops of dilute 
hydrochloric acid m a half-glass of 
water 15 minutes before meals, 3 times 
daily, was prescribed "seriously and 
enthusiastically ” Definite symptomatic 
relief occurred in 33 cases (82 per 
cent ) — the majority feeling better after 
1 week The author concludes that the 
symptoms of essential hypertension are 
frequently of psychic origin, and, there- 
fore, may often be relieved by the sug- 
gestion inherent m any drug or method 
employed by the physician 
Bismuth Submtrate — E J. Stieghtz 
(J A M A 95 842 (Sept 20) 1930) 
reports a fall in the diastolic pressure to 
100 mm or below m 77 per cent of 200 
unselected cases of arterial hyperten- 
sion treated with bismuth submtrate 
(prescribed in capsules of 10 grains 
(0 6 Gm ) t i d). It is assumed that 
bismuth submtrate is slowly decom- 
posed in the bowel, liberating nitrate ions 
which are reduced by Bacillus colt to 
nitrous acid; and thus minute quantities 
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of nitrite ions are continuously absorbed, tations attached to this theiapy J F 
effecting gradual persistent vascular re- Borg (Minnesota Med 13 293 (May) 

taxation and reduction of the arterial 1930) emphasizes the fact that while 

tension (Small amounts of nitrite ions the sulphoc} anates are efficient drugs in 
are detectable in the urine during this the treatment of hypei tension, the pos- 
therapy ) In hypertension in preg- sibilty of unpleasant side effects must be 
nancy, if the intoxication is not too pro- borne m mind, and, therefore, the drug 
found, a moderate fall in tension is ob- should only be employed when the pa- 
tamable Anticipation of good results tient is under close observation Side 
is not justified m cases in which actively effects manifest themselves commonly m 
operating etiologic factors, such as oral weakness and in dizziness, but may pio- 
sepsis or grossly injurious dietary gress to a psychotic state with disonen- 
habits, are neglected Furthermore, tation, hallucinations of sight and hear- 
marked impairment of renal efficiency mg, ideas of peisecution and mama 
inhibits good results, and extensive ar- M H Fmeberg (J. A M. A. 94 1822 

tenolar sclerosis precludes any extensive (June 7) 1930) reports that 22 (37 per 

improvement cent ) of 58 hypertensive patients 

Cucurbocitrm — The use of cucur- treated with sedatives, eithei sodium 
bocitnn (watermelon-seed extract) has bromide (15 grains — 1 Gm , t i d ) or 
been recommended by several writers pheno barbital (% to Y> gram — 0.016 
for the relief of hypertension S L to 0 03 Gm , t. i d ), over a 3 months’ 
Gargill and A Rudy (Am J M. Sc period showed a sustained drop of 30 
181 639 (May) 1931), on the other mm or more m blood-pressui e, with 
hand, were not convinced of its efficacy definite symptomatic improvement and 
in a study of a series of 29 patients that symptomatic relief was experienced 
The drug was administered by mouth by others without a drop m blood-pres- 
m capsules containing 50 mg (% gram) sure. Of 13 of these patients who weie 
of the glucoside The majority of the then given potassium thiocyanate in 
patients were given 300 mg. (5 Gm ) doses of 1% grains (0.1 Gm ) 3 times a 
daily, and most of them were treated for day and followed for another 3 months’ 
2 to 3 months. Only 7 (24 per cent ) period, only 1 showed a definite lowering 
showed a reduction m systolic pressure of blood-pressure (the systolic pressure 
of 25 mm or more of mercury; and m dropping from 164 to 138 and the dias- 
only 2 instances was there complete tolic from 98 to 82). Twelve (57 per 
symptomatic relief The spontaneous cent.) of 22 patients who were given 
variability of the blood-pressure m pa- potassium thiocyanate in dosage of ap- 
tients with arterial hypertension is dis- proximately 5 grains (0 3 Gm.) 3 times 
cussed, and its importance in the evalu- a day showed a fall in systolic pressure 
ation of therapeutic results is em- of 30 mm or more. No harmful effects 
phasized were observed in any of the patients 

Thiocyanates — Somewhat conflicting given the small or the targe doses. In 
reports regarding the value of the thio- final analysis, subjective improvement 
cyanates in the treatment of essential was greater attending the use of the 
hypertension have been published , how- sedatives, while the lowering of blood- 
ever, most writers agree that there are pressure was more marked with the 
certain objectionable features and limi- heavier doses of thiocyanate. 
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After a review of the liteiature, D case with any of the other organs In 
Ayman (JAMA 96 1852 (May the minds of most laymen the thought 
30) 1931) states that there is no clear of heart disease is still associated with 
evidence to show the clinical value of the idea of sudden and unforeseen death 
the thiocyanates m essential hyperten- The normal functioning of the organs 
sion He points out that a simultaneous under the control of the vegetative ner- 
toxic effect is almost always associated vous system is maintained through a 
with the hypotensive effect, which effects fine balance between the accelerator and 
are produced either by large doses given inhibitory mechanism, without partici- 
f or short periods or by small doses for pation of the conscious mmd ; however, 
long periods His studies point to the all these functions are to some degree 
impracticability of potassium thiocyanate susceptible to psychic influence Tran- 
therapy at least m patients presenting sient disturbance of this equilibrium oc- 
narrowmg of the retinal arterioles, car- curs in normal individuals as a reaction 
diac enlargement, or renal involvement to sudden psychic stimulation ; but in the 

CARDIAC NEUROSES. — L. A. “neurotic” individual this response of 
Conner (JAM A. 94.44 7 (Feb. 15) the vegetative nervous system seems 
1930) states that the psychic factor in grossly exaggerated and out of all pro- 
cardiac disorders is deserving of con- portion, in its severity or m its dura- 
sideration for the following reasons: tion, to the psychogenic stimulus 
(1) The great prevalence of cardiac Though a careful search may fail to re- 
disorders having as their chief or only veal a direct and obvious relationship 
determining cause some purely emo- between cardiac symptoms and some 
tional disturbance; (2) the frequency definite psychic disturbance, it rarely 
with which such psychic disturbances fails to disclose evidences of some in- 
are the result of some injudicious state- stability of the nervous system as it re- 
ment or action on the part of a physi- lates either to the mmd or to the 
man; (3) emotional reactions may play autonomic system, such as history of a 
a very important part in the clinical pic- “nervous breakdown,” exaggerated in- 
ture m patients with unmistakable evi- trospection, morbid concern for health, 
dence of organic heart disease, and (4) great suggestibility, or clinical evidences 
the necessity for the practitioner to have of a disturbed autonomic nervous 
a full and sympathetic understanding of mechanism — such as instability of vaso- 
these psychic factors for successful motor control, extreme lability of the 
treatment. pulse rate or blood-pressure level, or 

Neuroses may be classified as (a) the marked sinus arrhythmia, 
psychoneuroses — made up of morbid The psychogenic stimulus usually 
fears, apprehensions, anxieties, inde- arises from one of the following causes . 
cisions and depressions, and (&) the so- (1) The statement of some physician 
called organ or the vegetative neuroses that the heart shows some abnormality, 
m which the symptoms are due to dis- such as a murmur or an irregular 
turbance of the functions of one or more rhythm; (2) the occurrence of some 
of the internal organs The psychic dramatic case of heart disease among 
reaction to doubt concerning the in- relatives or friends; (3) the appeal ance 
tegrity of the heart seems to be much of some symptom referable to the heart 
more violent and profound than is the leading to a doubt of its integrity, (4) 
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some profound and protracted emo- ups which predispose them to appre- 
tional disturbance, such as deep grief or hensions and fears, and, as a conse- 
prolonged anxiety, without any doubt quence, there may be symptoms not 
at first regarding the heart (In group reasonably ascnbable to the organic dis- 
(4) belong the cases of neurocirculatory ease present In these cases the proper 
asthenia, known also as “the effort evaluation of the symptoms demands 
syndrome” or “the irritable heart of the utmost m skill, judgment and ex- 
soldiers ”) perience on the part of the physician 

Symptoms . — Symptoms are usually At times, profound and protracted emo- 
subjective in character, including every tional disturbances play a part m ag- 
possible variety of sensation ranging gravatmg the existing heart damage and 
from slight fulness, soreness or “pres- m producing serious cardiac symptoms 
sure,” to severe anginal pam radiating Physicians are much too prone to fail to 
to the arm, neck or back, palpitation, give proper weight to the potentialities 
fluttering, pounding or throbbing m the for harm present m violent psychic 
ears or temples, a sensation as though stimuli 

the heart were not beating , the inability Treatment. — Treatment of the 
to take a satisfactory breath, without psychic aspects of cardiac disorders calls 

any actual dyspnea even on exertion for experience and sympathetic insight 

Pam — Pam, when present, differs into the processes of the human mmd 
from true anginal pam, rarely being re- In many instances, the problem is 
f erred directly to the retrosternal re- simple, a tactful explanation of the situ- 
gion, usually being located at the apical ation and reassurance being all that is 
legion or over the left half of the pre- needed, and at other times the problem 
cordium, consisting of twinges of dart- calls for the assistance of an experi- 
ing pain It is usually felt during re- enced psychiatrist As a prophylactic 
pose, rarely being associated with effort measure, the physician shoultl exercise 
At times, however, the pain is such that great care to avoid supplying the un- 
it is extremely difficult to rule out stable patient with a cardiac neurosis 
coronary artery disease through any suggestion that may sei ve 

Objective Signs — Tachycardia in re- to crystallize fluid anxieties and center 
sponse to any emotional disturbance is them on the heart If an unimportant 
especially common, pot infrequently ac- cardiac anomaly is noted in the course 
compamed by throbbing of the whole of a health or insurance examination, it 
precordium Undoubtedly, pronounced is often wise not to mention it; but, if it 
slowing occurs in some cases. Ventncu- seems necessary to apprise the patient 
lar premature beats, even without the the matter should be presented with 
influence of toxic agents such as tobacco sufficient reassurance to put his or her 
and coffee, are frequently presented, mmd at rest regarding its significance 
Excessive vasomotor instability, evi- Anxious parents of children with mild 
denced m the form of ready flushing forms of heart disease should not be 
to slight emotional changes, is seen in unduly alarmed. 

most patients. The patient should he informed that 

Psychic Factor in Organic Heart the symptoms are due to emotional 
Disease. — Individuals with organic causes rather than to disease of the 
heart disease may possess mental make- heart itself. However, the patient 

256 



SUPPLEMENT 


Cai diovascular 

M stein 

should not bo allowed to interpret this 
as meaning that the symptoms are 
“imaginary,” since the first reaction tO' 
such a disclosure is apt to be strong re- 
sentment The patient should be con- 
vinced that the pain, palpitation and 
dyspnea are no less real and disturbing 
because due to agencies outside the 
heart, but that in this case the symptoms 
are curable This should be preceded 
by a thorough physical examination, 
since a superficial examination will fail 
to carry conviction 

The pi omptness and completeness of 
lecovery are dependent on the skillful 
application of reassurance and en- 
couragement. Ilowevei, the patient 
must be shown that his cardiac symp- 
toms are improved rather than made 
worse after exercise and effort which 
previously he may liave feared to under- 
take Exercise serves the double pur- 
pose of demonstrating to the patient 
that his heait is capable of much more 
than he supposed and of rendering the 
heart less irritable and less ready to re- 
spond to psychic stimuli The form of 
exercise will vary with the individual 
patient 

Drugs should be avoided unless ab- 
solutely necessary. At first, perhaps, 
the sedative action of bromides and 
phenobarbital may be indicated, but 
they should be discontinued as soon as 
the urgent need for them has passed. 
Digitalis and quimdme should be 
avoided. The advisability of rest m 
bed, l>aths and massage depends upon 
the probable effect of such measures on 
the patient's mind The chief objection 
to them is that they serve as a constant 
reminder that he is not well, which 
mental effect will counteract any possible 
benefit As to smoking and coffee 
dnnkmg, it is usually wise to permit the 
habit within bounds. 

17 
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ORTHOPNEA. — A new hypothesis 
to explain the mechanism of orthopnea 
m uncomplicated myocardial failure of 
the congestive type has been proposed 
by A C Ernstene and H L Blumgart 
(Arch Int Med 45 593 (Apr ) 1930) 
The hypothesis is based on the fact that 
increased cerebral venous pressure 
diminishes intracranial blood flow, there- 
by favoring increased anoxemia of the 
respiratory center Accordingly, the pa- 
tient suffering myocardial failure and 
increased venous pressure always tends 
to maintain an elevation in bed sufficient 
to keep the respiratory center above the 
top of the pressure column of venous 
blood extending upward from the right 
auricle In the upright position the 
pressure m the veins about the respira- 
tory center is kept more nearly normal 
than m any other position, and the blood 
flow in the capillaries feeding these 
veins is increased to the maximal limit 
permitted by the existing myocardial 
failure The validity of the hypothesis 
was tested by making comparisons of 
the height of the venous pressure and 
the degree of orthopnea m 22 patients 
with uncomplicated myocardial failure 
of the congestive type A definite 
parallelism between the 2 measurements 
was observed In general, the higher 
the venous pressure, the greater was the 
degree of orthopnea An observation 
which strongly supported their theory 
was that when orthopneic patients were 
placed m the recumbent position with 
the head flat, simple elevation of the 
head by flexion of it on the thorax pro- 
duced, almost without exception, con- 
spicuous diminution of respiratory dis- 
tress This procedure favors diminu- 
tion of the cerebral venous pressure, but 
has no significant effect on the vital 
capacity of the lungs These workers 
believe that, although various factors 


257 



Cardiovascular 

System 


SUPPLEMENT 


C'ardio\as< ular 
System 


contribute to the relief experienced in A 94 1037 (Api 5) 1930; found that 
the sitting position, the relatively low in all the cases in which the* mitral valve 
cerebral venous pressure m the upright was shown to be affected at autopsy 
posture is the primary factor m reduc- (19) a systolic nuimiur had been noted 
mg the respiratory discomfort m pa- clinically In 9 cases a initial diastolic 
tients with congestive heart failuie and murmur was heard, but m only 1 m- 
mcreased venous pressure. stance was it loud and then there was 

PATHOLOGY. — Beriberi. — In a also a loud systolic murmiu In only 2 
study of 15 patients with cardiac msuffi- cases was there an accentuation of the 

ciency due to beriberi, C S Keefei first sound at the apex Pathologic ex- 

(Arch Int. Med. 45.1 (Jan) 1930) animation ievealed that well-marked 
found enlargement of the heart m all constriction of the nutral valve is un- 
cases, due principally to increase m size common in this condition, the circum- 
of the right auricle and right ventricle ference of the valve being 8 cm or more 
Another striking feature was an increase m all adolescent and adult hearts of the 
m the x-ray shadow in the region of the series (19) Involvement of the aortic 
pulmonary artery and the superior vena valve was present in 11 of the 20 cases 
cava With rest in bed and an anti- On the basis of these findings, the 

beriberi diet supplemented with yeast, author believes that when mitral re- 

the teleroentgenograms showed the size gurgitation persists without the develop- 
of the heart to decrease m a short time, ment of mitral stenosis of marked de- 
the patient becoming normal The study gree, there is greater likelihood of the 
also showed that the beriberi patients patient’s acquiring subacute bacterial 
who develop cardiac insufficiency are the endocarditis than when the valve l>e- 
ones who have the least involvement of comes definitely stenotic within a few 
the nervous system It is concluded years. This conclusion is m accord 
that muscular exercise plays a great with the observation of S A Levme 

role in the course of the disease If the (New England J Med 198 885 (June 

patient is not disabled by polyneuritis 14) 1928), regarding bacterial endo- 

and performs muscular work, cardiac in- carditis, viz , that “it is those patients 
sufficiency results, while, in other in- who either have aortic insufficiency or 
stances, where polyneuritis is present, who have a mitral systolic murmur 
the myocardium is usually protected without evidence of mitral stenosis who 

from the burden of muscular exercise are the most vulnerable in this regard ” 

and cardiac failure does not appear. Changes in the Spleen. — Enlarge- 
Cardiac insufficiency is seemingly due to ment of the spleen is quite a constant 
a deficiency of vitamine B which causes finding in subacute bacterial endocar- 
changes in the myocardium. ditis. H. Fox (Arch Path. 10:402 

Subacute Bacterial Endocarditis. (Sept ) 1930) studied the morbid anat- 
— Subacute bacterial ( Streptococcus omy of the spleen of 25 cases in which 
vmdems ) endocarditis occurs not infre- during life or at postmortem examma- 
quently as a terminal condition m pa- tion, or both, Streptococcus viridons had 
tients suffering from rheumatic endo- been isolated from the blood. Accord- 
carditis with valvular deformity. In a ing to Fox, the most frequent lesion is 
study of 20 cases of endocarditis of the the infarct, which is present in 62 per 
subacute type, H B. Sprague (J. A. M. cent of cases. Practically every case 
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shows pei isplenitis, whether or not an 
infarct is present In the early stages 
there is no great enlargement, the or- 
gan being merely soft and congested, 
but in the later stages there is definite 
enlargement, the result of hyperplasia 
and the inflammatory changes incident 
to infarctions Hyperplasia of lymph- 
atic elements proper is not a feature, 
but hyperplasia of cells of the reticulo- 
endothelial series appears in the cases 
of long duration Polymorphonuclear 
neutrophils are prominent, and fre- 
quent eosinophils and occasional clasma- 
tocytes are seen Marked changes of 
the linings of the blood vessels are not 
an outstanding peculiarity of this dis- 
ease Evidences of destruction of blood 
are missing m early, but present in older, 
cases. Degenerations and coagulation 
within germ centers are frequently ob- 
served. Structures suggesting Bracht- 
Wachter bodies were seen several times 
Myocardium in Yellow Fever . — In 
electrocardiographic studies during the 
course of experimental yellow fever m 
monkeys, W. Lloyd (Am Heart J 6 
483 (Apr.) 1931) found constantly 
bradycardia, regular in rhythm, absolute 
m degree, and progressively more 
marked on succeeding days of the dis- 
ease This phenomenon persisted inde- 
pendently of ether anesthesia, sodium 
iso-amyl-ethyl barbiturate anesthesia, 
and bilateral section of the vagus 
nerves. Prolongation of the auriculo- 
ventricular conduction time was ob- 
served in slight or moderate degree m 
84 per cent, of cases In 74 per cent , 
the T-wave was negative, diphasic or in- 
creased in amplitude. Histopathological 
examination of the myocardium {Ibid, 
p. 504) showed the existence of gener- 
alized well-marked degenerative changes 
of protean character. For the most part, 
the changes consisted of fatty and gran- 


ular types of degeneration In lesser 
degree, hyaline and vacuolar types of 
degeneration were encountered, and 
occasionally patchy myolysis of isolated 
muscle fiber groups and small petechial 
hemorrhages were observed Only 
raiely, were cellular infiltrations con- 
sisting of small numbers of lymphocytes 
and endothelial leukocytes found These 
degenerative lesions represent a struc- 
tural basis for the functional disturb- 
ances observed 

PHYSIOLOGY. — Reversal of 
Flow in the Cardiac Veins. — O. V. 
Batson and S Bellet (Am Heart J. 6 : 
206 (Dec ) 1930) offer a new explana- 
tion as to how the nutrition of the myo- 
cardium can be maintained after slow 
complete occlusion of both coronary 
arteries Attention is called to the fact 
that the myocardial capillary bed has 3 
sets of connecting vessels, viz , the 
arteries, the veins, and the sinusoidal 
vessels (in which are included the 
Thebesian veins) Other investigators 
have advanced the hypothesis that in 
cases surviving double coronary oc- 
clusion the capillary bed of the heart re- 
ceives blood entering the sinusoidal ves- 
sels from the heart chambers. Not be- 
ing satisfied with this theory, these 
workers performed experiments to as- 
certain whether blood might reach the 
capillary bed by way of the coronary 
sinus and venous system under condi- 
tions simulating double coronary artery 
occlusion Particles of matter (carbor- 
undum or graphite) too large to pass 
through the lung capillaries were in- 
jected intravenously in anesthetized 
dogs Any particles, therefore, found 
m the myocardial circulation would be 
obliged to come from the nght side of 
the heart through the ostia of either the 
venous or the sinusoidal circulation. 
Particles were uniformly found in the 
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coronary sinus and the coronary veins ; controlling the disease is to diagnose and 
and the sinusoidal vessels were excluded treat every individual case at the earliest 
as a possible source of these particles possible moment 

m the veins They concluded that, with No matter how abrupt the onset of a 
a low pressure in the capillary bed serious attack of rheumatism may be, 
(such as attends double coronary oc- almost invariably premonitory symptoms 
elusion and under the conditions of their have preceded the attack for weeks or 
experiments), a reversal of blood flow months, but are often o\erlooked, 
occurs m the coronary veins, the blood neglected or misinterpreted Diagnosis 
then being forced from the capillary bed is most easily reached through consider- 
durmg the next ventricular systole A ation of the general appearance and de- 
flow and ebb circulation of this char- portment of the child (often enough, 
acter might well maintain proper nutri- very characteristic to one familiar with 
tion of the myocardium in complete rheumatic children), and by a detailed 
double coronary occlusion consideration of the various signs and 

Certain important clinical applica- symptoms — including an examination of 
tions of their work are discussed It is the heart Miller does not believe m 
a well-known fact that the pam of an- the rheumatic diathesis, based on a 
gma pectoris often disappears with the hereditary tendency. It has been shown 
onset of congestive failure, auricular that the familial tendency has been ex- 
fibrillation or complete heart-block. If aggerated, being not more than can be 
the pam is due to an anoxemic state of accounted for by the frequency of the 
the myocardium, the anoxemia might be disease and the environmental causative 
relieved by the reversal of blood flow factor Nor does he approve of the 
occasioned by the increased intra-auncu- term “pre-rheumatic child,” as such a 
lar pressure present in congestive fail- child is the ordinary rheumatic child 
ure and auricular fibrillation, and by the with nothing “pre” about it, except that 
long period of ventricular diastole in it has not yet suffered a severe acute 
complete heart-block (during which the attack of the infection. In this stage, 
coronary artery pressure falls to an ex- repeated minor infections keep lowering 
tremely low level, and the auricular the child’s resistance and so pave the 
contractions persist) Also recovery way to a major attack, 
from ventricular fibrillation may be at- The prodromal staffs is the time be- 
tributed to the reversal of blood flow in fore the attack is severe enough to send 
the coronary veins, since in this condi- the child to bed In this stage there are 
tion it is difficult for proper nourishment 4 groups of symptoms : 
of the ventricular muscle to be main- i Constitutional Symptoms — Juve- 
tained through the arterial circulation. rule rheumatism is due to a generalized 
RHEUMATIC HEART DIS- systemic infection, but its slighter, 
EASE. — Diagnosis in Children. — earlier symptoms are mostly due to a 
R Miller (Brit. M J. 1.230 (Feb 8) general rheumatic toxemia. There re- 

1930) emphasizes the fact that the suits general constitutional ill health, 

early signs and symptoms of rheumatic not m itself very specific or diagnostic, 
infection m a child are very various and but recognizable by its association with 

(for the most part) slight and rather rheumatic symptoms. These must be 

indefinite, and that the best method of thoroughly studied to avoid mis taking 
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them for other conditions The rheu- muscular pains m children are rheu- 
matic child is pale, rather sallow, and matic Pams m the arms, wrists and 
unhealthy m appearance, with poor ap- fingers are usually rheumatic, as is also 
petite, irritable disposition, and restless- a stiff neck without lymphadenopathy 
ness in sleep Slight shortness of breath In the group of sore throats and pains a 
and possibly a dry cough are present, certain number of children develop sen- 
and the temperature and pulse may be ous rheumatism, usually arthritis and 
elevated m the evening The only char- heart disease, with perhaps nodules 
acteristic appearance may be a flushing The association between tonsillitis and 
of the cheeks in a hot room (a typical chorea is not so close as that between 
mauve tinge in the pink flush) This tonsillitis and arthritis 
condition may be mistaken for early pul- 3 Nervous Group — Rheumatism is a 
monary tuberculosis The diagnosis be- nerve poison When the brain is 
tween the early rheumatic and tuber- affected severely by toxemia or mfec- 
culous child is not difficult, as a* rule, m tion, the syndrome of chorea results; 
that the general appearance of the two but long before this condition appears 
is different ; and in difficult cases the there is clinical evidence of nervous sys- 
typical rheumatic pains may be the de- tern involvement No child with any 
cidmg factor. degree of rheumatism escapes brain 

2. Throat and Pams Group — Sore affection, some being affected more than 
throats are common in rheumatic chil- others (“latent chorea”) There is gen- 
dren, but may be absent when the ton- eral nervous instability, with sleepless- 
sils are small and buried — a type which ness, sleep-walking, enuresis, tics, etc 
may be associated with ultimate mitral 4 Cardiac Group — Sometimes the 
stenosis Signs of tonsillar infection heart is the only diagnostic proof of 
are more important Septic tonsils are rheumatic infection In examining the 
present in 80 to 90 per cent of rheu- heart it is important that the examina- 
matic children Chronic tonsillar sepsis tion be made m the supine as well as m 
usually presents the following signs the erect position, and also with the child 
(a) Tonsils seldom very large, and may lying on the left side The following 
even be small and buried, ( b ) tonsillar are signs of cardiac involvement in 
surface red m the acute phases, and early juvenile rheumatism (1) In- 
ciyptic and irregular in chronic cases, creased pulse rate — which is of no diag- 
( c ) crescentic areas of redness on the nostic value unless accompanied by (2) 
faucial pillars where they cover the dilatation of the ventricle (myocardi- 
buried parts of the tonsils, (d) lymph- tis) (3) An apical systolic murmur, 
adenopathy at the angles of the j‘aw, audible in any of the positions men- 
(c) purulent material expressible from tioned (and clearly not a cardiorespira- 
the crypts All these signs are not of tory bruit), accompanied by left ven- 
equal value tncular enlargement, renders the diag- 

The characteristic rheumatic pains nosis of rheumatism practically certain 
occur m the vicinity of the joints ; are (4) The presence of a reduplicated 
improved with rest and aggravated by apical second sound, or of a mid- 
exercise, and may be accompanied with diastolic apical murmur, is also strong 
slight fever They may be sharp, or evidence of rheumatism (See Early 
more like a dull aching pain Not all Diastolic Snap of Mitral Stenosis under 
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Heart Sounds ) — Ed Ceitam cases 
present persistent tachycardia 

Prevention of early juvenile rheuma- 
tism can be accomplished by the removal 
of focal infections, improving the en- 
vironment, and protecting the child 
against the exciting causes of acute 
attacks 

C F Coombs (Bnt M. J. 1 227 
(Feb. 8) 1930) believes that a child be- 
comes rheumatic because defects of in- 
heritance and of environment combine 
to subject him to invasion by organisms 
that the healthy child can resist In a 
third of all the cases the portal of entry 
is the tonsils. Two-thirds of the rheu- 
matic children are first infected between 
the ages of 5 and 15 years, a large pro- 
portion being drawn from the elemen- 
tary school population The principal 
tissues affected are the heart, j'omts, 
meninges, and subcutaneous tissues. 
There is undeniable proof that a child 
whose general condition is fair, with 
normal temperature and cardiac signs 
unaltered, may nevertheless be found, 
after a period of apparently uneventful 
weeks, to have grown worse, and the 
heart at postmortem examination may 
show definite proof of infection which 
must have been active for weeks before 
death. This is evidence of the persist- 
ence of the infection, in contrast to the 
view that the disease shows periods of 
activity, separated by intervals of quies- 
cence The heart lesions are distributed 
in the myocardium, endocardium and 
pericardium. 

Early recognition of rheumatic heart 
disease can be accomplished only by 
bearing in mind the possibility of other 
rheumatic phenomena occurring long be- 
fore symptoms of cardiac insufficiency 
appear. There are 4 different ap- 
proaches to a diagnosis of cardiac rheu- 
matism in the early stages : 


1 The presence of arthritis pain ? or 
chorea Pam persisting more than a 
day, or one that causes lameness (par- 
ticularly if the child looks ill or has a 
fever) should be given proper attention 
Every child with recognized rheumatic 
polyarthritis may be assumed to have 
an infected heart also, even though 
symptoms and signs of such involvement 
are lacking Many children recover 
from an attack of chorea without show- 
ing signs of cardiac infection, but many 
show such signs later. 

2 T onsillitis — Repeated examination 
of the heart should always be made in 
a patient with tonsillitis Signs of car- 
diac involvement may not appear until 
some time after the attack, therefore, 
convalescent children should be ex- 
amined a few days after obvious symp- 
toms have cleared up. 

3 Definite (and permanent) damage 
of the heart may occur without any 
other perceptible sign of rheumatic in- 
fection In a large group of children 
the cardiac lesion is not discovered un- 
til the chest is examined for some other 
illness or during routine inspection in 
the school medical service The earliest 
symptoms of the so-called latent cases 
are purely constitutional, i.c , loss of ap- 
petite, vague seediness, increasing pal- 
lor, and (above all) loss of weight 

4 A few cases show cardiac symp- 
toms in the beginning. There are 2 
groups : (a) those becoming acutely ill, 
with fever and chest symptoms, when 
the first impression may be pneumonia 
or pleurisy, and only after a few days 
may a pericardial friction rub or a rapid 
widening of the area of cardiac dulness 
indicate heart trouble; (&) those show- 
ing breathlessness 

In making the diagnosis of carditis, 
arrhythmia in a child means nothing un- 
less it is supplemented by evidence of 


262 



Cardiovascular 

System 


SUPPLEMENT 


'Cardiovascular 

System 


serious organic heart disease Exag- 
geration of the physiological sinus ar- 
rhythmia is insignificant, particularly 
during convalescence from acute illness 
The total arrhythmia of auricular fibril- 
lation is very rarely seen in children 
with rheumatic carditis With the ex- 
ception of the diastolic murmur of 
aortic incompetence (which may be the 
only sign of carditis in a rheumatic 
child), a murmur alone is not evidence 
of cardiac disease in childhood The 
earliest phase of cardiac rheumatism 
that can be diagnosed with certainty is 
characterized by the coincidence of 4 
physical signs: (a) Increased area of 
cardiac impulse to the left; ( b ) accentu- 
ation of the first sound at the apex; 
( c ) a systolic murmur, limited to or 
maximal at the apex, and (d) an ac- 
centuated pulmonic sound Even with- 
out a rheumatic history and the absence 
of any symptoms, these signs indicate 
cardiac rheumatism in a child. 

A systolic murmur, audible only at 
the apex, without other signs, justifies 
a waiting attitude If the murmur is 
general all over the heart, it should be 
regarded with suspicion if it arises after 
an attack of tonsillitis or chorea Gen- 
erally, the younger the child, the more 
likely are these signs to prove evanes- 
cent In a child of 10 years or older, 
the certainty is greater; however, a child 
should not be kept in bed because of the 
murmurs alone Many organic mur- 
murs at the apex are inaudible when the 
patient stands, but are brought out 
clearly when lying down, and especially 
when lying on the left side 

An increased area of impulse alone, 
even without alteration in the sounds, is 
to be treated with respect. If the child 
is suspected of having had a recent 
active infection, it should be kept m bed, 
or on restricted exerase, until the active 


infection is ended If there is a history 
of previous though extinct rheumatic in- 
fection, the child should be re-examined 
repeatedly for 12 months at least. 
These precautions are especially indi- 
cated if the heart sounds are changed. 

Treatment . — Complete rest in bed 
is indicated whenever there is any symp- 
tom of active infection, such as fever, 
wasting, joint pains, or chorea — at all 
events at first, in order to overcome the 
infection, and to allow the physician to 
assess the degree of activity and to de- 
termine the treatment The symptoms 
requiring prolonged rest are continued 
pallor and wasting, fever, nodes, chorea, 
recurring joint pains, and progress in 
the definition of the physical signs. 
Supervised exercises are helpful dur- 
ing convalescence. During quiescence, 
restrictions are unnecessary, and may 
even be harmful. 

Fever is not an infallible guide to 
treatment Two types of fever are seen 
m rheumatic infection Sometimes an 
otherwise normal temperature is dis- 
turbed by periods of pyrexia varying 
from 2 to 3 days to as many weeks. 
Such outbursts of infection are rarely 
overlooked The other type is more in- 
sidious, showing daily fluctuations above 
the normal, and persisting for weeks. 
An absence of fever does not prove the 
absence of infection. Some of the 
worst cases are afebrile, possibly owing 
to poor resistance. In such cases there 
is usually abundant evidence of disease, 
such as pallor and loss of weight, 
stationary or ingravescent cardiac signs, 
and hints of circulatory failure, such as 
faint cyanosis, enlargement of the liver, 
edema, etc Nor is the leukocyte count 
a reliable guide to treatment. There is 
no rule as to duration of rest in bed. 
Any febrile event lasting more than 4 
days indicates rest for at least 4 weeks. 
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Return to activity must be gradual, being sible that the doubling is caused by 
conditioned by the happenings during asvnchronism m the beginning of con- 
the rest period and also by the response traction of the 2 ventricles This view 
to exercise is supported by the fact that in these 

Coombs ( loc cit ) believes that it is cases the second sound also is usually 
practically always safe to give salicy- split, suggesting that dynamic systole m 
lates in big doses , occasionally unto- one ventricle is completed before that of 
ward symptoms may develop, and then the other The reduplication which oc- 
the drug must be stopped If the drug curs in healthy individuals with a nor- 
is not doing any good, the dose may be mal electrocardiogram presumably re- 
too small, or another preparation — like suits from a slight delay m the closure 
aspirin — should be tried of the auriculoventricular valves Re- 

Periods of rest, combined with duplication of the first sound is f re- 
fresh air, sunlight and a liberal diet quently so closely simulated by presys- 
with plenty of fats, usually proves of tolic gallop rhythm that it may be im- 
benefit. Cod-liver oil and iron may be possible to differentiate them by aus- 
given, even when taking salicylates cultation. 

Tonsillectomy is considered by many The authors point out that there are 
as a routine measure Coombs has the but 2 fundamental types of (jallop 
tonsils removed if they are obviously rhythm, viz , presystolic and protodias- 
diseased — with an associated adenitis, tolic Presystolic gallop is always asso- 
or if they are enlarged He believes that ciated with aui lcular contraction, usu- 
an acute inflammatory process m the ally beginning 0 12 to 0 16 second after 
tonsil should be allowed to recede be- the upstroke of the P-wave The 
fore the tonsil is removed, to avoid “extra” sound of protodiastolic gallop 
recrudescence of the infection has many points of similarity to the 

See also article on Heart Diseases in third heart sound, occurring in a range 
Children approximately 0 12 to 0.20 second after 

HEART SOUNDS. — “Extra" the second sound The authors also 
Heart Sounds . — Interest in the so- describe a summation form of gallop — 
called “extra” heart sounds should be a combination of presystolic and pioto- 
stimulated by reading the article of C diastolic gallop — which they classify as 
C Wolferth and A Margolies (M the most important of all from the clm- 
Clm. North America 14 897 (Jan ) ical point of view The gallop sound 
1931), in which they state that the elm- usually occurs from 0 12 to 0 20 second 
ical differentiation among the various after the second sound and shortly be- 
types of these sounds is not difficult if fore the next first sound. It is found 
the clinician looks for these features chiefly in patients with severe hyperten- 
during each cardiac auscultation The sive cardiovascular disease and tachycar- 
main points m the differential diagnosis dia In that the gallop sound may be as 
of the various “extra” sounds are pre- loud or even louder than the first or 
sented m the table on following page. second sound, it is overlooked much less 
A reduplicated or split first heart frequently than the other types of gal- 
sound can be the result of at least 2 lop. The presence of either tachycar- 
mechanisms. In bundle-branch block dia or a prolonged auriculoventricular 
and in ventricular extrasystoles it is pos- conduction time is believed necessary 
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for the production of a loud gallop 
sound, which represents the summation 
of 2 factors, viz , the inrush of blood in 
early diastole and auricular systole oc- 
curring synchronously 

Early Diastolic Snap (Claquement 
d’ouverture de la Mitrale.). — A. 
Margohes and C C Wolferth (Tr. 
Am Clim. and Clin Ass 46 87, 1930) 
recall to attention the early diastolic 
snap ( claquement d’ouverture de la 
mitrale') of mitral stenosis, clearly de- 
scribed by Duroziez m 1862 This 
sound can be heard in over half the 
cases of mitral stenosis, whether or not 
a mitral regurgitant murmur is present. 
It is not infrequently confused with re- 
duplication of the second sound at the 
base. Usually it is heard best slightly 
below the anatomic position of the 
mitral valve as a sharp snap or click, 
occurring 007 to 013 second after the 
beginning of the diastolic murmur, al- 
though the points of maximum intensity 
of the two are not the same The mur- 
mur is heard best lower and to the left 
(nearer the apex) The snap is heard 
in the presence of auricular fibrillation 
almost, if not quite, as distinctly as m 
the presence of regular sinus rhythm 
In auricular fibrillation variations occur 
in the time relation of the early dias- 
tolic snap to the second sound, the in- 
tervals after premature beats being 
shorter These changes are readily ex- 
plained on the assumption that the 
sound is due to the opening snap of a 
stenosed mitral valve In the differen- 
tial diagnosis of this sound, the so-called 
third heart sound, reduplication of the 
second sound at the base, gallop rhythm, 
and clicking sounds occurring some- 
times about the middle of ventricular 
systole must be considered. The chief 
diagnostic value of the sound is to call 
attention to the possibility of mitral 


stenosis By far the most valuable clin- 
ical sign of mitral stenosis is the char- 
acteristic diastolic murmur, however, in 
the absence of the murmur, with a his- 
tory of rheumatic fever, a sharp fiist 
sound at the apex, and enlargement of 
the left auricle, the early diastolic snap 
is additional cumulative evidence of the 
presence of mitral stenosis 

Auricular Conti action and the First 
Heart Sound — C C Wolferth and A 
Margohes (Arch Int Med 46 1048 
(Dec ) 1930) have studied the influence 
of auricular contraction on the first 
heart sound and the radial pulse Strik- 
ing variations in the intensity of the 
first heart sound m complete heart- 
block were described by T W. Griffith 
(Heart 3 143 (Feb ) 1912), who found 
the loud beats to occur when the con- 
tractions of the auricles and ventricles 
were almost synchronous. T Lewis 
(“Lectures on the Heart,” Paul B 
Hoeber, Inc , New York, 1915) pointed 
out that the inequalities of sound m 
complete heart-block ai e pronounced, 
and that the variation in sound is a valu- 
able bedside test of auriculoventricular 
dissociation. 

In a study of a series of 7 cases with 
varying auriculoventricular relation- 
ships, Wolferth and Margolies found 
all to show inequalities of the first heart 
sound which were related to the lengths 
of the intervals between the auricular 
and ventricular systoles, but the louder 
first sounds did not always occur when 
the auricular and ventricular contrac- 
tions were practically synchronous. In 
addition, by taking simultaneous heart 
sound and pulse wave tracings, they 
found that either comparatively loud or 
faint sounds may be associated with 
comparatively large or small pulse 
waves. In conclusion, they present the 
hypothesis that irregularities of the first 
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heart sound result principally fiom vari- 
ation in the position of the mitral leaf- 
lets at the beginning of ventricular con- 
traction, and that the changes in the 
amplitude of the pulse waves are chiefly 
due to the effects of auricular systole on 
ventricular filling and initial tension 
CARDIOVASCULAR SYPH- 
ILIS. — At the 1930 annual meeting of 
the American Heart Association there 
was held a symposium on Cardiovas- 
cular Syphilis, which represented the 
first results of the efforts of that Asso- 
ciation to encourage coordinated re- 
search m the various phases of cardio- 
vascular disease. 

Pathology. — From a clinical and 
pathological standpoint, H S Martland 
(Am Heart J. 6 1 (Oct ) 1930) be- 
lieves that syphilis of the aorta and 
heart should be regarded as an acquired 
disease (congenital cases being infre- 
quent), developing insidiously and show- 
ing symptoms years after the initial in- 
fection Acquired cardiac syphilis, he 
states, is essentially a supravalvular 
sclerosis which may manifest itself in 
one or more of the following ways • (1) 
Small isolated patches of sclerosis m 
locations doing little damage; (2) larger 
areas of sclerosis which become con- 
fluent, converting the aortic arch into a 
thick rubber tube; (3) triangular 
patches of sclerosis which infiltrate be- 
tween the commissures of the aortic 
cusps causing regurgitation; (4) exten- 
sion of the scarring process over the 
coronary ostia with narrowing or com- 
plete atresia of one or both arteries; 
(5) weakening of the aortic wall and 
production of an aneurism, which is 
especially liable to occur when the 
aortic valve remains competent In his 
mind, syphilis involving other parts of 
the heart is unusual, and is of no great 
clinical or pathological importance. 


Specific lesions of the myocardium are 
infrequent, and, when they occur, are 
so slight as to be of little practical im- 
portance When the aortic valve is in- 
volved, the mam myocardial lesion is 
hypertrophy 

In a study of 119 cases m which the 
diagnosis of syphilitic aortitis was made 
at autopsy, J G Carr (Am Heart J 
6 30 (Oct ) 1930) found that, except 
for the predominant left ventricular hy- 
pertrophy which resembles that of 
essential hypertension, the gross myo- 
cardial changes associated with syphilitic 
aortitis are not characteristic Fifty- 
one of the hearts weighed over 450 
grams , 44 between 300 and 450 grams, 
and 19 less than 300 grams Aortic in- 
sufficiency was found m about 20 per 
cent, of the specimens, occurring most 
frequently in the advanced cases , it was 
present in 19 (37 2 per cent ) of the 
hearts weighing over 450 grams. Aortic 
aneurism was found m 13 cases, occur- 
ring more frequently m the cases char- 
acterized by relatively minor cardiac 
symptoms Carr believes that hyper- 
trophy of the heart is a significant index 
of the degree of cardiac involvement in 
cardiovascular syphilis, and that it is the 
result of aortic regurgitation and hyper- 
tension (which latter is a common find- 
ing in this type of case). 

O. Saphir and R W Scott (Am 
Heart J 6 56 (Oct ) 1930) studied the 
pathological features of 107 cases of 
syphilitic aortitis with involvement of 
the aortic valve area. Characteristic 
gross syphilitic lesions were found at 
the aortic root m all cases, extending 
upward as far as the arch of the aorta 
m all but 2 instances In 20 cases gross 
lesions were present m the descending 
aorta. Aneunsmal dilatation of the 
aorta was found in 16 instances. The 
authors express the opinion that the pri- 
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mary and earliest lesion m syphilis of aorta), not infrequently exceedingly 
the aorta and the larger vessels is an dense m the first few centimeteis of 
obliterative endarteritis of the vasa their couises The invasion is charac- 
vasorum of the adventitia, with perivas- teristically located m the adventitial coat 
cular infiltration of lymphocytes The but may invade the media of the sub- 
medial changes are thought to be second- mtima Localized groups of hmpho- 
ary, being attributable to nutritional dis- cytes were commonly encountered in the 
turbances All cases showed some de- visceral pericardium and beneath it, 
gree of deformity in the architecture though a more common finding was a 
of the aortic cusps, the commonest find- more scattered infiltration of these same 
mg being a widening of the commissure cells In the mjocaidium, localized 
The syphilitic process spreads from the areas of infiltration were found between 
aorta to the aortic valves by way of the the fibers and about the capillary walls, 
small vessels at the commissure In 82 From the pathological findings ob- 
mstances the commissures were the seat served m 3 cases, J W McMeans (Am 
of hyaline plaques Thirty-seven cases Heart J 6 42 (Oct ) 1930) expresses 
(33 per cent ) showed some constriction the belief that m syphilitic aoititis the 
of the mouths of the coronary artenes mtima is involved from the adventitia 
Four cases showed complete obliteration through the vasa vasorum (The lesions 
of the left coronary orifice, and in 1 are the same histologically ) He calls 
there was complete obliteration of the attention to the fact that mtimal lesions 
right In no case was there any evi- due to syphilis are well recognized in 
dence of syphilis in the coronary arteries small vessels under the term endarter- 
beyond the orifices No characteristic itis proliferates, and, therefore, luetic 
gross lesions of syphilis were present in mtimal disease is not a peculiar condi- 
any of the larger artenes (carotid, sub- tion. In his mind, am tic i egurgitation, 
clavian, innominate, mesenteric, iliac, and also closure of the coronary orifices, 
and femoral) , however, quite a few associated with syphilitic aortitis, can 
microscopic lesions were observed In only be produced by involvement of the 
no instance was there found gross or aortic ultima, the media not entering the 
histological evidence to warrant syphilitic picture at all 

involvement of the myocardium. The Heart Findings in Congenital 
changes m the myocardium differed m Syphilis . — In a study of 50 cases of 
no way from those occurring m hearts congenital syphilis, under active treat- 
hypertrophic from other causes, or in ment, G. Previtali, G H. B. Nicolson 
hearts the seat of coronary sclerosis and D Moon-Adams (Am. Heart J. 6. 

Spirochcetee pallidce were not found in 128 (Oct ) 1930), m spite of a most 

spite of repeated studies. painstaking search, were no-t able to find 

C. C Maher (Am Heart J. 6.37 evidence of any cardiovascular lesion 
(Oct ) 1930) studied microscopically Physical examinations and teleoroent- 
sections from 5 cases of uncomplicated genograms were negative. In no case 
and probably untreated aortic regurgita- was the aortic arch widened. Electro- 
tion The mam coronary arteries and cardiograms showed normal rhythm 
their branches were found to be the seat with no delay in conduction, no abnor- 
of a lymphocytic and plasma cell mfil- malities of deflection, but frequent low 
tration (exactly like that seen in the voltage. Children of varying age groups 
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presented no differentiation in physical patients died between the ages of 40 and 

sl S ns 60 years, 25 between 30 and 40 years: 

Four hundred and seventeen cases of 5 between 20 and 30 years , 1 5 between 
congenital syphilis, ranging in age from 60 and 70 years, and 3 between 70 and 
3 months to 42 years, were studied by 80 years Free aortic regurgitation ap- 
T B Givan (Am Heart J 6 132 pearing out of a clear sky in an adult 
(Oct ) 1930), and in not one were with a negatn e cardiac history and with 
there signs warranting a definite diag- no evidence of infection should be re- 
nosis of syphilis In no case did garded as syphilis until proved to the 
autopsy reveal sufficient changes in the contrary The more or less abrupt ap- 
heart to account for death, although pearance of cardiac symptoms, and the 
interstitial myocarditis, vacuolization of progressive nature of the heart failure 
the muscle fibers and the Spirochete characterized the clinical picture The 
pollute were demonstrated Usually a first subjective symptoms m the majority 
terminal pneumonia, and occasionally a of cases were those of beginning heart 
syphilitic meningitis, accounted for failure, viz , dyspnea on exertion, pal- 
death pitation and edema of the lower extremi- 

H McCulloch (Am Heart J 6 136 ties Precordial and substernal pain, or 
(Oct ) 1930) reports the finding of 939 anginal attacks, were seldom noted ex- 
cases (2 3 per cent ) with congenital cept m those cases with marked narrow- 
syphihtic infection among 40,470 chil- mg of the coronary arteries, however, 
dren under 15 years of age, admitted to even with marked constriction of the 
the out-patient department of the St coronary orifices, chest pain was not 

Louis Children’s Hospital during a 10- always present In 99 cases varying 

year period Of the children with syph- degrees of congestive failure were pres- 
lhs, 441 were under 2 years of age. ent at the time of death The cardiac 
Evidence of syphilitic heart disease was mechanism remained normal m all but 5 
found m 3 of 32 autopsies of infants cases, 3 of which had auricular fibrilla- 
under 2 years of age None of the tion and 2 paroxysmal auricular tachy- 
children living up to the age of 15 years cardia. The appearance of congestive 
has died suddenly or shown signs of failure m syphilitic aortitic insufficiency 
heart disease similar to syphilitic heart is a grave omen 

disease seen m adult or later lif’e X-ray Diagnosis . — C M Kurtz and 

Clinical Course of Aortic InsufR- J A E Eyster (Am Heart J 6 67 
ciency . — In a study of 107 autopsied (Oct ) 1930) report the finding of 

cases of syphilitic aortic insufficiency fluoroscopic evidence of aortitis in 90 7 
(individuals from the working class, per cent of 54 cases of acquired syph- 
the majority negroes), R W Scott ills, and m 36 4 per cent of 12 cases of 
(Am Heart J 6 86 (Oct ) 1930) congenital syphilis The diagnosis was 
found that syphilitic involvement of the based upon the following points (1) 
aortic orifice may appear as early as 5 The shape of the ascending aorta; (2j 
years and as late as 48 years after the the presence of pulsation to the right of 
primary infection (the average time in- the sternum, and (3) the density of the 
terval being about 20 years) The descending aorta Aneurism of the 
youngest patient was 23 years old and aorta was found in 18 5 per cent, of the 
the oldest 79 years Fifty-nine of the cases of acquired syphilis, and in none 
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of the congenital cases Of special in- of similar ages and economic status 
terest was the demonstration of aortitis They conclude, therefore, that syphilis 
m 22 (95 7 per cent ) of 23 patients has no etiological bearing on essential 
suffering primarily from syphilis of the hypertension 

central nervous system (the average Treatment . — The treatment of car- 

duration of which was 20 years) diovascular syphilis differs with the m- 

In an analysis of the x-ray findings dividual status of every patient J. E 
in 40 cases of syphilitic aortitis, proved Moore and J H Danglade ( Am Heart 
by autopsy, D Steel (Am. Heart J. 6: J 6 148 (Oct ) 1930) advise that if 
59 (Oct ) 1930) states that the follow- heart failure is present, the patient 
ing points are present in well-marked should be treated with routine medical 
cases (1) A dense aortic shadow often measures, such as rest, restriction of 
with hazy borders, (2) a high, dense activities and digitalis, until compen- 
and prominent aortic knob; (3) irregu- sation is regained; and then antisyph- 
lar and also general dilatation; (4) m- ilitic treatment should be begun 
creased pulsation, (5) association with cautiously Both the danger of thera- 
aortic insufficiency He believes that peutic shock (Herxheimer reaction) and 
the increased density is largely due to of precipitating decompensation by the 
the increased diameter of the blood too rapid resolution of syphilitic inflam- 
column incident to dilatation, and pos- matory tissue weigh against the initial 
sibly partly to changes in the wall In use of the arsphenamine products 
his mind, the most important sign is Treatment with bismuth or mercury 
irregular dilatation — appearing as one and potassium iodide is instituted for 
or more localized spindle-shaped areas, at least 10 or 12 weeks ; and then, if the 
not aneurismal in dimension — involving patient’s cardiac reserve seems adequate, 
most commonly the root. In the later a course of 10 to 12 weekly injections of 

stages, dilatation may become diffuse small doses of neoarsphenamine or 

R. Ingraham and E P Maynard, Jr bismarsen (bismuth arsphenamine sul- 
(Am Heart J. 6:82 (Oct) 1930) were phonate) are administered. Treatment 
not able to demonstrate any definite is kept up for a minimum period of 2 
electrocardiographic or teleoroentgeno- years, and often indefinitely, courses 
graphic evidence of disease of the heart of neoarsphenamine alternating with 
or aorta in 27 cases of early syphilis (a courses of bismuth and the iodides 
year or less in duration) Moore and Danglade found that the life 

_ Relation o£ Syphilis to Hyperten- of patients with aortic insufficiency may 
sion . — Because of conflicting statements be prolonged from an average of 32 
as to the incidence of syphilis in hyper- months from the onset of symptoms in 
tension, E F. Honne and M M. Weiss untreated patients to an average of 65 
(Am Heart J. 6 121 (Oct.) 1930) months m patients receiving 1 year or 
studied a group of 666 patients with more of such treatment 
essential hypertension to determine if L. E. Hines and J. G. Carr (Am. 
syphilis were a possible etiological fac- Heart J 6 142 (Oct.) 1930) report 
tor The incidence of syphilis in the symptomatic improvement m 57 per 
hypertensive group was found to be cent of 88 cases of cardiovascular syph- 
practically the same as m a control ihs treated with neoarsphenamine. A 
group of 2000 nonhypertensive patients higher percentage of improvement was 
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noted in patients with syphilitic aortitis O J Menard and M E Bogan (Am. 
without definite aneurism or aortic re- J M Sc 180 772 (Dec ) 1930) could 

gurgitation In 12 per cent o£ the find no definite relationship between the 

patients the symptoms were aggravated duration of the disease or weight loss 
In 3 instances probably anatomical and the size of the heart Even m long- 

damage was occasioned, i e , kidney standing hyperthyroidism of high degree 
damage m one, increase in signs of in younger people the heart was often 
aortic insufficiency m another, and m of normal size Cardiac enlargement, 
the third, acute red atrophy of the liver however, did show a fairly direct re- 
or aneurismal rupture were observed lationship to age and coincident cardio- 
Improvement m the serological reactions vascular disease. In that the number of 

of the blood did not always parallel the enlarged hearts of different degrees was 

symptomatic improvement. It was con- practically the same in both the toxic 

eluded that patients functionally classed and the nontoxic groups, it was con- 

2B (American Heart Association) may eluded that, if hyperthyroidism causes 

be benefited by neoarsphenamme if cardiac enlargement (hypertrophy or 

cautiously administered in small doses dilatation, or both), it does so only to a 
U J Wile (Am Heart J 6 157 slight degree 

(Oct ) 1930) believes that, with the ex- H M. Thomas, Jr (Bull Johns Hop- 
ception of tryparsamide m certain kins Hosp 47.1 (July) 1930) reports 
selected cases of aortitis, better results 2 quite similar cases of exophthalmic 

are obtained by the conservative use of goiter with severe myocardial insuffi- 

mercury, bismuth and iodides than ciency, 1 of whom died after subtotal 

by the arsphenammes thyroidectomy, while the other achieved 

[The results of these studies show complete clinical recovery The latter 
that the treatment of cardiovascular case demonstrated the fact that even the 
syphilis is not a hopeless procedure, most severe intoxication from hyper- 
— Ed ] thyroidism need not produce permanent 

THYROID AND HEART DIS- functional cardiac damage. In the first 
EASE. — Size of Heart in Goiter . — case, even though death resulted from 
The influence of goiter on the size of the heart failure, there was no pathological 
heart remains an unsettled question In evidence of significant myocardial dam- 
a senes of patients studied by H. Meyer- age. Thomas states that descriptions of 
Borstel (Fortschr a d Geb d Ront- the anatomical changes found in patients 
genstrahlen 41 695 (May) 1930), 83 dying of thyroid heart disease are uni- 
per cent of those with toxic goiter and versally lacking in evidence of perma- 
59 per cent of those with simple goiter nent heart damage Changes that have 
presented cardiac enlargement He been described m the literature are . 
concludes that most goiter patients have (&) Marked cardiac dilatation, usually 
cardiac enlargement The enlargement most pronounced on the right side, (&) 
may be generalized, but he believes the slight cardiac hypertrophy , (c) variable, 
typical form involves chiefly the right slight degree of scattered perivascular 
ventricle round cell infiltration; (d) hyaline and 

In a teleoroentgenographic study of fatty degeneration of the muscle fibers. 
100 consecutive cases of nontoxic goiter Many investigators agree with the con- 
in the Lahey Clinic, L M. Hurxthal, elusion of F A. Willius, W M. Boothby 
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and L B Wilson (M Clin North 
America 7 189 (July) 1923)- “At 
necropsy insufficient evidence is dis- 
closed to ascribe death to cardiac causes. 
Although m most cases degenerative 
changes were found, they could not be 
considered the dominant factor produc- 
ing death The finding of fatty degen- 
eration of the heart, which in some 
cases is no more than that found m per- 
sons who die of old age, appears to be 
an expression of the effect of a long- 
continued or intense toxemia, combined 
with increased activity ” F H Lahey 
(Ann Surg 90 750 (Oct ) 1929) also 
feels that the effect of thyroxin on the 
heart is temporary and that no changes 
are produced which may not disappear 
when the hypei thyroidism subsides 
Thomas concludes that, with the evi- 
dence at hand, the burden of proof rests 
on those who claim that pei manent myo- 
cardial damage results from hyperthy- 
roidism 

D McEachern and G Rake (Bull 
Johns Hopkms Hosp 48 273 (May) 
1931) have studied the morbid anatomy 
of the hearts of 27 cases of hyperthy- 
roidism and have compared the findings 
with a series of 150 control cases 
Fourteen of the 27 hearts showed no 
changes of the kind or degree not to be 
found in the control groups of similar 
age or which are not well recognized as 
occurring in general autopsy material m 
the absence of specific heart disease 
Moderate perivascular or intermuscular 
fibrosis or small round cell infiltration 
was found in 8 instances ; however, 
similar changes were also encountered 
among the controls, though less fre- 
quently Five cases presented conspic- 
uous alterations, in 3 of which there 
was coexistent heart disease Cardiac 
hypertrophy was present in 16 of the 27 
cases. Congestive failure occurred in 5 


of the 6 cases in which there was co- 
existent organic heart disease No rela- 
tionship could be found 1>etween the 
coexistence of auricular fibrillation or 
the duration of hyperthyroidism and the 
ultimate findings in the heait These 
workers believe that it is impossible to 
ascribe the cardiac phenomena in hyper- 
thyroidism to structural changes m the 
muscle Study of the problem fiom the 
viewpoint of metallic and functional 
changes m the myocardium is suggested 

In experiments on healthy dogs, J P 
Simonds and W W Brandes (Arch 
Int Med 45 503 (Apr) 1930) pro- 
duced actual hypertrophy of the heait 
by feeding 10 Gm (2 1 /> drams) of 
desiccated thyroid daih The hyper- 
trophy was found to be related to the 
loss of body weight, occurring in those 
animals that had lost from approxi- 
mately 25 to 35 per cent of their orig- 
inal body weight When the loss of 
weight exceeded approximately 35 tier 
cent , the heart lost the weight it had 
gained in hyj>ertrophy, and the final 
heart weight Ixxly weight latio ap- 
proached that seen in simple inanition 
The hypertrophy involved all the cham- 
bers of the heart with a slightly greater 
proportional increase m the left ven- 
tricle 

Masked Hyperthyroidism. — From 
time to time numerous writers have 
called attention to the existence of 
atypical, obscure or masked forms of 
hyperthyroidism W W Hamburger 
and M W Lev (J A. M A 94 2050 
(June 28) 1930) report in detail a 
group of middle-aged, apathetic men 
and women patients, suffering with thy- 
rotoxicosis, in whom the classic signs 
and symptoms of hyperthyroidism were 
lacking, but who presented an atypical 
clinical picture of some other type of 
disease, such as organic heart disease, 
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congestive heart failure, angina pectoris, 
diabetes niellitus or pernicious vomiting 
The majority of the patients were of the 
poor class, “burdened with countless 
worries, apathetic, listless, with masked 
faces, dulled eyes, quiet and insensitive 
— m striking contrast to the alert, rest- 
less, nervous, bright, prominent eyed 
patient with hyperthyroidism ” A sug- 
gestive increased warmth, redness or 
pigmentation of the skin, slight staring 
expression of the eyes, increased rest- 
lessness, unexplainable loss of weight; 
and a persistent increase in the basal 
metabolism suggested the correct diag- 
nosis m these cases; and the final diag- 
nosis of hyperthyroidism was estab- 
lished on the basis of the reaction to 
compound solution of iodine, thyroidec- 
tomy, or the appearance of the gland 
histologically 

Heart in Myxedema . — In an anal- 
ysis of the 18 hospital cases of myx- 
edema with an aveiage basal metabolic 
rate on admission of minus 33 per cent 
by C. L Tung (Am Heart J 7 734 
(Aug) 1931), 7 showed evidence of 
cardiac insufficiency, 9 enlargement of 
the heart, 7 hypertension, and 7 a defi- 
nite generalized arteriosclerosis No 
definite relation was found to exist be- 
tween the presence of hypertension or 
arteriosclerosis and the duration of the 
myxedematous state. Symptoms and 
signs of cardiac weakness disappeared 
under thyroid medication The electro- 
cardiogram m all cases showed P-waves 
and QRS complexes of relatively small 
amplitude The most striking abnor- 
mality was the flattening or inversion of 
the T-wave It is of considerable inter- 
est to note that this abnormality disap- 
peared after treatment m the 7 cases in 
which electrocardiographic examination 
was repeated after the return of the 
basal metabolic rate to normal 
18 


Velocity of Blood Flow in Hyper- 
thyroidism and Myxedema . — The 
velocity of blood flow in hyperthyroid- 
ism and myxedema has been studied by 
H L Blumgart, S L Gargill and D 
R Gilligan (J Clin Investigation 9* 
69 91 (Aug) 1930) The radium 
active deposit method of determination 
was used The velocity in hyperthyroid- 
ism was found to be the fastest that has 
been recorded in man The increase m 
velocity was directly proportional to the 
elevation of the basal metabolic rate 
When the basal metabolic rate was low- 
ered by the administration of compound 
solution of iodine or by operation, the 
velocity of blood flow was correspond- 
ingly reduced A general but inexact 
relation was found between the degree 
of elevation of the pulse rate and the 
increase in the basal metabolic rate In 
9 patients with thyrotoxicosis but with- 
out circulatory failure, m whom the 
basal metabolism averaged 33 per cent 
above normal, the velocity of blood flow 
through the lungs averaged 83 per cent 
above normal In 4 thyrotoxic patients 
with similar basal metabolic rates but 
slightly slower blood flow, dyspnea de- 
veloped on slight exertion The fact 
that the latter group of patients ex- 
perienced dyspnea on slight exertion 
emphasizes the close interdependence 
of the circulatory-respiratory-metabolic 
mechanism In 7 patients with myxe- 
dema the blood flow was strikingly slow, 
corresponding closely to the degree of 
lowering of the basal metabolic rate 
With the administration of thyroid 
gland substance there occurred a rise in 
basal metabolic rate and a simultaneous 
increase in velocity of blood flow, 
closely paralleling each other On com- 
paring the changes in the pulse rate, 
basal metabolic rate and velocity of 
blood flow in myxedema with those in 
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thyrotoxicosis, the authors conclude that 
the increased blood velocity in thyro- 
toxicosis is due to the increased basal 
metabolic rate rather than to a specific 
toxic effect on the heart 

Auricular Fibrillation and Goiter. 
— Treatment with Qmmdme — L M 
Hurxthal (Am J M Sc 179 507 
(Apr ) 1930) found qumidme to be the 
most effective drug in the treatment of 
postoperative paroxysmal auricular 
fibrillation m a series of 59 thyroid pa- 
tients This type of arrhythmia occurs 
frequently following removal of non- 
toxic goiters, but more often after par- 
tial or subtotal thyroidectomy in pa- 
tients with primary hyperthyroidism 
It is frequently disturbing to the pa- 
tient, but rarely does it produce any 
alarming systemic reaction Often it 
can be stopped by the administration of 
digitalis in 12 to 18 gram (0 7 to 1 1 
Gm.) doses In 10 of 15 patients who 
were given digitalis as soon as possible 
after the onset, fibrillation ceased within 
24 hours after the administration of the 
drug. Qumidme proved successful in 
all cases of this type 

About 10 per cent, of patients with 
hyperthyroidism have established auricu- 
lar fibrillation. This type of irregu- 
larity is presented by over 90 per cent 
of hyperthyroid patients with associated 
congestive heart failure, and, conversely, 
from 30 to 40 per cent of those having 
auricular fibrillation have a history or 
show various degrees of this type of 
heart failure. The possibility of em- 
bolism must be considered when select- 
ing these patients for quimdine therapy. 
The contraindications for qumidine 
therapy are as follows: (1) A history 
of clinical evidence of embolism; (2) 
marked mitral stenosis with fibrillation 
of unknown duration; (3) mitral steno- 
sis with congestive heart failure; (4) 


congestive heart failure associated with 
large feebly pulsating heart as deter- 
mined by fluoroscopy; (5) long-stand- 
mg fibrillation in hyperthyroid patients 
m which the hyperthyroidism is of 
mild degree 

Of 55 cases of established fibrillation, 
8 were not given qumidme, 7 stopped 
spontaneously; in 5 other cases quini- 
dme was not successful; and 34 cases 
were successfully treated Intolerance 
for the drug was seemingly not the cause 
of failure in its administration, since 
often smaller doses produced toxic 
symptoms m those who were success- 
fully treated than m those who were 
not. Coincident heart disease was the 
biggest factor m the cause of failure. 
Recurrence of fibrillation, which oc- 
curred in 4 cases, appeared usually due 
either to recurrence of thyroid toxicity 
or to coincident cardiovascular disease. 
The chief toxic reactions were nausea 
(21 cases) ; “fullness of head” (3 
cases) ; diarrhea (2 cases) ; and a dif- 
fuse punctate skin eruption ( 1 case) . 

The method of dosage was as follows * 
Quinidme sulphate, 3 grains (0.2 Gm ), 
was prescribed after breakfast If no 
reaction or unpleasant symptoms de- 
veloped, 6 grains (0.4 Gm ) were given 
with Y?. glass or more of fluid every 
2 hours until the pulse became regular, 
unpleasant symptoms arose, or not more 
than a total of 39 grains (2 5 Gm.) had 
been given Because of the rapid ab- 
sorption of the drug, it was not found 
necessary to wait longer than 2 hours 
for manifestations of idiosyncrasy. 
When this plan of treatment was inef- 
fectual, or when toxic symptoms oc- 
curred before heart action became regu- 
lar, 6 or 9 grains (04 to 06 Gm.) of 
the drug were given after each meal for 
several days Such dosage may be tol- 
erated by the patient and, if continued. 
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may prove successful If success did 
not attend this procedure, the patient 
was discharged with a dosage of 3 
grains (0 2 Gm ) after meals until his 
return. When difficulty in establishing 
normal rhythm was experienced, a daily 
dose of 6 grains (04 Gm ) was con- 
tinued for 1 or 2 months, to insure 
permanency of the result 

The author concludes that quinidine is 
the ideal drug for restoration of nor- 
mal rhythm from established auricular 
fibrillation in selected cases of hyper- 
thyroidism 

GENERAL TREATMENT.— 
Digitalis. — Hepatic Vein Constriction. 
— W Dock and M. L Tainter (J. Clin. 
Investigation 8 467 (Apr) 1930; ibid 
485 (June) 1930) cadi attention to the 
fact that peripheral resistance and ven- 
ous return are factors of importance in 
the governing of the systolic output at- 
tending therapeutic doses of digitalis. 
Following the administration of full 
therapeutic doses of digitalis (or stroph- 
anthm) to dogs, there occurred a fall 
m right auricular pressure and a rise in 
arterial pressure, with a simultaneous 
rise m portal vein pressure. An in- 
crease m the volume of the liver and 
spleen was present, due to constriction 
of the smooth muscle fibers of the hepa- 
tic veins and consequent pooling of 
blood in these viscera By this mech- 
anism can be explained the diminution 
in cardiac output which attends the ad- 
ministration of therapeutic doses of 
digitalis in normal man and experi- 
mental animals, since a diminished ven- 
ous return gives rise to deficient car- 
diac filling In congestive failure, how- 
ever, the hepatic vein constriction ef- 
fected by digitalization is believed to re- 
lieve the stagnation of blood in the heart 
and the vascular system, and with a 
simultaneous increase m systolic ef- 
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ficiency (also due to digitalis) there re- 
sults an increase in cardiac output with 
subsequent clinical improvement 

G H Miller (J Clin. Investigation 
10 183 (Apr 20) 1931) has found that 
the ascitic fluids of certain patients un- 
der treatment with digitalis for cardiac 
decompensation contain a digitalis-like 
substance The amount of drug present 
m these cases is sufficient to be of clini- 
cal significance if it were to enter the 
blood stream In view of this fact, m 
treating patients with congestive heart 
failure with large fluid accumulations, 
it would seem best not to exceed by too 
great an extent the full estimated thera- 
peutic dose 

After careful observations on ap- 
proximately 800 ambulatory patients 
with auricular fibrillation m the Adult 
Cardiac Qinic of Bellevue Hospital, H. 
Gold and A C DeGraff (JAMA. 
95 1237 (Oct 25) 1930) found that 
a much lower “effective concentration” 
of digitalis m the body is necessary to 
produce full therapeutic effects m the 
average ambulatory patient with moder- 
ate heart failure than is required m the 
average bedridden patient m advanced 
congestive failure In the average am- 
bulatory patient with auricular fibrilla- 
tion it is possible to obtain full thera- 
peutic effects (definite clinical improve- 
ment) by daily repetition of a relatively 
small dose of digitalis (from 2 to 6 
grains — 0 3 to 0 4 Gm — of the powdered 
leaf), which can then be continued for 
months as the daily maintenance dose 
without producing toxic symptoms On 
the other hand, m patients with far ad- 
vanced congestive failure larger doses 
are necessary to obtain benefit, the 
amount not uncommonly being the 
largest that can be tolerated without 
toxic symptoms. In the latter patients 
(with far advanced failure) , the margin 
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between the maximum amount that can daily maintenance dosage for each pa- 
be tolerated without toxic symptoms and tient, therefore, can be determined only 
the minimum dosage necessary to pro- through trial and careful observation 
duce full therapeutic effects is smaller over a period of lime — Ed j 
than in the average ambulatory patient, To determine the precise stage of 
and, therefore, toxic effects are more optimum digitalization is difficult If 
liable to be precipitated in the former a patient with auricular fibrillation with 
than m the latter through the physician’s marked dyspnea, edema of the legs, and 
eagerness to effect prompt improvement a ventricular rate of 140 per minute is 
m circulatory efficiency [At times, m given a daily dose of grains (0 3 
cases of severe congestive failure, it is Gm ) of digitalis, and after 10 or 15 
most difficult to differentiate between days the shortness of breath and the 
gastric symptoms due to splanchnic con- edema disappear, the ventricular rate 
gestion and those resulting from over- drops to a normal level of 75 to 80 per 
digitalization If the full therapeutic minute, the patient resumes his work, 
dose (calculated by the Eggleston body- and the state of improvement is mam- 
weight method) has been given when tamed for several months, it us assumed 
vomiting occurs, the administration of that the full theiapeulic effects have 
the drug should be entirely suspended been produced, provided no greater mi- 
for at least 24 to 48 hours until the provement is m evidence when the dose 
symptoms of toxicity disappear On the is increased However, when similar 
other hand, when absolutely certain that results are obtained in the same patient 
vomiting is not due to digitalis over- by a daily dose of 3 (0 2 Gm ) instead 
dosage, the drug should be administered of 4% grains (0 3 Gm J, the question 
hypodermically or by rectum until ad- arises whether the smaller dose will be 
ministration by mouth is possible — just as effective as the larger one m pre- 
Ed ] venting the recurrence of heart failure m 

The authors point out that the “ef- the course of years. In the present state 
fective concentration” of the drug with- of knowledge, it is most logical to follow 
m the body necessary to maintain the the principle of digitalis dosage sug- 
full therapeutic effects is usually much gested by Withering, which is not to 
lower than that required to produce give as much digitalis as patients can 
them m the first place [In determra- tolerate without toxic symptoms, but 
ing the daily maintenance dose of digi- only as much as is necessary to obtain 
tails, it is well to bear m mind that the full therapeutic effects, judged by the 
average amount of digitalis effect which ordinary signs of clinical improvement, 
disappears from the body each 24 hours Digitalis in Pneumonia. — For a num- 
m the realm of therapeutic effectiveness ber of years digitalis has been used 
has been estimated to be 2 25 grams quite extensively in the treatment of 
(0 15 Gm ) of the powdered leaf (22 5 pneumonia because of the “cardiac sup- 
minims — 1 4 c c — of tincture) . Be- port” believed to be afforded thereby, 
cause of differences in individual suscep- Recently, the value of the drug in this 
tibility to the drug, m the absorptive disease was studied m a carefully con- 
powers of different individuals, and m trolled series of 834 cases of pneumonia 
physical activities, each patient presents m Bellevue Hospital, New York City 
an individual problem The optimum (W. L. Niles and J. Wyckoff . Tr. A 
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Am Physicians 45 57, 1930, Am J (J Clin Investigation 8 435 (Apr) 

M Sc 180 348 (Sept) 1930, J 1930) observed definite clinical nnprove- 

Wyckoff, E F Dubois and I O Wood- ment during the administration of digi- 

ruff J A M A 95 1243 (Oct 25) tabs, but no significant change could be 

1930) Through simultaneous observa- detected in the cardiac output, the veloc- 

tions made under identical conditions on lty of blood flow, the circulating blood 

similarly selected groups of patients volume, and the vital capacity 

treated with digitalis and of patients E P Boas (Am Heart J 6 788 
not given digitalis, no evidence was (Aug) 1931) calls attention to the fact 

found to substantiate the conception that, in the absence of organic lesions of 

that the mortality rate in lobar pneu- the conducting system, the ventricular 

moma is reduced by routine digitahza- rate in auricular fibrillation is deter- 

tion In fact, m all categories, with the mined by vagus-accelerator balance, fast 

exception of patients with Type II pneu- and labile rates being associated with 

moma, the mortality rate was increased preponderant sympathetic action Much 

among the patients who received digi- larger doses of digitalis are, therefore, 

tails V ery striking is the fact that even required to slow and stabilize the ven- 

m a small group of patients with auricu- tricular rate of patients m whom accel- 

lar fibrillation, the mortality rate was erator influences predominate than in 

higher among those receiving digitalis those with a preponderant vagus activ- 

The mortality rate varied directly with ity This factor of nervous regulation 

the total dosage, and not infrequently — “vagus-accelerator balance” — is of 

death occurred without any of the usual equal, if not greater, importance than 

signs of digitalis toxicity [The value body-weight m determining digitalis 

of digitalis therapy in pneumonia is dosage Auricular fibrillation with ex- 

still open to question, however, m view aggerated accelerator activity is en- 

of the evidence presented in this de- countered most frequently m the follow- 

tailed study, the use of the drug should mg conditions (a) Childhood, ( b ) 

be limited to the patients presenting fever, ( c ) neurocirculatory asthenia, 

auricular fibrillation, auricular flutter, or (e?) Graves’s disease, and (*?) severe 

congestive failure Administration of cardiac insufficiency In these patients 

divided doses only should be recom- quantities of digitalis sufficient to pro- 

mended, since massive doses have duce satisfactory ventricular slowing 

proved distinctly dangerous — Ed ] when at rest are quite apt to prove m- 

In the study of digitalis m pneumonia adequate when they are up and about 

just discussed, one of the preparations For example, the ventricular rate of a 

of digitalis used was found to be twice man with mitral stenosis and auricular 

as potent as stated by the manufacturers fibrillation may range from 75 to 85 a 
J Wyckoff, H Gold and J G Travell minute while at rest, but slight exertion, 

( Am Heart J 5 401 (Apr ) 1930) such as eating breakfast, may elevate it 

point out the vital importance of an to 125 To such patients enough digi- 

exact knowledge of the brand of digi- tabs must be given to reduce the ven- 

tabs when employing the rapid method tricular rate at rest from 50 to 60 per 

of digitalization minute, in order to prevent undue accel- 

In a study of patients with rheumatic eration when they resume their ordinary 

heart disease, S Weiss and L B Ellis activities. These patients rarely show 
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evidence of toxicity before a well- vomiting) occuned infrequently during 
marked slowing of the ventricles occurs , its administration, and were but Iran- 
however, with the exceptionally large sient Diuresis usually began during 
doses of the drug necessitated, the pa- the first 24 hours, but the maximum 
tient should be kept under continuous might not be attained until after several 
observation to guard against possible days of administration The drug can 
overdosage as manifested by nausea, be given as long as it maintains the out- 
vomitmg, or bigemmy. In general, the put of urine near the fluid intake 
greater the original dose required to 

slow the ventricles, the larger the mam- CATARACT. ETIOLOGY, 
tenance dose; however, the exact mam- In a study of the nonsurgical treatment 
tenance dose can be established only by of cataract, D B Kirby (Arch Ophth 
actual trial in each case. 5:856 (June) 1931) investigated the 

Heart Hormones. — A so-called calcium metabolism with regard to the 
“heart hormone," with the name of relation of calcium to the eye and par- 
eutonon , is recommended by G. Zuelzer ticularly to the lens and cataract It is 
(Med. Klin 26 695 (May 9) 1930) known that calcium is greatly increased 
The substance is prepared from heart m the lens in senile cataract and that 
muscle and liver Six or 8 injections calcium deficiency m cases of infantile 
daily are necessary, since the effect is tetany is undoubtedly responsible for 
very temporary It is of value m any the development of cataract in these 
of the following conditions: (a) As a cases. Once changes in the labile col- 
prophylactic in normal hearts, and dur- loidal solution of the lens protein are 
ing acute infections which are liable to established, the administration of cal- 
damage the heart, ( b ) to improve car- cium or parathyroid extract does not 
diac reserve preoperatively ; (c) to m- restore the normal state of the protein 
crease exercise tolerance of athletes, No variation in the serum calcium could 
(d) to improve cardiac insufficiency, re- be found according to age, sex, type of 
lievmg dyspnea rapidly, but having no cataract, visual quotient or complicat- 
effect on edema; (V) to relieve angina m S ocular or general disease in cases of 
pectoris; (/) to dimmish hypertension, senile cataract. Parathyroid extract- 
and to elevate low blood-pressure Collip produced excess urinary excretion 

Quinidine. — See Cardiac Arrhyth- of calcium, but the excess calcium un- 
mias, and Thyroid and Heart Disease. doubtedly came from the normal store- 
Theocalcin. — H. J. Stewart (J Clin, house, the bony trabeculae, and not 
Investigation 8:389 (Apr) 1930) from deposits in the cataracts, 
found marked diuresis to attend the ad- From a review of the literature and 
ministration of theocalcm m doses of from 4 cases which they describe, T. B. 
1.0 to 1 5 Gm. (15 to 23 grains), 3 Holloway and A. Cowan (Am. J. 
times daily, m the maj'ority of patients Ophth. 14. 189 (Mar) 1931) conclude 
suffering from congestive heart failure, that patients exhibiting disturbances of 
The drug was effective when other the zonular lamella of the anterior lens 
therapeutic agents had failed, and it ap- capsule have with few exceptions been 
peared to be more effective and more exposed to undue and prolonged heed. 
easily tolerated than theocin and diure- E. K Evans and R. Kern (Am. J. 
tin. Toxic symptoms (nausea and Ophth. 14:1029 (Oct.) 1931) made a 
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chemical study of a number of normal 
dogs’ lenses and of parathyroid cataract 
lenses produced experimentally m dogs 
and found an increase in calcium and a 
decrease of potassium in the parathyroid 
cataractous lens, similar to that which 
occurs in senile cataract. They feel 
that serious consideration should be 
given the parathyroid gland dysfunction 
m the etiology of senile cataract because 
of this apparent similarity 

From their series of experiments 
with 48 young albino rats, receiving a 
diet deficient m vitamin G, P. L Day, 
W C Langston and C S O’Brien 
(Am J. Ophth 14:1005 (Oct) 1931) 
conclude that the absence of this vitamin 
was responsible for the cataracts which 
formed in 2 or 3 months It is interest- 
ing to note that further progress of 
cataract changes was immediately stop- 
ped by the feeding of autoclaved yeast 
which has a high vitamin G content 
In India cataract is probably more 
common than in any other country. 
Many cases of cataract are the result 
of insufficient and probably improper 
nourishment as pomted out by J E 
Weeks (J A. M. A 94 463 (Feb. 8) 
1930) Many Indians restrict their 
diet to certain foods and omit animal 
proteins almost entirely. Certain vita- 
mmes also may be wanting The abiotic 
effect of the shorter light waves on the 
tissues of the crystalline lens has been 
clearly demonstrated by the admirable 
research work of Duke-Elders. It is 
very difficult to estimate the effect of 
light waves on the crystalline lens in 
the ordinary vocations of life. The 
causative effect of light and heed waves 
in the production of cataract in certain 
vocations is, of course, recognized. The 
worker with mercury vapor lamps, 
short wave light, glass blowers and iron 
workers, red and other parts of the 
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spectrum and heat wa\es, are among 
those likely to be affected 

In India true diabetic cataract is very 
rare, although cataract with diabetes m 
general is not uncommon Ergot poi- 
soning is of importance as an etiological 
factor m the occurrence of cataract 
Kortner observed 500 cases of poisoning 
in which 37 patients had developed 
cataract, the age of these patients rang- 
ing from 6 to 54 years Opacity in the 
lens began in the nucleus and spread to 
the periphery; the cataracts that de- 
veloped in young individuals matured 
m from 2 to 3 months, whereas in adults 
they matured in from 8 to 12 months 
With ergotism of the spasmodic and 
gangrenous types, violent spasms and 
cramps, with subsequent contraction, oc- 
cur which affects nonstriated muscular 
tissue especially During the spasms 
the fundus of the eye becomes pallid, 
while m the interval it may be hyper- 
emic. The formation of cataracts m 
these cases is attributed to interference 
of the nutrition of the crystalline lens 
due to spasm of the intra-ocular blood- 
vessels 

PATHOLOGY.— Chemical analysis 
of the blood m a series of 54 patients 
with cataract, observed by C. S O’Brien 
and V C Myers (Arch Int. Med. 42: 
376 (Sept ) 1928) revealed that the 
blood was essentially normal except for 
the cholesterol content, which was some- 
what increased in over 54 per cent, of 
the cases. 

That the lens has a definite protein 
metabolism and also a definite though 
small carbohydrate metabolism has been 
proven by the work of Jess and War- 
burg. After investigating the nature of 
the lens capsule by determining what 
substances can diffuse through it, and 
whether or not a sufficient alteration in 
the permeability of the capsule takes 
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place to interfere with the lens meta- 
bolism, thereby causing cataract, J S 
Friedenwald (Arch Ophth 3 182 
(Feb) 1930) concluded that (1) all 
electrolytes and true water solutes may 
permeate the capsule, (2) the capsule 
acts as a semipermeable membrane and 
its permeability is decreased by calcium, 
cyanides and proteins, (3) the permea- 
bility of the capsule varies m individuals 
but not m species, and the permeability 
is greater m young animals than m old 
ones, (4) exposure of the capsule to 
the action of cataractous lens cortex 
increases its permeability 

TREATMENT. — N onoperative . — 
M E Marcove (Am J Ophth 14 887 
(Sept) 1931) reports a case m which 
lenticular opacities developed m a pa- 
tient m tetany following thyi oidectomy 
for exophthalmic goiter Treatment 
with calcium and parahormone ar- 
rested the development of lens changes 
and resulted m the disappearance of the 
symptoms 

In a series of senile cataract cases 
treated with injections of parathyroid 
extract-Collip, D B. Kirby (Arch. 
Ophth 5 754 (May) 1931) observed 
no improvement m the vision, refrac- 
tion, or objective appearance of the 
cataracts He believes that parathyroid 
extract may be of value in cases of de- 
ficiency m calcium in which calcium 
and parathyroid therapy are indicated 

E Ginestous (Gaz Hebd d Sc Med 
de Bordeaux 152 (Mar 10) 1929) re- 
ports that m more than 50 cases of in- 
cipient, diabetic and senile cataract 
treated by the local use of sulphur, the 
opacities not only did not progress but 
showed regression He employs the 
following formula- precipitate sulphur, 
0.1 Gm (1% grains) ; oil of sweet 
almonds, 2 Gm (30 grains) ; crystal- 
lized calcium chloride and dried so- 
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dium iodide, aa 0 4 Gm (6 grains) , 
neutral vaseline and lanoline, aa. 5 
Gm ( 1% drams) A piece the size of 
a pea is put into the eye morning and 
night This treatment is useless in con- 
genital, traumatic or old cataracts, but 
is beneficial m diabetic and senile forms 

Surgical Treatment . — C C O’Mal- 
ley (Brit J Ophth 15 152 (Mar) 
1931) operated upon about 200 cataracts 
while in India He descrilies the tech- 
nic of the Smith intracapsular opera- 
tion as done by Das and believes this 
operation is better than any of the 
others 

A high percentage of good results is 
reported by A. E Edgerton (Am. J 
Ophth 14 1039 (Oct ) 1931) in 950 
cataract operations in which the intra- 
capsular operation was the operation 
of choice, performed during a month’s 
service with Dr Holland, at Shikarpur, 
India More than half of the cases 
were bilateral extractions. 

From his results in 540 cases of in- 
tracapsular extraction M. I ruiggan 
(Semana med 1 876, 1931) concludes 
that because of the anesthesia by retro- 
bulbar inj'ection and conj’unctival in- 
stillation, and immobility of the eye, 
which are now obtainable, the intra- 
capsular operation can be performed 
without danger. lie believes it will 
become the method of choice because of 
its quick and excellent results and be- 
cause it is not followed by secondary 
cataract, and, therefore, can be used for 
immature cataract The author believes 
that peripheral iridectomy or iri- 
dotomy should be performed. 

A Hess small marginal iridectomy 
is advocated by A. J. Manes (Semana 
med. 1 - 941 (Apr. 9) 1931) m order to 
avoid danger of inj'ury to the lens or 
the hyaloid membrane, m intracapsular 
extraction. This leaves the sphincter 
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of the iris intact He recommends 
retrobulbar injection which causes a 
hypotension, by the action of the injec- 
tion on the ciliary ganglion which affects 
the ciliary body through the sympathetic 
innervation If incarceration of the 
ins is found within 24 hours after the 
operation, another retrobulbar injection 
and a myotic mixture of pilocarpine 
and eserine are given and heat applied 
by means of an electrical thermo- 
phore. He advises operating as soon 
as the pupils are satisfactorily, but not 
excessively, dilated 

In his report of a third series of 100 
successive intracapsular extractions 
after preliminary subluxation with 
capsular forceps, A Knapp (Arch 
Ophth 5 5 75 (Apr ) 1931) lists the 
contraindications to this method as fol- 
lows (1) Prominent eyes, (2) myopic 
eyes, (3) soft eyes, (4) cyclitis eyes; 
(5) complications due to vitreous dis- 
turbances ; (6) cataract in persons un- 
der 50 years of age; (7) Morgagnian 
cataract, (8) nervousness and restless- 
ness 

A large scleral section, especially in 
undersized eyes, is advisable In his 
series of 100 cases Knapp found the 
cataract mature in 40, nuclear and pos- 
terior cortical in 27, complicated in 15, 
hypermature m 15, and of the Mor- 
gagnian type in 3 

A modification of the technics of 
Barraquer and Green for cataract ex- 
traction is described by O R Wolfe 
(Am J. Ophth 14.510 (June) 1931) 

He dissects a large circular conjunctival 
flap from above and on the sides and 
then places 2 sutures on the sides Ex- 
perience with phacoeresis in 200 cases 
during a period of 7 years presented no 
instance m which vitreous was lost as 
a result of suction 

W. B Lancaster (Surg Gynec Obst 
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52 452 (Feb— No 2 A) 1931) advo- 
cates the following points m his technic 
for cataract operation ( 1 ) Double fixa- 
tion of the eyeball by means of forceps , 
(2) a stitch through the superior rec- 
tus, (3) good local anesthesia sup- 
plemented by the use of large amounts 
of barbital, sodium amytal, codeine 
or hyoscme; (4) a large corneal sec- 
tion made parallel with the ins and be- 
hind the limbus, (5) a conjunctival 
flap, (6) intracapsular extraction by 
simultaneous external pressure below 
the limbus and traction with the capsule 
forceps to dislocate the lens , (7) a 
buttonhole iridectomy m most cases. 

CEREBRAL CIRCULATION. 

— W G Lennox and E Leonhardt 
(Arch Neurol and Psychiat 26:719 
(Oct) 1931) determined the respira- 
tory quotient of the brain by removing 
blood simultaneously from the carotid 
artery and jugular vein in man They 
find that the average respiratory quoti- 
ent of 0 82 as determined for the entire 
body is composed of values which vary 
greatly m the different tissues of the 
body They found the respiratory 
quotient of the brain to be 0 95, where- 
as the arm gave values of 0 86 and the 
leg 0 72 The findings indicate that 
ectodermal tissues (the brain and skin) 
are higher m their needs for oxygen 
than the muscles, and other organs of 
the body Incidentally, they determined 
that more dextrose disappears from the 
blood as it passes through the brain 
than in that which passes through the 
extremities 

These studies have a practical signifi- 
cance m that the brain requires a far 
higher degree of oxygen for function 
than other tissues and that m the pres- 
ence of a general deficiency in the sup- 
ply of oxygen, cerebral symptoms of 
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anoxemia might be expected to occur 
early, and conversely, the damage in- 
curred by periods of the loss of oxygen 
affect the nervous tissues to a greater 
degree than other organs 

EFFECT OF MENTAL WORK. 
— W. G Lennox and E Leonhardt 
(Arch Neurol and Psychiat 26 725 
(Oct ) 1931) extend their studies m 
cerebral circulation to include oxygen 
determinations from the jugular veins 
and carotid arteries in the human being 
during periods of rest and of mental 
activity (arithmetic problems). Their 
studies clearly indicated that with the 
advent of mental activity, the average 
oxygen content of the blood was in- 
creased 1 3 per cent by volume They 
explain their results on the basis of 
dilatation of the cerebral vessels, with 
the resultant increase of speed of the 
blood flow through the brain, and bring 
out the interesting question as to 
whether mental defectiveness may be 
related to the readiness with which the 
cerebral circulation responds to mental 
effort The importance of this work is 
self-evident, and may throw a great deal 
of light upon not only variations m men- 
tal activity in the normal, but indicates 
that a high degree of vascularity of the 
brain may follow mental effort, and the 
consequences of thought and emotional 
processes which can readily disturb the 
volume relationships within the skull 
to such a degree that headache and other 
symptoms may result. 

Lennox and Leonhardt (Ibid.) re- 
frain from drawing any conclusions as 
to the possible results of this work in 
clinical practice, but those who have fol- 
lowed the investigations of Lennox, re- 
alize that many important considerations 
have arisen from investigations of this 
nature Their observations suggest the 
solution of numerous practical problems 


CARBON DIOXIDE AND OXY- 
GEN INHALATIONS.— S Cobb 
and Fremont- Smith (Arch Neurol and 
Psychiat 26 731 (Oct) 1931) present 
important evidence to show that a mix- 
ture of 90 per cent oxygen and 10 per 
cent carbon dioxide increases the 
diameter of the arteries m the retinal 
circulation by inducing a condition of 
acidosis, thus favoring a more rapid dis- 
sociation of oxygen from the hemo- 
globin, and makes more oxygen avail- 
able for the tissues. They found that 
this mixture stimulates respirations and 
increases blood-pressure They deter- 
mined by a color index the changes in 
the retinal veins and found that with 
the inhalation of the above mixture, the 
veins became bright red and resembled 
the arteries, which they believe to be 
due to the wide-opening of the arterials, 
permitting blood to flow so rapidly 
through the capillary bed that it loses 
no appreciable amount of oxygen. The 
marked beneficial effect of such a mix- 
ture has been noted in catatonic 
stupor, Parkinson’s disease and other 
lethargic states. Patients have been 
dramatically awakened, probably due to 
a more efficient and active supply of 
oxygen to the brain cells The authors 
suggest the possibility that chionic en- 
cephalitis might lie due to hypooxemia 
of the nerve cells, causing first func- 
tional deficiency and finally necrobiosis 
The importance of this contribution 
may well be realized in those cases 
where arousal from stupor becomes 
necessary, or for chronic lethargic states 
where better cerebral circulation is de- 
sirable. Although the response is tem- 
porary to such a mixture, the value of 
these observations in surgery at a time 
when emergency measures are required, 
gives a method of treatment which may 
be effectual in morphine poisoning, 
282 
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and temporary cerebral circulatory 
collapse. 

EFFECT OF HISTAMINE.— S 

Weiss and W G Lennox (Arch 
Neurol and Psychiat. 26 737 (Oct ) 
1931) show by careful measurement of 
oxygen and carbon ratios in the jugular 
and carotid vessels that the minute cere- 
bral blood-vessels in man respond with 
dilatation to histamine, and that the 
sensitivity of the human cerebral 
arterials is usually great to histamine 
The findings indicate that chemical sub- 
stances acting locally may play a role 
m the physiological and pathological 
cerebral circulation in man The toxic 
effect of traumatic injuries, at a dis- 
tance, conveying by-products similar to 
histamine, may be expected to produce 
circulatory changes m the brain The 
so-called toxic effects encountered in 
burns and severe crushing injuries to the 
extremities, as well as extensive surgical 
procedures involving large masses of 
tissue destruction may be a source for 
such cerebral changes. 

CEREBROSPINAL FLUID.— 
EXPERIMENTAL PHYSIOL- 
OGY. — The method of study of the 
cerebrospinal circulation used by E. 
Sachs, H. Wilkins, and C. F. Sams 
(Arch Neurol and Psychiat. 23.130 
(Jan ) 1930) consisted in the injection 
of trypan blue into the closed sub- 
arachnoid space and then observance of 
the distribution of the fluid color. Two 
hundred milligrams of trypan blue dis- 
solved in 1 to 1.5 cc of isotonic saline 
or cerebrospinal fluid were used. Spe- 
cific gravity of the fluid before the dye 
was added was 1 007, and with the dye 
m colloidal suspension it was 1 025 In 
order that no alteration of pressure 
would be affected 05 cc of the col- 
loidal suspension was drawn into a 
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syringe, then 05 cc of cerebrospinal 
fluid was drawn in Following injec- 
tion, the total volume of fluid m the 
cerebrospinal system was unaltered, as 
was the intradural pressure 

These investigators believe there is no 
true circulation of the cerebrospinal 
fluid Substances spread m the cerebro- 
spinal fluid by diffusion; this diffusion 
process being influenced by gravity. 
No evidence is at hand that oscillations 
in the fluid, due to pulse and respiration, 
play any role in the movement of cere- 
brospinal fluid Reduction of pressure 
on lumbar puncture causes an artificial 
circulation toward the point of punc- 
ture. This is of great importance from 
the clinical viewpoint If it is desired 
to inject serum with the idea of it reach- 
ing all parts of the nervous system, it 
is much more valuable to make use of 
gravity by injecting it into the ven- 
tricles or basal cisterna than to inject 
it into the lumbar meninges With men- 
ingitis present, repeated withdrawals of 
fluid by spinal puncture or permanent 
lumbar drainage tend to spread the in- 
fection by producing an artificial circu- 
lation If drainage is indicated, it 
should be done in the region of the basal 
cisterna as recommended by Dandy, 
rather than from the lumbar region 
Since a substance of the same specific 
gravity as the cerebrospinal fluid dif- 
fuses at a slow rate, it is suggested, in 
order to get the greatest effect from the 
serum, to administer it by cisternal 
puncture or ventricular puncture unless 
the process has already extended into 
the lumbar spaces. 

When the veins in the neck are com- 
pressed, pressure of the cerebrospinal 
fluid increases rapidly Increased pres- 
sure, according to A. Pometta (Schweiz, 
med Wchnschr 60 . 773 (Aug 16) 
1930), should cause pain at the point 
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where a disease process is located average quantities per 100 cc of the 
From detailed observations on 1 patient various proteins of spinal fluid m un- 
he concludes that it is possible to pro- treated cases of paretics were as fol- 
duce pain where a pathologic process is lows albumin, 65 mg , globulin, 44 
located within the spinal fluid or in its mg , total protein, 1 10 mg , the average 
surroundings The reaction is said to albumin globulin ratio being 15:1 
occur several minutes after an elastic The average quantities per 100 cc of 
tourniquet has been applied, the pain in- the various proteins in the spinal fluid 
creasing gradually and subsiding after m tabes dorsalis were as follows al- 
the tourniquet is removed This toumi- bumm, 42 mg , globulin, 16 mg ; total 
quet should be applied to the neck for protein, 62 mg , and the albumin globu- 
not less than 5 to 8 minutes and the lm ratio 2 1 1 The average quantities 
pressure should not be excessive Posi- per 100 c c of spinal fluid of the vari- 
tive reactions only are of diagnostic ous proteins of cases of tertiary syph- 
value Not all pathologic symptoms will ilis were as follows albumin, 45 mg ; 
react to the test, it should be helpful, globulin, 16 mg , total protein, 61 mg 
however, in conditions such as tabes, The average ratio albumin to globulin 
sciatica, tumors of the spme, coccygo- 2 9 1 

dyma and acroparesthesia The test is It is noted, therefore, that the quan- 
contramdicated m advanced hyperten- titles of the various proteins of cerebro- 
sion, in cerebral tumors, arteriosclerosis, spinal fluid of tertiary syphilis with ap- 
and m acute meningitis parent involvement of the central ner- 

PATHOLOGY. — Examination of vous system were slightly m excess of 
100 cerebrospinal fluids by W J Pen- the quantities of the proteins in non- 
fold and D H Irving (Med J Aus- meningitic and nonluetic fluids 
tralia 1 772 (June 14) 1930) revealed With multiple sclerosis the average 
the average quantity of each constituent quantities of the various proteins per 
present as follows protein, 24 mg per 100 cc were* albumin, 71 mg ; globu- 
100 cc ; chloride, 732 mg ; sugar, 76 hn, 33 mg ; total protein, 104 mg, and 
mg ; urea, 24 mg The lowest sugar the average ratio of albumin globulin 
content found was 68 mg was 2 2 1 

A study of the protems in the cere- A study of the proteins of the cere- 
brospinal fluid is of importance not only brospmal fluid of several cases of paresis 
for the purpose of diagnosis but also undergoing treatment revealed that dur- 
for the guidance of treatment A mg treatment a reduction of the al- 
colonmetnc method for the determina- bumm fraction took place The globulin 
tion of the spinal fluid protein has been content was not influenced as readily as 
devised and advocated by P B. Matz the albumin The ratio of albumin to 
and N Novick (J Lab and Clin Med globulin varied m more than half of 
15.370 (Jan) 1930), by which the the cases. 

quantities of globulin and total protein Improvement clinically should be fol- 
may be estimated, and the amount of lowed by an increase of the albumin to 
albumin present determined by deduct- globulin ratio The decrease was evi- 
mg the amount of globulin from the dently due to the fact that the albumin 
total protein The average rate of al- fraction was more greatly influenced by 
bumm to globulin was 2 6:1 The treatment than was the globulin fraction. 
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The smallest quantities of the various using a Zeiss dipping refractometer with 
proteins weie found m the nonmenmgi- an accessory prism for examination 
tic and nonsyphilitic fluids, while the Observations were made at a tempera- 
largest quantities were noted in paresis ture of 17 5° C m a water bath and 
and multiple scleiosis The ratio of were always read in daylight 
albumin to globulin was high m the In normal adult spinal fluid the aver- 
nonmeningitic and nonsyphilitic fluids age reading was found to be 1 334 10 and 
The lowest ratio of albumin to globulin much less variation existed between high 
was found m paresis and low limits than m other body fluids 

Following a survey of the literature, The average reading for 7 children was 
B S Walker and F H Sleeper (Am 1 335 os A marked rise m protein con- 
J Psychiat 10 229 (Sept ) 1930) centration is associated with a rise in 

came to the following conclusions (1) the index, while a moderate rise may 
A strongly positive Bolts reaction is not be found with a rise in the index be- 
given in about 95 per cent of all cases cause of the compensating effect of an 
of cerebrospinal fluid from untreated accompanying fall in the chlorides 
patients with dementia paralytica , (2) Deviations exceeding 0 00008 above 
positive reactions are obtained m num- or below the normal are pathological, 
erous other affections, whether or not A definite rise in the index occurs with 
syphilis exists, (3) m neurosyplnhs, uremia and diabetic coma. Meningitis 
treatment tends gradually to reduce the usually shows a high index. With in- 
intensity of the reaction, (4) in cases tracranial tumors, the index is normal 
m which protein has also' been deter- or raised, and with encephalitis and an- 
mmed, the intensity of the Boltz re- tenor poliomyelitis, the refractive index 
action varies with the protein content is practically normal Spinal block is 
In fact, it is obvious that the Boltz re- easily detected by comparing the indices 
action is not in any way specific as a of cisternal and lumbar fluids. The 
diagnostic aid for neurosyphihs As a use of the index as a check on the chemi- 
means of rapidly determining the cal analysis of the fluid is of importance 
amount of protein in the spinal fluid, it The relationship between the cerebro- 
seems to be of value It is also doubt- spinal fluid and the body temperature 
ful if the test can ever be made really was studied by A Gordon (Rev neurol 
quantitative even by the use of color 2 44 (July) 1929) in 250 patients, i.e , 
standard and controlled time and tem- 25 with hemiplegia, 5 of which had 
perature The color is transient, the symptoms of intracranial hypertension; 
reagent (glyoxylic acid) is unstable, and 17 cases of epilepsy; 10 of meningitis; 
the test is apparently subject to inter- 40 of neurosis, 12 of manic-depressive 
ference from other substances in the psychosis , 10 of transverse myelitis ; 20 
fluid, such as an excess of dextrose of tabes ; 4 dementia precox, and 40 of 

Determination of the refractive in- intense headache of luetic origin Of 
dex of the cerebrospinal fluid appears the spinal fluid from children, 10 were 
to furnish possibilities m the diagnosis from patients with meningitis, 15 
of certain diseases A series of normal mentally deficient cases, 20 epileptics, 
and diseased fluids were examined by and 5 cases of Little s disease A with- 
W J. Penfold and CAE Price (Med drawal of spinal fluid produced a rise 
J Australia 2 424 (Sept 28) 1929) in temperature proportional to the 
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amount of the fluid withdrawn In the emptying of the uteius, m puerperal 
children the effect was similar to the one endometritis, and in cases of Cesarean 
in adults except that the rise in tempera- section in which the membranes have 
ture was greater When the puncture been ruptured for some time He be- 
was unsuccessful and fluid was not with- lieves that the intrauterine use of char- 
drawn, the temperature remained the coal is practically without danger and 
same, even if puncture was repeatedly his experience showed that the symp- 
attempted toms are instantaneously influenced for 

In some patients in whom irritations the better, since there is an immediate 
of the meninges existed, withdrawal of improvement m the general condition of 
purulent cerebrospinal fluid was fol- the patient and in the local inflammatory 
lowed by the customary therapy of m- reaction, signified by a fall m the tem- 
j action of physiologic saline, and m perature and pulse rate 
these an instantaneous lowering of the 

temperature occurred, followed, how- CHEMOTHERAPY. The prin- 
ever, by a considerable rise In several C1 ples of the use of chemotherapeutic 
patients in whom ventricular puncture agents, are commented upon by R A 
was performed and fluid withdrawn and Kilduffe (J Chemotherapy 6 79 (Jan ) 
replaced by an equivalent amount of air 1930), who states that they act m 2 
or physiologic saline, a greater rise in ways, i e , ( 1 ) on the bacteria concerned 
temperature occurred than those in an( i (2) on the tissues of the body, and 
whom this substitution was not made that the dosage and type of drug must 
The rise was greater m mamc-de- he based upon both actions He is 
pressive psychosis and in psychoneuro- quite firmly convinced that m profound 
sis, and in the former it was higher in bacteremia it is not always advisable to 
the maniacal attack than during the attempt to clear up the blood stream en- 
penod of depression The mechanism tirely with 1 massive dose of the drug, 
determining these phenomena, accord- despite the fact that a sufficient amount 
mg to Gordon, is located in the tissue might be given and still not cause harm 
enclosing the ventricles, probably of the t° the tissues. He bases this l>elief upon 
third ventricle The changes in the the fact that disintegrating bacteria re- 
configuration of the ventricles caused by lease an endotoxin which is irritating to 
the withdrawal of the cerebrospinal the system and, if released in sufficient 
fluid produce an irritation of the blood- amount at one time, might cause such 
vessels and the nerve endings located m severe damage as to defeat the purpose 
the walls and thus cause a change of desired. He feels that all intravenous 
body temperature. chemical medication should be regulated 

by careful study of the blood stream by 
CHARCOAL. — T HER APE U- culture, with determination of the num- 
TICS. — H. Nahmmacher (Surg. ber and type of bacteria per cubic centi- 
Gynec. Obst. 50.873 (May) 1930) has meter of blood. He also feels that no 
advanced the use of pencils of granu- intravenous chemical therapy is war- 
lated charcoal measuring 3 to 5 cm in ranted without at the same time making 
length and 4 to 5 mm. m thickness in an attempt to clear up an original focus 
intrauterine infections due to abor- and any secondary foci that may have 
tions, either before or after complete formed through embolic action Kil- 
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duffe strongly stresses the need of early the abdominal cavity The natural 

and immediate recognition of blood tendency of the pleural cavity is toward 

stream conditions m order to obtain the the formation of cavities, the natural 

best results m chemotherapy tendency of the abdominal cavity is to- 

P Spanier (Beitr z Kim d Tuberk. ward their obliteration (3) The 

73 210 (Dec 18) 1929) describes pleural cavity seems to react to the pres- 

numerous experiments on animals m ence of contaminated blood m a manner 

which it was shown that m lung infec- different to that of the peritoneal cavity, 

tions the leukocytes pick up the chemical (4) It is impossible to bring the pleural 

product from the blood stream and carry cavities and the organs that they contain 

it to the lungs, where it comes m con- to a complete or even an effectual rest, 

tact with the infected tissue and pro- (5) The blood-pressure within the pul- 

duces its action while the leukocytes are monary circulation is only one-sixth the 

temporarily present In all cases, the pressure within the general circulation; 

leukocytes act simply as a mechanical bleeding is more easily controlled when 

carrier for the drug. it occurs from the pulmonary system 

than when it occurs within the abdom- 
CHEST INJURIES. — Attention s mal cavity, 
drawn by D S Allen (Arch. Surg 21 : The considerable difference m the 

1161 (pt 2) (Dec) 1930) to the dif- average wounds of civil life and those 

ference m the fundamental principles of war, accounts for the rather differ- 
of treatment in pleural and peritoneal ent handling of many , but the underly- 
tnjuries. The treatment for wounds mg principles in all are the same. Where 
that penetrate the peritoneal cavity usu- the chest traumatism of civil life ap- 
ally is radically operative; for those proaches in severity the high explosive 
which penetrate the thoracic cavity, the war injuries, the treatment must be the 
conservative nonoperative treatment is same; the low incidence, however, of 
often the best The presence of blood such gross thoracic injuries makes radi- 
withm the abdominal cavity is of little cal and extensive chest surgery less 
moment It may be left undisturbed frequently necessary 
Blood left within the pleural cavity may Allen (Joe cit.) bases his study on 
lead to extensive empyema and death. 162 gunshot and stab cases seen in 
If the surgeon performs an exploratory Barnes 2d — St Louis City Hospital, 
thoracotomy on the same premise as he With 2 exceptions they were all recent 
does an exploratory laparotomy, for ex- cases. Of 47 stab cases, 7 were fatal, 
ample, for a penetrating gunshot wound, but no patient died of lung injury, the 
many patients whose chests are explored fatalities occurring in 5 with associated 
will die who otherwise would not have abdominal injuries and 2 with heart 
d ie d penetration. 

The explanations for this are based In the 115 gunshot wounds only 5 
on 5 facts (1) There are differences died when the gunshot wound involved 
in the organs contained in the pleurae, the chest alone Two of these died inl- 
and those within the abdominal cavity, mediately of hemorrhage, and 3 died 
(2) The pressures within the pleural later as a result of infection of the 
cavity are maintained at a more nega- pleural cavity and injured lung. An- 
tive level than are the pressures within other 22 died who- had major injuries. 
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Since the great danger in these cases 
lies in infection of a hemothorax, pai- 
ticular attention was directed to the 
handling of this complication, and the 
basic principle of aspiration met m a 
new way He says “There is a more 
simple way of removing the blood from 
the pleural cavity than by aspiration. 
It consists of closing of the wound in 
the wall of the chest and having the 
patient he zinth the closed hole down vn 
the most dependent portion of the chest 
The hemothorax will gradually leak- 
out. This procedure was used as a 
routine measure in 39 cases None of 
the patients died In 6 of the 39 cases 
sufficient blood remained in the pleural 
cavity to justify aspiration.” 

The question is raised as to whether 
early evacuation of blood in hemothorax 
may not favor continuation of bleeding 
by releasing the compression which ex- 
perience has found to be so effectual m 
control of pulmonary hemorrhage, but 
m the group studied there was no evi- 
dence that the gradual escape of blood 
increased or favored recurrence of the 
hemorrhage. Allen ( Ibid ) believed that 
it was the very gradual escape of the 
blood, with corresponding slow pulmon- 
ary expansion, which lessened any ten- 
dency toward clot displacement from 
inj'ured vessels as the lung refilled the 
pleural cavity. 

In the discussion of this paper there 
was agreement that aspiration of hemo- 
thorax should not be done immediately 
Bazin stated that during his war service 
he learned that the infection of a hemo- 
thorax could be anticipated and dealt 
with accordingly The fluid aspirated 
was spread out on a plate, and little 
portions of the clot picked out These 
were crushed under a cover-slip and 
stained, and occasionally definite colonies 
of organisms would be found in those 


[^Chlorosis 

little clots As soon as that was dis- 
covered the case was ready for opera- 
tion, thoracotomy, thorough cleans- 
ing of the hemothorax, and complete 
closure m layers, an airtight closure, 
with subsequent repeated aspiration. 
Massive empyema or any severe infec- 
tion in the pleural cavity was thus 
avoided , with the culture medium clot 
removed it reduced the infection to one 
of comparatively mild degree 

D C Elkms, m the same discussion, 
spoke of a series of 96 patients with 
penetrating wounds Seven died within 
12 hours, only 1 after this period He 
states that the method of treatment was 
to give all of the patients large amounts 
of morphine, to close the external 
wound when they weie “sucking” and 
to begin aspiration on the third to fifth 
day, it was considered that if the fluid 
was left alone that long, it would com- 
press the lung and prevent further 
bleeding and that after that time there 
would probably be no bleeding after 
aspiration In 3 of the 89 patients who 
lived, empyema developed, 1 dying of 
staphylococcic septicemia, the other 2 
having a chronic empyema taking con- 
siderable time to heal 

CHLOROFORM. See Anes- 

thesia 

CHLOROSIS.— J Damianovich 
(Arch, argent de pediat 1 . 365 (Sept ) 
1930) made a study of the blood ex- 
amination of 2 series of infants with 
chlorosis or chloroanemia — 1 group of 
3 triplets with probable congenital syph- 
ilis and 4 other infants. Chlorosis and 
chloroanemia have a characteristic clini- 
cal and blood picture which affords dif- 
ferentiation from other types of anemias 
and may be looked upoh as a primary 
stage in the development of alimentary 
anemia. The principal etiological con- 
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dition is congenital syphilis, which acts theory is that since the drug is slowly 
as the predisposing factor, and a pro- eliminated, due to its reabsorption from 
longed alimentation with milk, the de- the bowel, its concentiation m the bile 
termming factor Congenital syphilis is thereby increased Whitaker and 
alone may cause the disease In infants Ellsw orth believ e that the increased dos- 
with pronounced anorexia, when the age, by Sanderstrom’s modification of 
conditions cannot be determined clinic- the Graham method, may be of no ad- 
ally, changes m the blood formula vantage, since no provision is made for 
should be looked for The ti eatment m- preventing the emptying of the gall- 
cludes the proper diet and medication bladder which follows ordinary meals. 
In infants older than 1 year of age, and the cathartic action of the drug in 
liver therapy is to be tried, and ultra- some cases causes its rapid elimination 
violet irradiation should be likewise Carbohydrate foods produce no empty- 
employed Vitamines are to be m- mg of the gall-bladder If fats and pro- 
cluded m the diet Medical treatment terns are avoided after the first dose of 
based on the etiological data and the ad- the drug, repeated administration should 
ministration of iron oxalate, the oral theoi etically result m increased concen- 
admimstration of yellow mercurous tration m the gall-bladder, even m spite 
iodide, especially when syphilis is of catharsis 

proven, or weak solutions of arsenic The essential part of their modifica- 
salts for protracted cases is indicated tion of the Graham method (for pre- 

Ptinrr'n mc^ c o paring the gall-bladder for x-ray, by 

CHOKED DISC. See Papill- rendering its contents opaque, if its 

edema ducts are patent) , is the principle of pre- 

CHOLECYSTOGRAPHY. — venting the emptying of the gall-bladder 
L R Whitaker and S. W Ellsworth between doses of the drug 
(New England J Med 205 1183 (Dec The usual schedule is as follows At 
17) 1931) advise the administration of midday the patient eats an ordinary 
2 full doses of tetraiodophenolph- meal, followed immediately by an aver- 
thalein, with an interval of 6 to 8 age dose (1 dram — 4 Gm ) of sodium 
hours, and attempt to prevent the tetraiodophenolphthalein, which has 
emptying of the gall-bladder by allow- been prepared for oral administration 
mg only carbohydrate food between the Water only is taken thereafter until 8 
first and second dose They believe p m , when a carbohydrate meal is given, 
that the density of the shadow and the An example of a suitable meal is dry 
reliability of the method are both in- toast or white crackers, any fruit or 
creased by thus supplying more radio- fruit juice, clear tea or coffee and sugar, 
opaque substance and allowing more Following this meal, another dose of the 
time for the concentration of that drug, equal to the first, is administered 
opaque substance in the gall-bladder as before, following which only water is 

Small repeated doses of sodium tetra- allowed until the x-ray study is made 
iodophenolphthalein are used by C on the following morning. 

Sandstrom (Acta radiol 12 8, 1931) When a very faint shadow, or none 
over a period of 2 to 4 days He ob- at all, results, it is necessary to deter- 
tams denser shadows than are obtained mine whether the patient took all of the 
by the usual Graham method His drug prescribed and retained most of it , 
is 289 
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whether he ate no fat or piotem after of shadow to the old Giaham method, 
the first dose, and whether the patient and equal to eithci the intravenous or 
was not purged severely enough to combined mtiaveuous and oial methods 
eliminate too much of the drug Their contention is based on a compaia- 

The fatty meal employed by Whit- tive study, by their method, of 50 cases 
aker and Ellsworth consists of 4 egg having noimal gall-bladders 
yolks, y 2 pint (250 c c ) of cream, and It is important to recognize the fact 
ginger ale for flavoi that there is a great \ariabihty in nor- 

It is important to record the empty- mal gall-bladders Experiments have 
mg of the gall-bladder aftei the fatty shown that m patients with normal gall- 
meal, and exposures should be made bladders, with repeated tests, the shad- 
often enough to show the reduction of ows are persistently fainter m some m- 
the size of the shadow to> the smallest dividuals than in others Therefore, the 
dimensions it achieves This requires faintness of the shadow is not, alone, a 
exposures at from half-hourly to hourly sufficient criterion of gall-bladder dis- 
mtervals The emptying time of gall- ease 

bladders is so variable that it is impos- With the usual oral methods, a very 
sible to formulate a routine which uses faint or absent shadow is sometimes pro- 
only a few films The negative shadows duced with a normal gall-bladder, lead- 
of small cholesterol stones are often mg to the erroneous diagnosis of gall- 
visible only after the amount of opaque bladder disease, but with the mtraven- 
matenal m the gall-bladder has been ous or “double oial” methods a shadow 
greatly diminished, so that they may not is produced which can he seen to con- 
be seen if an x-ray picture is not made tract, in the normal gall-bladder, to a 
when the gall-bladder has reached the very small size following the fatty meal, 
appropriately small size proving the essential normalcy of that 

Useful surgical information may be organ 
gleaned by careful observation of the If any small stones aie present m a 
contractabihty of the gall-bladder , L R gall-bladder which is well contracted 
Whitaker (Am J Surg 13 273 (Aug ) after having been rendered opaque, they 
1931) notes that a gall-bladder which will be noted by conti ast m the decreased 
has marked ability to contract must volume of opaque material, unless they 
have an active musculature, and there- are calcium stones, in which case they 
fore, can not be severely sclerosed. The will be seen on the plain film 
serosa can be easily separated from it, There is inconvenience, discomfort 
and so permit a subserous resection of and some danger in intravenous admm- 
the gall-bladder istration of the drug, whereas m 50 

G Levine and L R Whitaker (New cases treated with the oral repeated dose 
England J Med 202*203 (Jan. 30) method, the shadow has been equally 
1930) suggested a combined intraven- as opaque, with no gastrointestinal re- 
ous— oral method of administering tetr a— actions of any severity 
iodophenolphthalem, but Whitaker 

and Ellsworth state that the 2 oral doses CHOLESTERIN. — TREAT- 

with the carbohydrate diet and 8 hour MENT OF SKIN AND HAIR DIS- 
interval between them, give results ORDERS. — The product of the seba- 
which are always superior m heaviness ceous glands consists of a large part of 
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cholesterm, and hair depends on this for 
its nutrition Cholesterm belongs to the 
stearol group It is present m the white 
matter of the brain and comprises 20 
per cent of its ash It is also found in 
the gall-bladder, m the kidney, and m 
cutaneous secretions as an ester , also in 
the blood compounds as pure cholesterm 

The cholesterm content of the body 
changes in certain dermatoses, particu- 
larly in xanthomatosis It has also been 
shown that with advancing age the 
cholesterm content of the skm dimin- 
ishes A constant hypercholestermemia 
is noted m all streptococcic dermatoses 
It is also noted m certain types of skm 
tuberculosis and in psoriasis 

In 200 cases cited, A Brandwemer 
and Kunewalder (Wien k Wchnschr 
43 * 586 (May 8) 1930) noted an in- 
crease in cholesterm blood content m 
the following skm diseases, eczema, 
urticaria, psoriasis, pediculosis, pseudo- 
exanthem skm tuberculosis, vitiligo, 
neurofibromatosis and purpura In 
skm diseases, including diseases of 
the hair, and especially m acne, pso- 
riasis and certain forms of defluvium, 
the intramuscular injection of a mix- 
ture of sulphur , eucalyptdl and choles- 
terin produces favorable results 

An ointment containing cholesterm 
and also an alcoholic solution of choles- 
term is recommended in seborrheic type 
of alopecia 

CHOREA MINOR. — ETIOL- 
O GY — Predisposing Causes. — The 
disease is more common in girls than 
boys, the ratio being 3 1, according to 
H M Fletcher (Practitioner 125 165 
(July) 1930) and R. G Tuck (Clin 
Med and Surg 37.100 (Feb) 1930). 
The greater liability of the girls to 
chorea, as compared with boys, Fletcher 
believes is probably due to the more 
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delicately balanced and sensitive nervous 
system in the female sex Fletcher 
states that the disease occurs more fre- 
quently m the urban than in the rural 
districts, and in the lower than m the 
upper classes Choreic patients are usu- 
ally bright, intelligent children, not the 
dunces Tuck states that chorea seems 
to be on the increase It seems certain 
that the young people of today are sub- 
jected to a much greater ncivous ten- 
sion than was present a decade ago. 
The tendency for the greatest seasoned 
incidence of chorea to occur m the 
spring, Tuck believes, may be due to a 
lack of sufficient ultraviolet radiation 
and of a green vegetable diet Chorea is 
mainly a disease of childhood Accord- 
ing to Fletcher the disease is rare under 
the age of 5 years After the age of 25 
years, E C Warner (Lancet 1 . 339 
(Feb 15) 1930) states that the disease 
is rare, except during pregnancy In 
other words, Warner points out that 
chorea is seen during the period of 
growth, when there is a special need for 
calcium m all the tissues of the body, 
and again during pregnancy, when again 
there is a dram on the calcium reserve 
of the body This author states it may 
be that just as rickets is associated with 
faulty calcium metabolism at an early 
age, so is chorea at a later age. 

Warner (loc cit .) examined the 
blood m 38 cases of chorea and found 
that there is a rather low value m the 
total serum calcium, which rises as the 
chorea subsides The calcium content 
of the cerebrospinal fluid has been 
found by Warner to be consistently low, 
and at the same time he has observed 
a rise m the electrical excitability of the 
peripheral nerves and muscles, as meas- 
ured at the “motor point ” As recovery 
ensues, electric hyperexcitability dimin- 
ishes, corresponding with the nse m the 


SUPPLEMENT 



Chorea"*] 
Minor J 


SUPPLEMENT 


C Chorea 
Minor 


calcium content of the cerebrospinal pricked lightly with a pin This leflex, 
fluid. the author states, can be demonstrated 

PATHOLOGY. — J Lhermitte and in nearly every child with chorea 
P Pagmez (Encephale 25 24 (Jan) Basic Blood-pressure . — Basic blood- 

1930) report the case of a woman, age pressure, according to Stephens ( loc 
19 years, whose illness began in Novem- at ) may be defined as that pressuie left 
ber and progressed to a typical choreic acting on the blood in the brachial 
death in December Grossly, upon artery, after the systolic pressure has 
necropsy examination, there was evi- been stopped by the inflated aimlet 
dent congestion of the meninges Mic- The normal basic pressure is found to 
roscopic examination revealed vasodila- be 50 mm Hg , but m clnldi en suffer- 
tation, vascular rupture with capillary mg from chorea, the basic pressure is 
hemorrhage, distention of the adventi- raised to 70 mm or upwaid It follows 
tious sheaths by an albuminous exuda- that in chorea with an increased basic 
tion and cellular changes — tigrolysis and pressure, the supply of poor blood to the 
karyolysis, with the gradual reduction of walls of the cerebral arteries diminishes 
the cytoplasm and the final destruction the blood m the brain As a result, the 
of the cell The lesions were predomi- brain cells act irregularly and set up 
nant in the dentate nucleus, putamen irregular stimuli, producing a corre- 
caudate segment of the striate body, and sponding choreic effect on the muscles 
the Purkmje cells of the cerebellar cor- PROPHYLAXIS. — A D Kaiser 
tex On the basis of these and similar (J A. M A. 95 837 (Sept 20) 1930) 
reports, these observers believe that it is studied 2000 children of high-school 
reasonable to think of acute chorea as age, one-half of whom had their tonsils 
divisible into 2 groups, one character- removed at the age of 5 or 6 years An 
ized by more or less diffuse encephalitic equal number of children m whom ton- 
lesions, and the other by a more degen- sillectomy was recommended 10 years 
erative type with vascular modification, before, but not performed for vanous 

SIGNS. — Respiratory. — W. Stoeltz- reasons, was likewise examined, and 
ner (Ztschr f. Kmderh 48 124, 1929) served as a control group m the study, 
observed that when a child with chorea Chorea occurred with equal frequency 
is asked to take a breath he will open m the 2 groups before operation, but 
his mouth without inspiring This re- over the 10-year period it occurred 
sponse is looked upon as an expression twice as often m the operated group In 
of disturbance of coordination another survey made on rheumatic 

Dorsal Reflex. — According to G. A. manifestations in a much larger group 
Stephens (Brit. M J. 1 303 (Feb. 21) of children, it was found that chorea 

1931) , hyperesthesia is present on both occurred as often m the children who 
sides of the spine m chorea patients, ex- had been operated as in the control 
tending upward as far as the third dor- group. The disease does not seem to be 
sal vertebra, and downward to and in- favorably influenced by removal of ton- 
cluding the area supplied by the second sils, except that less carditis is associated 
sacral nerve. There is also a marked with chorea occurring in tonsillectom- 
superficial reflex, the trapezius, latissi- ized children. 

mus dorsi, and glutei muscles respond- TREATMENT. — Nirvanol. — 

mg readily when the overlying skin is (Phenyl-ethyl-hydantoin). B Schles- 
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inger (Proc Roy Soc Med 23 468, 
1929) recommends a daily dose of 0 3 
Gm (5 grains) of mrvanol for children 
from 9 to 14 years, with a correspond- 
ing smaller quantity for children below 
this age — about 0 25 Gm (4 grains) 
from 6 to 9 years J D Pilcher and 
H J Gerstenberger (Am J Dis Child 
40 1239, 1930) administered mrvanol 
in doses of from 0 1 to 0 15 Gm (1 y 2 
to 2% grains) 3 times a day to a child 
with chorea up to 14 years of age 
Schlesmger states that the daily dose of 
mrvanol should not exceed 0 3 Gm 
(5 grains) However, m a very few in- 
stances C F T East and E R Cullman 
(Lancet 2 190 (July 26) 1930) have 
administered the drug m daily doses of 
0 4 or 0 5 Gm (6 to 7% grains), while 
occasionally a daily dose of 06 Gm 
(10 grains) of mrvanol was given to 
patients by Pilcher and Gerstenberger 
and also by W. M Whitaker (Arch 
Dis. Childhood 5 44 (Feb) 1930) to 
13 or 14 year old children The treat- 
ment is continued until a reaction or 
signs of toxicity appear, when the 
therapy is discontinued This symptom 
complex which occurs following the ad- 
ministration of mrvanol is known as 
" mrvanol disease ” 

“Nirvanol Disease.” — The incuba- 
tion period of nirvanol disease usually 
ranges from 7 to 14 days It is gener- 
ally recommended that the medication 
should be discontinued if symptoms 
have not developed within 14 days after 
beginning treatment According to 
Schlesmger ( loc cit.) , if the rash or 
pyrexia have not appeared by the 
twelfth day, it is useless and even dan- 
gerous to proceed with the treatment 
but Whitaker states that it is worth con- 
tinuing for 15 to 20 days before stop- 
ping. One of Whitaker’s patients was 
treated for 22 days before he developed 


nirvanol sickness, which was compli- 
cated by diplopia According to this 
author, it appears that those patients 
who react to the medication within 7 to 
12 days have the most marked symptoms 
of sickness As in the case of serum 
sickness when there has been a previous 
injection of serum, a previous treatment 
with nirvanol seems to shorten the in- 
cubation period For example, Whitaker 
found that a single dose of nirvanol 
several weeks after the patient has 
recovered from nirvanol sickness will 
be followed by fever, rash and pulse 
rise within from 6 to 10 hours 

Prodromal Period — According to 
Whitaker, the approach of the reaction 
may be suspected by the appearance of 
drowsiness after 3 or 4 days of the drug 
therapy Just before the onset of the 
reaction Schlesmger (loc. cit ) and East 
and Cullman {loc cit ) observed that the 
choreic manifestations and sometimes 
the symptoms of mental instability are 
exaggerated Fever develops, the tem- 
perature, according to Pilcher and 
Gerstenberger rising gradually to a 
maximum of from 102 2° to 104° F. 
(39° to 40° C ) a few days later, at 
which time the eruption appears H T. 
Ashby (Arch Dis Childhood 5 42 
(Feb ) 1930) found that some of the 
patients, especially those of the female 
sex, develop enuresis the evening before 
the appearance of the rash 

Period of Eruption — The 3 cardinal 
manifestations of nirvanol disease are: 
(1) Fever; (2) a quickened pulse rate, 
and (3) rash However, it should be 
borne in mind that this triad does not al- 
ways appear in its entirety. Thus, in a 
group of 15 cases treated by East and 
Cullinan (loc. cit ), only 4 developed 
the entire symptom complex. In 3 of 
his patients the rash was present alone; 
in 1, fever, and once there was quicken- 
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ing of the pulse, the rash appearing choreic movements and the mental mani- 
without fever festations may be aggravated during the 

The eruption or exanthem generally attack of nnvanol disease, they usually 
appears at the height of the fever, while subside with the rash, sometimes, ac- 
usually morbilliform, may be scarlatmi- cording to Schlesmger ( loc cit ) with 
form or urticarial Pilcher and Gersten- dramatic rapidity 

berger (loc cit) According to East Complications — The nature of the 

and Cullman ( loc at ), the rash usually complications of nirvanol sickness, Pil- 
appears first on the trunk, from whence cher and Gerstenberger believe, sug- 
lt spreads to the face, trunk and back gests that they are due to an unexplained 
H Ashby ( loc cit ) states that the rash idiosyncrasy, such as had been noted to 
starts at the back of the hands or on the follow the administration of small doses 

buttocks and spreads to the trunk of acetylsalicylic acid, for instance, 

Pressure points, especially the elbows rather than to overdosage The com- 
and buttocks, are particlarly affected plications usually consist of irritation of 
The macules are slightly raised and can the mucous membranes, stomatitis, con- 
be palpated and vary in intensity m dif- junctimtis, edema of the face, and urti- 
ferent parts of the body. The lesions caria, and rarely, of vulvovaginitis, bal- 
are blight red at first, according to East an it is and irritation of the urinary tract, 

and Cullman; later dusky in color As with bloody urmc, in 1 case there was 

the lesions progress they coalesce to a exudation into the lungs resembling 
brilliant sheet of intense color which is pneumonia Diplopia occurred in one of 
most pronounced on the extensor sur- Whitaker’s patients K. Majerus, ac- 
face of the limbs An enanthem may be cording to Whitaker, reported a fatal 
present, characterized by a flush of the case of acute hemorrhagic nephritis due 
buccal surface with the formation of to nirvanol, occurring in a man suffer- 
tmy, dewy vesicles Upon withdrawal mg from a streptococcus empyema 
of the drug, according to Pilcher and Two of the patients of East and 
Gerstenberger, the rash fades, the cycle Cullman developed a marked degree of 

lasting about a week, or, m severe cases, drowsiness, amounting practically to 

even 2 weeks Ashby states that the coma, while another patient developed 

rash generally is faintly visible for 1 a temporary heart block. Pilcher and 

day, well developed for 2 days, and Gerstenberger contend that complica- 
takes 1 day to fade and to completely tions have not proved serious in chil- 
disappear. East and Cullman point out dren, stating they have seen no reports 
that desquamation does not occur of fatalities from the use of nirvanol as 

According to Whitaker (loc. cit ) , the has been noted in adults, 
patient may complam of headache, burn- Relapse. — Secondary reactions have 

ing of eyes, occasionally photophobia, occurred several days after the sickness 
and maid soreness of the throat There with a return of the rash and fever , ac- 
may be some itching of the skm East cording to Whitaker, Keller suggested 
and Cullman note that drowsiness may that reactions of the type were due to 
be present Ashby observed that some exposure to sunlight. Experimentally, 
of the children lose the knee-jerks about Whitaker was not able to produce a re- 
tire time the rash appears and do not turn of symptoms by exposing 2 of his 
regain them for a few days While the patients to sunlight. 
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Blood — Certain changes occur in the 
blood as the temperature rises and the 
rash appears a diminution in the leuko- 
cytes with a relative lymphocytosis and 
an eosinophiha as high as 15 per cent , 
a monocytosis and thrombopema may 
occur and are considered by B Leich- 
tentritt, W Lengsfeld and M Silber- 
berg (Med Klin 24 764 (May 18) 
1928) as characteristic of nirvanol dis- 
ease According to Pilcher and Ger- 
stenberger, all these changes may not 
occur m the same patient, nor at the 
same time in a given patient The 
eosinophiha is considered to be the most 
constant sign, although it is to be borne 
m mind that eosinophiha is not an un- 
common finding m chorea According 
to Whitaker, eosinophiha sometimes 
seems to be the only sign of a reaction 
It disappears and the count returns to 
normal within 2 weeks Whitaker did 
not lay much stress on the constancy of 
the relative lymphocytosis The poly- 
morphonuclear cells were increased 
above the admission figure m 4 of his 
patients, decreased m 3, and virtually 
the same in 1 

In 6 of a group of 10 patients ob- 
served by Whitaker a slight leukopenia 
was present, in 3 the blood count was 
unchanged, while in 1 patient with a 
throat infection there was an increase 
in the total count 

H H Ray and J S Cunningham 
(Am J Dis Child 39 1205 (June) 
1930) found that phenylethylhydantoin 
was more effective than other drugs in 
the treatment of chorea The mean 
duration of chorea from beginning was 
31 days when nirvanol was used and 
115 days when other drugs were ad- 
ministered The majority of Whitaker’s 
patients showed either marked improve- 
ment or a complete absence of active 
chorea within the first week of the re- 


action In all cases there was no active 
chorea after 1 month Schlesmger, too, 
observed that as the rash subsided the 
symptoms often subsided with dramatic 
rapidity, generally disappearing entirely 
within a week or 10 days 

The most dramatic improvement is 
obtained m the severest and most acute 
cases of chorea, although Schlesinger 
has obtained some successful results 
with the drug m long-standing choreic 
cases, where other therapeutic mea- 
sures had failed Ray and Cunningham 
also state that mild chorea is not so 
rapidly cured as the severe form How- 
ever, Schlesmger observed that improve- 
ment bears no relation to the stage of 
the acute chorea at which the treatment 
is begun 

The exact mechanism by which the 
therapeutic results are obtained, still 
seems to be a puzzle Whitaker states 
that patients improve whether the 
marked signs of sickness, such as fever 
and rash, are present or not East and 
Cullman state that the reaction is not 
necessary for improvement. Pilcher 
and Gerstenberger report that most ob- 
servers seem to agree that the drug is 
most beneficial in severe cases of chorea 
in which a sharp febrile reaction follows 
its use Whitaker, too, states that those 
cases having the most severe reactions 
do certainly show the most marked and 
rapid improvement. This author fur- 
ther points out that there is no evidence 
to support the idea that a sudden shift 
in the acid-base balance is induced at 
the time of the reaction 

Since the drug is capable of producing 
alarming symptoms, Whitaker as well as 
Pilcher and Gerstenberger contend that 
its use should probably be limited to 
hospital practice The patient during 
the treatment should be confined to bed. 
Because of the possible danger of in- 
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juring the bone-manow leading to an Relapsing Fever — Knowing that re- 
aleukemia, similar to that produced ex- current infections may modify the 
perimentally m laboratory animals (see course of chorea or even arrest the 
Supplement to Sajous’s Analytic Cjclo- progress, I Mas dc Ayala (An de 
pedia of Practical Medicine, 10th Edit , Fac de med Montevideo, IS 544, 
Vol. X, p 213, 1930) Ray and Cun- 1930, JAMA 96 227 (Jan 17) 

nmgham recommend that frequent blood 1931) produced experimental lelapsing 
counts be made in all patients treated fever with the Treponema hispanicmm 
with mrvanol However, Pilcher and m a 12-year-old boy with chorea, who 
Gerstenberger could find no report of had failed to respond to all previous 
injury of this type following the treat- treatments The chorea had become 
ment of chorea with the drug Although progressively woise for 2 j ears The 
the symptoms are improved and the at- fever treatment comprised 4 febrile 
tack of chorea is cut short m many cases attacks , after the fourth attack the pa- 
in quite a striking manner, the question, tient began to impiove Total and per- 
as East and Cullman see it, is whether manent recovery was secured after the 
it is right to use a drug which can pro- fourth attack 

duce so variable and uncertain a reac- Typhoid ; Paratyphoid Vaccine 

tion to treat a disease which is said to Therapy . — Lucy P Sutton (J. A M 
be self-limited The mam justification A 97 299 (Aug 1) 1931) tieated 24 
would rest upon the demonsti ation that cases of chorea with mtiavenous mjec- 
the abolition of chorea prevented the tions of typhoid-pai atyphoid vaccine as 
carditis Ashby, for example, states a means of producing fever The first 
that with the use of mrvanol, the chorea dose of vaccine usually ranged between 
is checked before rheumatic infection 0 2 and 0 25 c c This has always pro- 
does harm to the heart However, it is duced a sharp febrile reaction , in 1 case, 
not yet proved that the rheumatic inf ec- 107° F (41 6° C ) It is probably 
tion is abolished, m fact, 2 patients wiser to give even a smaller initial dose 
observed by East and Cullman de- (0 1 cc) to deteimme the individual’s 
veloped rheumatic fever shortly after a reaction to the treatment Succeeding 
mrvanol reaction These authors be- doses are determined by the icaction to 
Heve that the use of mrvanol should be the first dose, jc, if the temperatui e 
restricted to cases which show no signs has risen to 105° or 106° F (40.5° or 
of improvement after 4 or 5 weeks’ 41 1° C ) with the first dose, the same 
treatment along ordinary lines amount is given the next day. Usually 

Fever Treatment of Chorea. — Ac- a third dose of the same amount does 
cording to G Hetenyi (J. A. M A. 97 : not produce much fever. As much as 
1556 (Nov 21) 1931) fever treatment 2 5 cc has been given at a time but not 
of chorea, induced by milk mj'ection, as a first dose 

was recommended by Kern in 1923 It The reaction begins about 20 minutes 
is still a question as to just how much after the inj'ection; there is a chill, the 
of the beneficial effects obtained with child becomes quite uncomfortable, and 
the administration of nirvanol is due to choreiform movements are increased, 
the febrile reaction produced by the The temperature then starts to rise and 
medication or how much is the result of reaches the peak in from 2 to 4 hours, 
any specific effects of the drug itself. remaining at this point for about an 
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hour The whole reaction is over and 1 showed complete recovery before the 
the temperature back to normal usually twentieth injection, while the other was 
m from 6 to 8 hours If the tempera- practically cured after 30 injections 
ture reaches 106° F (41 1° C ) acetyl- C B Leech (JAMA 95.932 
salicylic acid, 5 grains (0 3 Gm ) is (Sept 27) 1930) gave daily rations of 
given and an ice-bag applied to the 20 grains (13 Gm ) of acetylsahcylic 
head Occasionally the temperature is acid for a 6-month period to 67 chil- 
elevated the next day to about 102° F dren with potential heart disease and 
(389° C), when this occurs either no inactive rheumatic heart disease A 
injection is given that day or the last control group consisted of 79 children 
dose is repeated with similar potential and acquired 

The progress of the chorea has been rheumatic heart lesions Fewer recur- 
used as a guide to the continuation of rences of chorea occurred in the ex- 
the treatment Most cases have ap- perimental than in the control group, 
peared to need a febrile period of about The control group did not do so well as 
a week, others need more The results the experimental series m the matter of 
thus far have been good There has gam in body weight, improvement in 
been prompt cessation of the symptoms, heart rate, general body comfort and 
and the course of the disease in these functional classification based on ability 
patients has seemed to be greatly to carry on normal activity without dis- 
shortened In the cases reported, the comfort There was no evidence of 
average duration after treatment was any effect of the drug on the slowly pro- 
started was from 8 to 9 days gressive development of mitral stenosis 

Magnesium Sulphate. — G Man- Parathyroid Extract. — R G Tuck 
nesco, O Sager and G T Dimschiotu (loc cit ) tried Fowler’s solution, diet, 
(Ann de med 27-237 (Mar) 1930) rest, absence from school, and the like, 
treated 5 cases of chorea with favorable m the treatment of chorea with little 
results by subarachnoidal injections of beneficial effect when the results were 
magnesium sulphate (0 008 mg — %ooo summed up The author’s experience 
gram — per kilogram — 2 % pounds — of with parathyroid extract alone was far 
body weight m 25 per cent solution) from being satisfactory However, 
within from 5- to 6-day intervals upon administering both parathyroid 

Sodium Salicylate. — L Aydillo extract and Fowler’s solution rather 
(Arch de neurobiol 9 . 69 (Jan -Mar ) striking beneficial results were obtained 
1929) , Am J. Dis Child 39 * 879 He administered from 5 to 8 drops 
(Apr ) 1930) used intravenous mjec- (0 325 to 0 5 c c ) of Fowler’s solution, 
tions of sodium salicylate and claimed 3 times a day, and 3 inj'ections of % o 
great success in the treatment of chorea grain (0 006 Gm.) of parathyroid ex- 
Ten cc (2% drams) of the solution tract at weekly intervals. 

(sodium salicylate, 10 Gm — 2 y 2 drams Calcium. — In this disease calcium has 

— pure dextrose, 5 Gm — 1% drams — also been found useful Calcium lactate, 
sterile distilled water, 100 c.c — 3 % according to Stephens (loc. cit.), given 
ounces) were injected every 2 days until with parathyroid extract tends to lower 
complete recovery was obtained The the “basic blood-pressure” , as the latter 
latter was effected in 6 cases with less falls, the other signs and symptoms 
than 20 inj'ections. In 2 other patients, diminish 
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CILIARY BODY.— HEMAN- 
GIOMA.— R K Daily (Am J Ophth 
14 653 (July) 1931) reports the case 
of a 5-months old child who was 
brought to him with photophobia, lacri- 
maticn and bulbar congestion Exami- 
nation levealed increased tension, and 
when the blood in the antenoi chamber 
had become absorbed, a daik brown 
growth was observed in the angle A 
diagnosis of recurrent hemorrhages due 
to an intraocular growth was made and 
enucleation performed Histological 
section showed a capillary hemangioma 
of the ciliary body 

CINCHOPHEN.— J B Ross 
(Canad M A J 24 632 (May) 1931), 
quoting Rabmowitz, gives a list of the 
various preparations m which cmcho- 
phen is found, which follows . 

Phenyl-cmchommc acid, Atophan, Nova- 
tophan, Atophanyl, Dnodoatophan , Biloptm, 
Oxylxodide; Qumophen, Agotan, Neo-cmcho- 
phen, Quenophan, Leucotropm, Atophan- 
urotropm, Fantan, Iriphan, Tolysm, Wel- 
dona, Farastan, Atoqumol 

POISONING. — During the past 2 
years a great many cases of cmchophen 
poisoning have been recorded in the 
literature J B. Ross (Canad M A J 
24.632 (May) 1931) reports 5 cases, 
3 of which resulted in death Autopsies 
on these cases showed marked liver 
damage with a small shrunken liver and 
extensive cytolysis, m all appearances 
similar to that seen in acute yellow 
atrophy. In each case the patient gave 
a history of having taken some drug 
containing cmchophen, but neither the 
period of time nor the dosage showed 
any relation to the degree of disease 
present In 2 of the 3 cases which died, 
operation had been performed, in one 
case for gall-bladder disease and in the 
other to ankylose a diseased hip Ross 


concluded that any anesthetic, operative 
shock or period of starvation, with de- 
pletion of the gl) cogen stores of the 
liver, might cause an acute cytolytic col- 
lapse of the cmchophen poisoned liver 
This substantiated the findings of M A 
Rabmowitz (J A M A 95 1228 
(Oct 25) 1930) 

Two additional cases are reported by 
E Vajda (Med Klin 26 1404 (Sept 
19) 1930), m which gasti omtestmal 
upset and icterus followed the use of 
cmchophen derivatives N Liedberg 
(Hygiea 91 801 (Dec 15) 1929), in 
reviewing the literature, found 29 cases 
reported and added 2 of his own Of 
these 31 cases, 11 died and at autopsy 
6 showed the typical liver changes seen 
m acute yellow atrophy It is interest- 
ing to note that m 5 cases of this series 
of 31 cases, the cmchophen was given in 
dye for gall-bladder x-ray work and not 
as a therapeutic agent 

L Parsons and W G Harding, Jr. 
(Am J M Sc 181.115 (Jan) 1931) 
collected 15 cases of fatal cmchophen 
poisoning in the United States In each 
case pathological changes in the liver 
were found and were studied at autopsy 
They concluded that intensive dosage 
with cmchophen is apt to produce an 
acute hepatic degeneration However, 
they also feel that cmchophen deriva- 
tives given in moderate doses, if con- 
tinued for a long period of time, may 
give rise to either a subacute or chronic 
hepatic disease. 

D. C Beaver and H. E . Robertson 
(Am. J. Path. 7 237 (May) 1931) re- 
ported 5 fatal cases of cmchophen 
poisoning treated at The Mayo Clinic 
following cinchophen therapy elsewhere 
They also concluded that cinchophen 
poisoning is chiefly shown as a degen- 
eration of the parenchymatous tissue of 
the liver and believe this to be patho- 
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gerucally related to toxic cirrhosis The> 
believe that unknown factors are sig- 
nificant in creating an idiosyncrasy for 
the drug and that dosage is not the vital 
factor concerned 

In studying cmchophen poisoning 
from a pharmacological standpoint, K 
Eimer (Deutsche med Wchnschr 57 
1653 (Sept 25) 1931) came to the con- 
clusion that the toxic effects were the 
result of cumulation of the drug in the 
patient’s tissues and he suggested as 
treatment the administration of dex- 
trose and insulin and stimulation of 
bile flow by means of duodenal drain- 
age and various cholagogues, such as 
magnesium sulphate. In his case, the 
patient recovered Eimer believes that 
m cmchophen therapy, drug-free inter- 
vals should be carefully adhered to 

L J Stacy and F R Vanzant (Min- 
nesota Med 13.327 (May) 1930) re- 
port the case of a woman who had taken 
large doses of cmchophen over a con- 
siderable period of time and developed 
all the symptoms of an acute yellow 
atrophy with jaundice, etc They tried 
a treatment of a high carbohydrate diet 
or oral administration of calcium lac- 
tate m large doses, calcium chloride, 
and intravenous glucose, both with and 
without insulin The case terminated m 
death and at autopsy the liver showed 
the typical gross and microscopic pic- 
ture of acute yellow atrophy 

COLON.— FUNCTIONAL DIS- 
ORDERS . — Some major or minor dis- 
order of the colon was noted on clini- 
cal, fecal, or radiologic evidence in 2086 
out of 4000 cases reported by E I 
Spriggs (Quart J Med 24.533 
(July) 1931) The list includes all pa- 
tients with symptoms referable to the 
colon, except those with simple delay 
only, and those whose condition made 
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complete study impossible. Of this 
number, a group of 242 cases having 
functional colonic disorders as the chief 
finding was selected for study There 
are included 157 cases of mucous coli- 
tis and 85 cases of irritable colon, spasm 
and nervous dtairhea 

ETIOLOGY. — The causes of func- 
tional disorders of the colon are numer- 
ous Infections either of the bowel it- 
self, as m acute diarrhea, dysentery, or 
from distant foci, or in association with 
achlorhydi la, or secondary to disease of 
the gall-bladder, appendix or other 
organs, are mentioned by Spriggs as 
possible etiologic factors Parasites 
may also be of importance Poor hy- 
giene including exposure, too much 
smoking, bad water, ice-water, and bad 
food are other causes mentioned How- 
ever, the 2 main causes, according to 
nearly all observers, are neurosis and 
constipation Regarding the latter con- 
dition, Spriggs believes that the treat- 
ment for real or alleged constipation, 
vis, that by irritating aperients, is as 
potent and frequent a cause of colonic 
disorder as constipation itself In the 
present series of 242 cases, there were 
47 with diarrhea who took no aperient , 
of the remainder, there were only 18 
who took no aperient, and 50 whose his- 
tory was uncertain Of the remainder, 
70 took a purge daily 

It is the impression of Spriggs, there- 
fore, that moderate constipation is less 
harmful to the colon than the treatment 
of it by irritative aperients These in- 
terfere with the rhythm of the bowel, 
setting up inhibitions and spasms, caus- 
ing first a too rapid passage and later 
local stasis, they render the feces more 
fluid than they should be and thus favor 
abnormal bacterial and putrefactive 
growth Among irritative aperients, be- 
sides calomel and the drastic vegetable 
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purgatives, are included the vegetable 
laxatives such as rhubarb, cascara, and 
senna, which contain a certain chemical 
irritant, one of the anthracene bodies 
He includes also the regular use of 
salines 

The average age of this series was 44 
years for men and 42 years for women 
Inherited constitutional weakness is sug- 
gested by a family history of cancer m 
18 per cent , tuberculosis in 12 per cent , 
and neurosis m 9 per cent The lack 
of occupation of many of these patients 
is obvious, and Spriggs considers that 
work would cure some and prevent the 
illness of many. 

PATHOLOGY.— Whether the ner- 
vous factor is primary or not, there is 
a local neuromuscular disturbance which 
may be reflex or due to irritation of the 
mucous membrane itself. The irritation 
may be bacterial or toxic Spriggs 
(loc cit ) suggests that the circulatory 
factors may be important Lack of nor- 
mal bowel motility results in venous 
stasis and poorer nutrition of the bowel, 
as well as increased fermentative and 
putrefactive activity m the lumen The 
importance of autointoxication has been 
over-emphasized, according to Spriggs 
For example, m 90 cases admitted with 
that diagnosis, 32 were found to be suf- 
fering from the following diseases . gas- 
tric and duodenal ulcer (8) ; diverticulo- 
sis (7) , cholecystitis (6) ; syphilis (3) ; 
rectal growths (2) , growth of the lung, 
nephritis, gout or heart disease, and in 
the remainder the main feature was 
neurasthenia 

Regarding bactenologic study of the 
feces in these conditions the author con- 
siders that the repeated culture of the 
stool in these disorders is probably not 
worth the tune and labor involved 
SYMPTOMS AND SIGNS.— In 
functional disorder of the colon the dis- 
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turbance may vary from little or none in 
many cases of simple constipation, to 
complete invalidism with much suffer- 
ing in severe mucous colitis In the 
cases discussed some kind of pain or dis- 
comfort was complained of by 80 per 
cent of the patients, langmg from an 
ache or dragging, or colicky pains, 
cramps, distention with gurgling, and 
flatulence to acute paroxysmal crises 
with vomiting Pam and tenderness 
over the colon appeared m 55 per cent , 
epigastric pain was present in 26 per 
cent , frequently being related to food 
and simulating organic gastric disease 
Nausea occurred m 24 per cent, and 
vomiting in 16 per cent The chief ner- 
vous symptoms were weariness, depres- 
sion and headache 

Physical examination frequently re- 
veals the colon contracted into a hard 
cord Gastric analysis in 111 cases of 
this series showed achlorhydria m 2 per 
cent , subacidity m 23 per cent , and 
hyperacidity in 41 per cent Fecal an- 
alysis may reveal scybala with some 
mucus or semisolid movements with ex- 
cessive mucus, or mucous casts m the 
mucomembranous types Bowel motil- 
ity by x-ray may be increased or de- 
creased, usually the latter, according to 
Spriggs {loc cit.) Changes in muscle 
tone were noted m 43 per cent, of the 
242 cases reported. Irregular haustra- 
tions were present in 29 per cent Areas 
of atony were present in about one-third 
of the cases 

Of these 242 cases of functional dis- 
turbances of the colon reported by 
Spriggs, 50 per cent, had evidence of 
some other disorder of the alimentary 
system, either in the past or present. 
The most frequent associated lesions 
were appendicitis, gall-bladder disease, 
peptic ulcer, adhesions, parasitism, or 
duodenal diverticula Coloptosis was 
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present m 12 per cent , as judged by the 
criteria of a low transverse colon and 
the hepatic flexure m the iliac fossa 

DIAGNOSIS. — The following types 
of diseases enter into the problem of 
differential diagnosis, according to 
Spriggs ( loc at) 

1 Those causing dyspepsia, such as 
gastritis, peptic ulcer, gall-stones, and 
appendicitis The error is usually to 
suspect one of these lesions when the 
colon may be responsible 

2 Dysentery, parasitism, diverticulo- 
sis and diverticulitis, and chronic ob- 
struction (possibly cancer) must be ex- 
cluded 

3 Diseases arising from outside the 
colon which often simulate functional 
colon disorders are achylic and pan- 
creatic diarrhea, appendicitis, Graves’s 
disease, pelvic inflammatory disease, and 
sometimes renal colic 

Even when the colon is known to be 
disordered and seems to be responsible 
for all the symptoms, a complete survey 
should always be made, according to 
Spriggs 

PROGNOSIS. — In nearly all cases 
the colon and the patient recover if the 
constipation can be cured without use of 
chemical irritants. Even cases of 
mucous and mucomembranous colitis 
with neurasthenia may recover within 
2 or 3 months with thorough and whole- 
time treatment, according to this 
authority 

PROPHYLAXIS.— Spriggs points 
out the importance of hygienic measures 
such as regular meals, exercise, and 
sleep, a plain mixed diet properly 
chewed, and the cultivation of a daily 
bowel movement, avoiding aperients 
other than fruits, plenty of water, and 
mineral oil if needed Daily move- 
ments are not imperative, but if con- 
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tmued delay occurs, active treatment 
should be instituted 

TREATMENT. — Spriggs states 
that the mam rules of treatment are to 
allay anxiety, to abolish laxatives and 
purgatives, to give a suitable diet, and 
to regulate rest and exercise In severe 
cases a change of environment may be 
necessary 

In regulating bowel habit this author 
suggests that an attempt to move the 
bowels be made at a regular time each 
day for a period of 10 minutes If 
there is no result a glycerin supposi- 
tory may be used If no movement fol- 
lows, the same routine is followed for 
another day If still no movement, an 
enema should be given. 

The diet need not be greatly re- 
stricted m most cases, according to 
Spriggs Meat is best reduced, being 
replaced by eggs, fish and cream cheese. 
The amount of milk used depends on 
whether or not weight gain is desired. 
Fruits and green vegetables are advised 
by this author for each of the 3 meals 
Acidophilus milk and lactose have 
given favorable results m his hands. 
Massage of the abdomen is sometimes 
valuable, especially in atonic colons 
without painful symptoms Regular 
exercise is advised and some special 
abdominal exercises are used as in- 
dicated Colon irrigations, if gently 
done, are of value in some cases. 
Mental and physical rest are impera- 
tive, the degree of the latter depending 
upon the seriousness of the disorder 
Focal infection and other abnormali- 
ties must be treated. 

In spastic disorders of the colon, 
some special measures are suggested by 
the author Tobacco must frequently 
be given up entirely. Rough foods 
are contraindicated, excluding whole 
wheat bread, raw fruit, and salads. Of 
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the drugs, belladonna and hyoscyamus 
are the most useful, while intestinal 
antiseptics are sometimes advised 
Aperients are rarely advisable Normal 
saline enemas, or evening injections 
of warm olive oil to be retained, or 
oil and water enemas are the most 
suitable local injections according to 
Spriggs 

As to results of treatment, the follow- 
ing figures are given 208 patients were 
treated, 1 per cent were worse, 9 per 
cent were not improved, 90 per cent 
improved greatly or were well while un- 
der treatment These diseases do not 
kill, but they cause weakness and misery 
The writer states that if the physician 
can learn more, and can educate the 
public m regard to the hygiene of the 
colon, a great addition will have been 
made to human health and happiness 

COLITIS, IDIOPATHIC UL- 
CERATIVE.— -SYMPTOMS.— -Dur- 
ing the period of acute general symp- 
tomatology m ulcerative colitis, J Fel- 
sen (Arch Int Med 48 786 (Nov ) 
1931) states there is usually acute in- 
flammation of the mucosa of the colon 
Spreading of the ulcers, or their con- 
fluence, may be unindicated by increase 
in general symptoms A single remain- 
ing ulcer may cause persistence of diar- 
rhea, with or without blood, pus, and 
mucus, whereas ulcers may persist in 
abundance long after the diarrhea and 
all other symptoms have subsided 

The onset of an intramural ab- 
scess is heralded by sudden persistent 
pain accompanied by fever The ab- 
scess usually occurs m a solitary follicle , 
it tends to evacuate into the lumen of 
the bowel, rather than to penetrate the 
2 thick muscular layers of the gut 
DIAGNOSIS. — According to Felsen, 
clinically, there is a diarrhea of varying 
severity, with passage of mucus, blood 
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and pus , colic and tenesmus By direct 
inspection, via the sigmoidoscope, theie 
is seen hyperemia of the mucosa of the 
colon, m which are scattered abscesses 
and ulcers m various stages of healing, 
blood and pus The ulcers may tend to 
run together, indicating tunneling, with 
an overlying granular mucosa between 
them In healing or healed cases fibiosis 
of the intestinal wall with stricture or 
diffuse contracture of the lumen may be 
seen 

Laboratory findings aie absence of 
B typhosus, B paratyphosu. \ A and B, 
and B dyscntcricc by culture, and of B 
tuberculosis by smear, ova and parasites 
and their encysted forms Serologic 
studies should show negative Wasser- 
mann; nonagglutmation of B typhosus, 
B paratyphosus A and B, B dy sentence 
and B paradyscntcrus of Costcllani, 9 
strains of the last mentioned organism 
should be tested with the patient’s serum 
diluted 1 80 

The intestinal flora of ulcerative 
colitis differs quantitatively from the 
normal, rather than qualitatively, c g , m 
some cases of ulcerative colitis a type of 
streptococci are found in almost ptire 
culture, whereas they normally consti- 
tute only a very small proportion of the 
bacterial content In one case cultures 
taken almost daily showed pure entero- 
coccus, with absence of B coli, over a 
period of 2 months 

Clinical observations indicate that 
there is a nnld type of ulcerative colitis 
which tends to terminate spontaneously ; 
also patients with acute ulcerative colitis 
sometimes improve and ijecome symp- 
tom-free while the ulcers persist. Re- 
currence is frequent and usually takes 
place within 3 years 

TREATMENT.— There are 3 valu- 
able methods of treatment, i e., oxygen, 
bacterial vaccine, and irrigation. The 
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first two, used concurrently or sep- 


arately, brought about improvement, or 
possibly cure, in 90 to 100 per cent of 
60 cases, with only 1 death, which oc- 
curred m a patient treated with oxygen 
alone Irrigation, however, gave im- 
provement, or possibly cure, in only 63 
per cent of 41 cases, with about 15 per 
cent of deaths 

The average duration of the disease 
m these various groups was from 7 to 
11 months Sixteen cases were used as 
controls, of which 10 were untreated, 
and 20 per cent died, 3 were given 
colonic inflations of carbon dioxide and 
3 of nitrogen, all 6 showing no mor- 
tality, but no improvement or cures 

Method of Oxygen Administra- 
tion. — The oxygen is run through an 
indicator bottle holding water at about 
40° C (104° F ) This precaution is 
unnecessary m warm weather Through 
an ordinary hard rubber enema tip or 
soft rubber catheter, 250 c c of oxygen 
is introduced into the rectum, during 
alternate hours, until 7 hours’ flow have 
been administered Twenty bubbles 
per minute supplies the desired 250 c c 
of oxygen per hour The oxygen is 
gradually absorbed It moderately dis- 
tends the intestines up to the pyloius, 
but has not been demonstrated to enter 
the stomach 

The oxygenation seems to dimmish or 
eliminate spore-bearing anerobes, and 
encourages the growth of aerobes. 

No intramural abscesses have oc- 
curred after the oxygen treatment was 
well under way 

The B welchd type of spore bearing 
anerobes disappear promptly. 

Vaccine Treatment. — Vaccine treat- 
ment is especially useful in ulcerative 
colitis if the intestinal flora is predomi- 
natingly streptococcic The type is 
usually that of Huntoon and McElroy 
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or the organism of Bargen The use of 
\accmes is belie\ed by Felsen to aid in 
preventing such complications as arth- 
ritis, myocarditis and renal infections, 
which frequently cause death of the pa- 
tient after he is more or less recovered 
from his colonic lesions 
X-RAY EXAMINATION OF 
COLON. — In a discussion of the tech- 
nic, tactics and results of the x-ray ex- 
amination of the colon, H H Berg 
(Rontgenpraxis 3 145 (Feb 15) 1931) 
states that a film of the entire abdomen, 
before the administration of the con- 
trast medium, may sometimes reveal 
evidence of obstruction through abnor- 
mal gas collections The author men- 
tions the observation of the passage of 
the barium meal because of its value in 
a study of motility and function, but the 
barium enema method replaces the oral 
administration method when morpho- 
logic changes are to be shown The colon 
must be entirely empty when the barium 
enema is administered, as retained fecal 
material may lead to errors The 
capacity of the colon is variable and no 
set quantity of opaque medium can be 
considered as correct Certain cathar- 
tics and irritating or cold enemas may 
result m a decreased capacity through 
irritation In colitis, capacity may be 
decreased or increased. Too large a 
quantity of the opaque medium inter- 
feres with a study of the mucosa of the 
colon In many cases it is advisable to 
use a small quantity of opaque medium 
combined with inflation by air (Fischer) 
The study of the mucosa itself is under- 
taken after the colon is evacuated 
Complete emptying speaks for colitis 
(Hickey has advocated emptying the 
colon by catheter under fluoroscopic ob- 
servation and claims that this method 
results in a superior demonstration of 
the function of the colon) . 
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It is often necessary to repeat the ex- 
amination, using Fischer’s method of 
air inflation, after the routine barium 
enema examination has been completed 
Reliance upon fluoroscopy alone is 
dangerous The Potter-Bucky dia- 
phragm is of great value when large 
areas are included on one film 

The roentgenologist must have a free 
hand m the conduct of the examination 
and should take the history of the pa- 
tient into consideration He should out- 
line the procedure and the decision as to 
the necessity for re-examination should 
be his responsibility Failure to diag- 
nose cases of carcinoma of the colon is 
generally due to faulty methods (for 
example the ordering of a barium meal 
and failure to return the patient for a 
barium enema after the barium meal 
examination has been completed) 

Changes in the position of the colon 
without manifest disturbances of motil- 
ity, are of no importance The diagnosis 
of ptosis should not be made Ad- 
hesions which do not interfere with 
motility are often of no clinical impor- 
tance The direct x-ray signs of disease 
of the colon are much more important 
than the functional disturbances. In 
other words, the barium enema exam- 
ination is much more important than the 
examination with the barium meal 

SURGERY OF COLON. — PRO- 
PHYLAXIS AGAINST PERI- 
TONITIS.— Studies by F W. Rankin 
and J A Bargen (Arch. Surg. 22 • 98 
(Jan ) 1931) emphasize the value of 
preoperatvue protection by vaccine 
against peritonitis m procedures in 
which resection of parts of the large in- 
testine are involved. It has been amply 
demonstrated that protection against 
lethal peritonitis can be established in 
animals The relatively transient nature 
of such immunity is noteworthy The 
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time element between vaccination and 
operation is important The amount of 
vaccine injected has less significance but 
is important The systemic reaction of 
the patient is often moderately severe 
but endures only a short period and is 
never alarming That the logical pre- 
ventive reagent is a vaccine prepared 
from streptococci and colon bacilli is 
suggested by the predominant presence 
of these organisms in the exudate m 
fatal cases of peritonitis and their vast 
predominance m and around malignant 
lesions of the large intestine 

The authors report a series of 222 
cases m which vaccine was given, with 
11 deaths from peritonitis; and a series 
of 58 cases m which vaccine •was not 
given, with 13 deaths from peritonitis 
Included in both series were all types of 
operations commonly performed on the 
colon at The Mayo Clinic. 

CANCER. — J Charner and R. 
Leibovici (J. dechir 37.1 (Jan.) 1931) 
report 2 cases of cancer of the colon 
complicated by a large abscess surround- 
ing the tumor and discuss 17 similar 
cases, which they have found in the lit- 
erature. From this study they draw the 
following conclusions* A cancer of the 
colon complicated by a large abscess sur- 
rounding the tumor is not necessarily 
an mextirpable cancer. The suppura- 
tion may be a complication as early and 
revelatory as acute occlusion. A colonic 
cancer is an infected cancer, which can 
soon cause the development of an ab- 
scess in the peritoneum, in the retro- 
peritoneal tissue or in the mesocolon. 
During the period of suppuration it is 
impossible to judge of the extent and 
operability of the cancer because the 
abscess increases tenfold the adhesions 
and the volume of the tumor. When 
the abscess has been drained and the 
colon put in a state of repose for a few 
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weeks, it is wise to venfy again the con- 
dition of the primary neoplasm , <n 
many cases a secondary exeresis will 
then be possible 

With an abscessed cancer of the colon 
3 methods are possible, according to 
whether the resection is immediate, 
early or delayed Immediate resection 
is not to be recommended, since opera- 
tion with the inflammation at its height 
is dangerous and requires the removal 
of a greater amount of the tissues than 
the actual volume of the tumor justifies 
Early resection, after several days of 
exteriorization, is possible with the sig- 
moid colon when the abscess is not too 
large and when the tumor can be 
brought outside without the extensive 
separation of adhesions The method 
of choice, however, is delayed resec- 
tion. The first step is to drain the ab- 
scess and establish a cecal anus. This 
derivation puts the colon m a state of 
repose and often permits the complete 
cicatrization of the abscess in a few 
weeks , sometimes a fistula remains 
Two or 3 months later, when the pa- 
tient has somewhat recuperated and the 
inflammation has been reduced, a second 
intervention may be made to remove 
the cancer. 

DIVERTICULUM.— According to 
W J Mayo (Ann Surg 92 739 
(Oct) 1930), diverticula of the colon 
may be true or acquired The former, 
whether congenital, traction or pulsion, 
contain all the intestinal coats in the 
sac, m the latter the intestinal mucous 
membrane pouches through small open- 
ings m the musculature, such as holes 
for vessels, or at muscle defects The 
latter type often contains small hard- 
ened fecal masses The sigmoid is 
nearly always involved m diverticulosis 
If the entire colon is affected there is 
usually a gradual increase in the fre- 
20 
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quencv of the dnerticula from right to 
left Diagnosis is evident on x-ray 
examination 

Of 31,S38 examinations of the colon 
made at The Mayo Clinic, 1819, or 5 71 
per cent showed diverticula Only 20 
of these were less than 40 years of age 
In 2139 recorded cases of diverticulosis, 
active diverticulitis were present m 696 , 
64 per cent of the patients were men 
Obesity is not an etiological factor, nor 
is constipation Inflammation is usually 
limited to one of several diverticula 
A considerable length of bowel may be 
obstructed by edema and adhesive in- 
flammation Thus, m acute cases a 
tumor is usually present in the left lower 
quadrant Group I includes self-limit- 
ing diverticulitis and peridiverticulitis, 
causing pam m the region of the mass, 
a moderate fever and gaseous distention 
These patients are ambulatory m a few 
days and the mass disappears in a few 
weeks Group II includes the cases 
with abscess formation and the develop- 
ment of a fistula and require surgical 
interference Group III includes the 
cases showing obstructive symptoms 
This may be due to hyperplasia, adhes- 
ions or angulation In Group IV are 
the cases of carcinoma developing on 
a diverticulum Carcinomatous change 
may be suspected when the tumefaction 
does not wholly subside, but remains 
as a chronic mass, causing more or less 
marked symptoms The relation be- 
tween carcinoma and diverticulitis re- 
mains conjectural The distinction can 
usually be demonstrated by x-rays. 

Treatment. — In acute cases treat- 
ment should be tentative. If an 
abscess forms it should be evacuated, 
to prevent the formation of a fistula 
In acute obstruction colostomy should 
be done as close to the obstructed point 
as convenient Subsequently the stenos- 
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mg portion plus the colostomy should leads to atony and even atrophy of the 
be excised simultaneously Cecostomy musculature 
may be done instead of colostomy The 

relief of internal fistulce is a serious CONJUNCTIVA. — CALCIUM 
problem, but excision of the fistula EXCRETION. S Sanyal (Am J 
with repair of the sigmoid has been Ophth 14 1044 (Oct ) 1931) reports 
performed with good results a case a § 13 "1> a S e 12 yeais, who com- 

MEGACOLON (HIRSCH- plained of the secretion of sandy matter 
SPRUNG’S DISEASE). — Treat- ^om her eyes which, on chemical ex- 
ment.—D E Robertson (Canad M. animation, was found to be calcium 
A J 24 359 (Mar) 1931) reports 6 urate Sanyal considers this a case of 
cases of congenital megacolon or faulty protein and calcium metabolism 
Hirschsprung’s disease, which were Th e patient was accordingly given cod- 
treated by operation on the lumbar liver oil, placed on a milk and vege- 
sympathetic trunk. The author gives table diet and a prescription contam- 
detailed reports on 3 of these cases uig calcium and thyroid and para- 
In all of the cases cure was obtained thyroid extracts. Improvement and 
He believes that the lumbar sympathetic cure followed within 2 months 
cord is approached most safely and PEMPHIGUS. — Pemphigus is a 
easily by the extraperitoneal route. rare disease attacking patients of all 

F W Rankin and J R Learmonth ages and sexes, and is not hereditary, 
(Ann Surg 92 710 (Oct ) 1930) dis- according to W O Martin, Jr (Arch 
cuss the pathological anatomy of Hirsch- Ophth 33 744 (June) 1930). Its 
sprung’s disease and certain types of etiology is obscure and the subjective 
constipation, and are of the opinion that symptoms consist of soreness, tender- 
neuromuscular dysfunction is the most ness, burning, and itching with diffuse 
probable cause m a large number of discharge The conjunctiva shrinks and 
cases The authors applied section of symblepharon forms By extension the 
the sympathetic nerves of the distal cornea is involved and ulceration and 
part of the colon and rectum to a case suppurative keratitis ensue Treatment 
of obstipation m which the cause of the is symptomatic 

difficulty was lack of rectal tonus TUMORS. — A case of malignant 

The authors point out that the post- melanotic tumor m the tarsal conjunc- 
operative course of patients suffering tiva is reported by O Hemonen (Fmska 
from Hirschsprung’s disease will be lak -sallsk handl 72 : 261 (Apr ) 1930) 
different from that of patients suffering in which extirpation was followed by 
from rectal constipation. More lm- several recurrences Microscopic ex- 
mediate benefit is to be expected in the amination of one of the recurrent tumors 
former The explanation for this lies in indicated changes of an epithelial nature, 
the fact that after operation the hyper- and the cells markedly resembled the 
trophied musculature of the colon is im- tumor cells of the primary tumor, 
mediately available for effective peri- Plasmoma begins as a small growth 
stalsis. In cases of rectal constipation, of the fornix spreading over the con- 
not only is hypertrophy of the muscular j'unctiva, and is not a tumor but a tissue 
coat of the bowel absent, but also the reaction due to chronic irritation Early 
long continued distention of the rectum and complete excision of the growth 
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followed by radium is the treatment 
recommended by P S Soudakoff 
(China M J 44 195 (Mar) 1930), 
who records 17 cases 

CONJUNCTIVITIS. —ACUTE 
AND CHRONIC.— Treatment.— 
Birnbaum (Le Scalpel 369 (Apr 6) 
1929) advocates a preparation of dia- 
cetyl tannin and silver albuminate 
for use m acute and chrome conjunctivi- 
tis It is astringent and bactericidal 

FOLLICULAR. — Etiology. — K 
Lindner (Arch f Ophth 122 391, 
1929) states that he has no doubt that 
Noguchi cultivated the bacterium gran- 
ulosis from mixed cases of trachoma 
and follicular conjunctivitis, and that 
this bacterium is not the cause of trach- 
oma but one of the causes of follicular 
conjunctivitis 

Treatment . — Freezing by ethyl 
chloride has been found by L Collin 
(Monde med 37 470 (Apr 1) 1927) 
to be an effective method of treatment 
for follicular conjunctivitis The upper 
eyelid is everted, and while the cornea is 
protected the palpebral conjunctiva is 
quickly sprayed with ethyl chloride un- 
til freezing occurs In recent and mild 
cases 1 treatment suffices As a result 


1930 ) conclude that a lack of vitamin A 
is not essential for trachoma infection, 
but they do not disprove the theory that 
it may be a contributoiy cause 

In a bacteriological study of trachoma 
W C Fmnoff and P Thygeson (Arch 
Ophth 5 527 (Apr ) 1931) recovered 
from 5 of 13 white persons, 1 Japanese 
and 2 of 14 trachomatous Indian chil- 
dren, a minute Gram-negative motile 
rod apparently identical with that de- 
scribed by Noguchi under the name 
“bacterium g> anulosis 33 Inclusion 
bodies and initial bodies are usually ab- 
sent in advanced trachoma, but bacteria 
morphologically identical with B granu- 
losis were found on and in the epithelial 
cells m smears taken from trachomatous 
patients and from animals having the 
experimental disease These bacteria 
are, therefoie, considered more char- 
acteristic of trachoma 

Inoculation of monkeys with suspen- 
sions of bacterium granulosis produced 
granular conj'unctivitis identical with 
that described by Noguchi and also with 
that which resulted from the injection 
of human trachomatous material. In 1 
of 2 monkeys exposed, infection by con- 
tact occurred 

The results of their studies seem to 


of the treatment the granulations dis- confirm those of Noguchi in all essen- 
charge their contents and are trans- tial respects Because trachoma m 
formed into cicatricial tissue Of 26 monkeys is not identical with trachoma 
cases, mostly m school children, 20 were in human beings, it may be necessary to 
cured, 3 greatly improved, 2 improved, inoculate human beings in order to de- 
and 1 only slightly improved Of 32 termine more conclusively the etiologic 
other cases m older patients, comprising relationship of bacterium granulosis to 
mostly long-standing and complicated trachoma 

trachomas, 10 were cured, 12 greatly E B Tilden and J R Tyler (J. 
improved, 5 improved, and 5 slightly Exper Med 52:617 (Oct) 1930) iso- 
improved lated 6 additional strains of bacterium 

GRANULAR (TRACHOMA). — granulosis from cases of trachoma oc- 
j Etiology . — From their experiments curring in the Indian schools of Ari- 
with rats, A I Kendall and S R Gif- zona They suggest that the bactericidal 
ford (Arch Ophth 4*322 (Sept) effect which cocaine has on the organism 
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may explain the negative results of cul- 1931) states that endocrinology, the 
tivation experiments reported by other sympathetic nervous system, allergy and 
workers photosensibility have been considered 

H A Reimann and A Pillat (J etiological factors Radium is consid- 
Exper Med 53 687 (May) 1931) sug- ered one of the best means to relieve the 
gest that trachoma is m most instances discomfort in this disease Cassimatis 
a double infection ( 1 ) a superficial con- i ecommends autohemotherapy. Tot- 
junctival infection, associated with in- scheff uses lactic acid, 
elusion bodies , (2) a deep infection of 

the subepithelial layers probably caused C O N SX I P AX ION . ETIOL- 

by the granulosis bacillus P K Olit- OGY. J V buldian (Brit M J 2 
sky, R E Knutti and J R Tyler (J 1080 (Dec 12) 1931) commends the 
Exper Med 53 753 (May) 1931) modern view of constipation, which has, 
formed the opinion that the florid type unfortunately, been contributed to by 
of trachoma might possibly be due to Hurst and Alvaiez He says “the hag- 
secondary infection which converts a Sard faces and emaciated frames of 
follicular conjunctivitis into a more Arbuthnot Lane’s ‘kinks’ are now 
severe destructive lesion of the hyper- recognized as the stigmata of chronic 
emic granulopapillary type cascara poisoning, and we spend our 

Typical inclusion bodies , identical m days combating the precepts of our 
morphology and staining reaction with medical forbears, and m persuading 
those found in trachoma and “inclusion- people to leave their harassed bowels 
blennorrhea,” were obtained by S R alone ” 

Gifford and H K Lazar (Arch Ophth The gastrocolic reflex, a mass per- 
4 468 (Oct ) 1930) in material from istalsis m the colon produced by entry 
artificially induced inflammation of the of food into the stomach, was fii st de- 
conjunctiva They used chemical irri- scribed by Hurst It is a remarkable 
tants and organisms from sources en- phenomenon of the colon, and is difTer- 
tirely independent of trachoma or m- ent from any of the movements of other 
elusion blennorrheas to induce conjunc- parts of the alimentary tiact This 
tivitis They consider that the presence mass peristalsis produces sudden trans- 
or absence of inclusion bodies is of no ference of large blocks of the contents 
importance in the etiology or diagnosis of the colon from one part of the colon 
of trachoma to the succeeding part, or even from the 

O Aust (Arch, f Ophth 123 93, proximal end of the colon to the distal 
1929) reviews 17 cases of conjunctivitis end. It occurs only 3 or 4 times a day, 
m which inclusion bodies were found and has never been seen, by the naked 
They were all acute granular conjunc- eye, in man. It was first observed radio- 
tivitis, without scarring He believes scopically by Holznecht, and later 
that this form of acute conjunctivitis or studied by Hurst and by Barclay, but its 
acute trachoma in which inclusion bodies exact mechanism is still incompletely 
are present is always derived from a understood It appears, however, that 
genital source and never cicatrizes. when the longitudinal muscles of the 

VERNAL. — In summarizing the lit- colon begin to contract, the proximal 
erature on vernal conjunctivitis M W end of the colon, closed by the ileocecal 
Jacobs (Am J Ophth 14:640 (July) valve and sphincter, acts like the piston 
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of a syringe, propelling part of the con- 
tents of the ascending colon around the 
hepatic flexure into the transverse colon 
The hepatic flexure has a valve-like 
function, breaking the column of feces 
and preventing the projected contents 
from slipping back when the subsequent 
relaxation occurs 

Defecation is the natural result of the 
occurrence of mass movement in the dis- 
tal half of the colon It is modified by 
necessity, imposed by civilized conditions 
of life, which abolishes the rectal reflex, 
resulting in stretching of the rectum, so 
that it accommodates the feces until 
voluntary defecation occurs This aboli- 
tion of the involuntary rectal reflex is 
called dyschezia 

Fiddian considers Hurst’s division of 
constipation into the 2 conditions, i e , 
dyschezia and colonic stasis, as a great 
contribution to the knowledge on the 
subject Hurst found that the rectal re- 
flex is produced by sudden increase of 
pressure in the rectum, normally pro- 
duced by the entry of fecal matter from 
the distal colon Slight inflation of a 
balloon m the rectum produces an active 
rectal reflex, if the pressure so pro- 
duced is allowed to remain constant, it 
ceases to produce the reflex m a short 
while, and a further inflation is neces- 
sary to produce it again The rectum 
can be made to tolerate enormously 
greater pressure than that which origin- 
ally produced the reflex, by successive 
increases in the inflation of the balloon 
The same process occurs in dyschezia 
The rectum becomes less and less ex- 
citable, until it becomes a receptacle 
from the colon, as does the urinary 
bladder for the kidneys 

Fiddian believes that, in the present 
state of evolution, the evacuation of the 
rectum is not under voluntary control 
[The editor disagrees with this opinion, 


and behe\ es that a relatively normal 
person can voluntarily produce the rectal 
contractions necessary’ to pro\oke the 
rectal reflex, if rectal contents are pres- 
ent, and that simply sitting at stool, 
without conscious effort, tends to have 
the same effect The editor believes 
that “habit time” could not be formed 
if one of these factors was not capable 
of provoking the reflexes which produce 
defecation ] 

All civilized human beings have some 
degree of dyschezia It is necessary, 
and not incompatible with perfect 
health It may cause anal fissure and 
hemorrhoids, but the feces are prac- 
tically detoxicated by the time they 
reach the rectum, and what toxins re- 
main do not seem to be absorbed there- 
from. 

According to Fiddian (Joe cit ), dys- 
chezia is the trouble with the vast major- 
ity of patients who complain of consti- 
pation, and this should be treated by the 
periodical simple enema, for when a pur- 
gative is given to a dyschezic, all the 
gastrointestinal movements are acceler- 
ated until the sluggish rectal reflex is 
excited by rapid additions to the rectal 
contents Thus, the entire complex 
process of digestion and absorption is 
disordered in order to stimulate the rec- 
tal reflex 

The contents of the terminal portion 
of the small intestine are highly toxic 
Practically all the useful products of di- 
gestion have been absorbed and the resi- 
due contains much bacterial and chem- 
ical poison Normally, detoxication of 
this material is achieved m the cecum 
and ascending colon, by the process of 
dehydration Purgatives hasten insuffi- 
ciently dehydrated, and, therefore, toxic 
material, out of the cecum, which has 
the power of selective absorption, into 
parts of the colon where toxins may be 
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absorbed, beyond the power of the liver 
to remove from the cnculation, result- 
ing in a general toxic state, indicated by 
the coated tongue, foul breath, headache 
and disordered digestion 

Colonic stasis is very rare excepting 
m the cecum, where it is not uncommon 
About 4 per cent of men and 14 per 
cent of women have cecal stasis, accord- 
ing to Fiddian (loc cit ), who' calls at- 
tention to the fact that Barclay, from 
long experience in radiology, declared 
that in the absence of mechanical ob- 
struction, there are only 2 sites where 
stasis occurs, i e , the cecum and the 
rectum 

Cecal stasis is indicated if, 24 hours 
after a barium meal, most of the barium 
remains in the cecum The cecum is 
normally empty in the morning, and re- 
mains so until chyme begins to enter it 
3 or 4 hours after breakfast A patient, 
therefore, should be examined m the 
morning to detect a distended cecum, 
which at that time of day indicates cecal 
stasis Patients suffering with this con- 
dition do not complain of constipation 
unless they also have dyschezia. They 
will believe that their bowels move nor- 
mally, though the morning examination 
reveals a boggy and distended cecum. 

Cecal stasis does not seem to be suffi- 
cient m itself to cause other abdominal 
pathology, but the fact that, accom- 
panied by a ptosed right colon, it is an 
ever present associate of other abdom- 
inal conditions which bring the patient 
to the gastroenterologist and abdominal 
surgeon, indicates that a causal relation 
must exist 

In quadrupeds the colon is suspended 
in its entire length by a mesocolon from 
the dorsal panetes, and is supported 
ventrally by the anterior abdominal wall, 
which prevents undue tension on the 
mesocolon 


Man, when he became a biped and 
took an erect posture, incurred a liability 
to certain diseases, some of which are 
femoral and inguinal hernia, hemor- 
rhoids and varicose veins, all of which 
are unknown to quadrupeds 

The intestines are also affected by the 
pull of gravity in a direction at right 
angles to that which existed when they 
were m the prone position, so that cer- 
tain modifications m peritoneal arrange- 
ments have occurred m the course of 
evolution of the human race, to over- 
come the difficulties encountered 

These changes can be followed m the 
study of the colon m the human embryo, 
which is first entirely free, but later 
changes to the partially fixed condition 
The ascending colon is securely fixed to 
the panetes m only 75 j>er cent of cases, 
however Mobility of the right colon, 
therefore, is a congenital condition, 
which Treves found in 26 per cent of 
bodies examined, and Pirie in 20 per 
cent of the bodies of children 

It is m cases of mobility of the right 
colon that the ovei whelming majority 
of pathological conditions of the ab- 
domen develop, and so, when symptoms 
of chronic stasis of that part, plus pain, 
exist, Fiddian advises that a timely 
colop exy be performed, before they 
come to the operating table for much 
more serious operations 

CONVULSIONS.— Convulsions, 
per se, are symptoms and as such are 
treated under the various conditions 
with which they are associated Here 
has been reviewed the literature pertain- 
ing to toxic convulsions, tetany, and 
certain unusual manifestations of con- 
vulsions as they occur m infancy and 
childhood 

ETIOLOGY.— Temple Fay (Am. 
J Psychiat. 10:551 (Jan) 1931) 
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would accord the same importance to 
the convulsions associated with the on- 
set of acute infections as to the chronic 
forms found m idiopathic epilepsy 
There is a predisposing factor which is 
common to all convulsive attacks Fay 
describes this as an imbalance of the 
body fluids, with resulting imbalance in 
the hydraulic pressure of the cerebro- 
spinal fluids He considers a convul- 
sion as a normal mass reaction of the 
cortical motor areas and integrated 
levels temporarily deprived of inhibi- 
tory control and released to reflex activ- 
ity by some intercurrent mechanism 
Control of the 3 neural factors which 
are involved is essential m checking a 
convulsive attack (1) diminishing or 
preventing the sensory impulse re- 
sponsible for the motor reaction, (2) 
raising the inhibitory threshold, (3) 
depressing or destroying the motor ele- 
ments responsible for the discharge 

Fay suggests that treatment be di- 
lected towards regulation of the water 
mechanism and this should be instigated 
early 

Of interest in this connection is the 
recent work of H M Keith (Am J 
Dis Child 41-532 (Mar) 1931) on 
experimental convulsions in animals 
Convulsions were induced by means of 
thujone Rapid dehydration reduced, to 
some extent, the susceptibility of the 
rabbit to such an experimental convul- 
sion Total deprivation of fluid for as 
long as 168 hours did not have a similar 
effect Acetone, ethyl aceto-acetate and 
diacetone alcohol reduced the suscept- 
ibility of the rabbit to experimental con- 
vulsions. None of these drugs caused 
dehydration of the brain tissue. 

R. Waitz (Bull. Soc de pediat. de 
Paris 27 382 (July) 1929) reports the 
case of a newly-born infant with cere- 
bral birth injury and convulsions who 
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exhibited the pilomotor phenomenon 
The infant was c\ anotic and the breath- 
ing irregular for the first half-hour of 
life The next 18 hours he appeared to 
be normal After this he had convul- 
sive seizures and cyanosis During the 
convulsions, and at times independent of 
them, the pilomotor phenomenon was 
manifested. The hair of the scalp be- 
came stiff and straightened and the skin 
of the face and extremities had the ap- 
pearance of chicken skin During the 
interval between seizures the hair and 
skin appeared to be normal The spinal 
fluid was bloody and the pressure high, 
but higher during convulsions, and still 
further increased during the pilomotor 
phenomena. Postmortem examination 
revealed peribulbar congestion, subten- 
torial hemorrhage and congestion of the 
choroid plexuses The pilomotor mus- 
culature did not appear to be abnormal 
This phenomenon could not be induced 
m normal infants by the application of 
cold, ether, or xylene to the skin or by 
the injection of epmephnn 

TREATMENT. — The use of phe- 
nobarbital sodium subcutaneously is 
recommended by P Leitner (Monatschr 
f Kmderfa 48 323 (Oct ) 1930) in the 
treatment of convulsions m infants He 
thinks it more efficacious than the rec- 
tal administrations of chloral hydrate. 
If successful results are to be obtained 
only freshly prepared solutions should 
be used The dosages recommended 
are. infants up to 3 months 001 Gm 
(Yq gram) , up to 6 months from 0 01 
to 002 Gm (% to y s gram) ; up to 12 
months from 0 015 to 0 03 Gm (% to 
Yz gram), and m children from 2 to 6 
years from 003 to 005 Gm (% to % 
grain) . 

L. R Gowan (Minnesota Med. 13 : 
874 (Dec.) 1930) reports equally good 
results in the treatment of convulsions 
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with the intravenous administration of 
sodium amytal. 

TETANY. — TREATMENT. — 

Three cases of “tetany” with markedly 
positive Chvostek’s signs, caipopedal 
spasm and convulsions occurring in the 
first few days of life are described by 
M H Bass and S Karelitz (JAM 
A 9 7 1372 (Nov 7) 1931). All 3 
vomited frequently from the first day 
on, their abdomens were markedly dis- 
tended, and their temperature high Re- 
covery was prompt after intravenous 
and intramuscular injections of calcium 
gluconate. Blood calcium was de- 
termined m only 1 case and was 8 5 mg 
per 100 c c The authors suggest that 
their cases may be of the so-called gas- 
tric tetany type due to the marked vomit- 
ing and the resultant loss of HC1 

Several instances are reported m the 
literature of an association of tetanic 
symptoms and edema in the newborn, 
both of which are relieved by calcium 
therapy. Such a case is described by 
W. R Shannon (Minnesota Med 13 
476 (July) 1930) 

Tetany may occur without a lowering 
of the serum calcium, as for example m 
those cases due to persistent vomiting, 
hyperventilation or heavy ingestion of 
sodium bicarbonate E F Traut and 
R. P Mac Fate (J A M A 96 266 
(Jan 24) 1931) have studied a case in 
which at all times the blood calcium was 
within normal limits and the guanidine 
bases of the blood were always in- 
creased The attacks were controlled 
by calcium or by parathyroid extract 
— Collip. In view of the fact that hy- 
perguanidemia has been found m para- 
thyroidectomized animals, the authors 
suggest that its presence may have some 
etiologic significance in tetany. A. S, 
Minot and J. T. Cutler (Proc. Soc 
Exper. Biol, and Med 26 607 (Apr ) 


1929) quoted by Traut and MacFate 
(loc cit ) found the blood guanidine 
elevated in cases of eclampsia and pre- 
eclamptic toxemia All of their pa- 
tients had low blood sugar readings 
The improvement of their patients by 
the intravenous administration of cal- 
cium gluconate appeared to be due to 
increasing the sugar of the blood 

The need for measurement in the 
dosage of ultraviolet radiation m the 
treatment of tetany is shown by the 
study of H Bakwm and R M Bakwin 
(J A M A. 95 396 (Aug 9) 1930) 
There is an optimal range of dosage 
above which and below which the rate 
of rise m the seium calcium is slowed 
A daily dosage of 2 minutes fiont and 
2 minutes back at 50 cm is optimal un- 
less the burner is badly deteriorated 
A. Wittgenstein and A Gaedertz 
(Munchen med Wchnschr 77 2183 
(Dec 19) 1930) have used successfully 
intramuscular injections of calcium 
gluconate in the prevention and treat- 
ment of tetany in parathyroidectomized 
dogs 

N W Clem (Am J Dis Child 41 
213 (Jan ) 1931) emphasizes the need 
for individual adjustment of viosterol 
according to the infant’s “type, rapidity 
of growth and development.” He cites 
2 instances in both of which, the patient, 
receiving viosterol, 10 and 15 drops 
daily, respectively, developed tetany. In 
each, tetany was relieved by increasing 
the dose to 30 drops daily 

CORNEA.— HERPES ZOSTER 
OPHTHALMICUS. — Treatment , — 
The course of ophthalmic herpes is illus- 
trated by 6 cases reported by R. I. 
Lloyd (Am. J. Ophth 14:601 (July) 
1931) Herpes zoster ophthalmicus is 
characterized outstandingly by lowered 
corneal sensitivity. The eye symptoms 
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are secondary to the action of the virus In each case the conjunctiva was dis- 
upon the Gasserian ganglion, and are sected 4 mm from the limbus and the 
due to trophic changes with secondary cornea incised at the limbus with a kera- 
mfections, while the milder febrile type tome, cataract knife and scissors The 
is the result of direct action of a speci- graft was retained with scleral sutures 
fic virus upon the end-organs and other Nineteen months later perception of 
tissues of the cornea, with secondary m- hand movements existed 
fections Lloyd considers the constant TRAUMA. — Bee Sting. — C A. 
covering of the affected eye the most Young (Am J Ophth 14 208 (Mar ) 
important step m the treatment for her- 1931) reports a case in which the cornea 
petic cases and the application of was penetrated by 2 bee stings He suc- 
radiant dry heat to the open eye as ceeded in removing the stings under local 
next m importance anesthesia He states that bee stings 

KERATOCELE. — Treatment. — of the eye cause a marked local reaction 
H M Emmons (Am J Ophth 14 which is evidenced by conjunctivitis, 
1014 (Oct ) 1931) reports a case of keratitis, hypopyon, intis, cataract, per- 
keratocele 6 mm in diameter caused by foration of the globe, glaucoma, and 
a piece of hot charcoal and associated change in refraction The general re- 
with acute secondary glaucoma Treat- action is also severe with diarrhea, dis- 
ment by the use of a fascia lata graft turbance of heart action, fever, delirium 
resulted m immediate relief of pain and and at times death Bee stings contain 
prompt cicatrization Tension became poison and are probably never absorbed 
normal and 1 year later the vision was by the tissue 

2 %o He concludes that (1) fascia lata TUBERCULOSIS.— W Courtin 

graft can be used to repair an extensive (Arch f Kinderh 93 188 (May 15) 
keratocele; (2) mechanical means can 1931) reports a case of tuberculosis of 
relieve a vasomotor type of glaucoma the cornea m a nursling, aged 8 months 
caused by the inhibition of the vasocon- At the age of 4 months a primary tuber- 
strictmg mechanism, or by a paresis of culosis of the skm, demonstrated by mic- 
the sympathetic nerve causing a stasis of roscopic examination and by skin tests, 
the intraocular blood-vessels, (3) auto- had been observed The mother had 
genous fascia lata is well tolerated in an open tuberculosis Tuberculosis was 
the eye for at least 2 weeks, (4) fascia spread to the cornea by way of a hand- 
lata should be considered for repair borne infection Hematogenic dissem- 
work on cornea and sclera which is too mation produced a tuberculous meningi- 
extensive for conjunctival flaps tis that ended fatally 

TRANSPLANTATION OF TUMORS. — A case of epibulbar 
CORNEA. — A case of transplanta- nevocarcmoma with almost total corneal 
tion of the human cornea which was involvement is reported by Ramon 
partially successful is reported by B Castroviej'o, Sr and Jr (Am J. Ophth 
W Key (Arch Ophth 5*789 (May) 14 757 (Aug) 1931) Pathological 
1931), who transplanted the cornea of report of the sections suggests that pos- 
a man 32 years old who had a small sibly, contrary to the generally accepted 
choroidal sarcoma, to a man 26 years idea, most of the tumors described in 
old who had an opaque cornea caused the literature as epibulbar melanosar- 
by a steam explosion 2 years earlier comas are really nevocarcinomas 
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CYANIDE POISONING.— 
ETIOLOGY. — A number of cases of 
acute nonfatal food poisoning occurring 
with any definite, traceable cause are de- 
scribed by H Williams (JAMA 
94 627 (Mar 1) 1930) He believes 
that m many instances this poisoning 
was due to the use of silverware which 
had been cleansed with a polish con- 
taining sodium cyanide and states that 
it is a common practice, especially m 
hotels and eating places, to use a silver 
polish containing a large amount of this 
material as it quickly removes all 
tarnish In checking his theories with 
various hotel managements, he found 
that there had been numerous com- 
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plaints of obscure food poisoning which 
m every case had been traced back to 
the use of silverware that had been 
treated in this manner Now the City 
of Newark and the State of New York 
have banned, in all eating houses, the 
use of any polish on silverware which 
contains sodium cyanide 

TREATMENT.— M Schmidt 
(Ugesk f laeger 92 548 (June 5) 
1930) obtained such excellent results 
after an injection of sodium thiosul- 
phate that he believes this to be the 
only permissible method of treating 
cyanide intoxication lie states that 
Feyerabend’s results with this treat- 
ment are even better than his own 
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DEAF -MUT ISM. — The importance 
of the education of the deaf is empha- 
sized by the report of the Berlin cor- 
respondent of the American Medical 
Association ( J A M. A 92 : 1203 
(Apr 6) 1929) y who details the pro- 
visions for the care of deaf-mutes and 
persons hard of hearing m Germany as 
developed m recent years In 1912, 
there were m Germany 12 3 deaf- 
mutes per 10,000 inhabitants in the rural 
communes, 5 9m the small cities, and 
3 7 in the large cities The condition is 
congenital in about 10 per cent, of 
cases, especially in regions m which 
goiter and cretinism are prevalent The 
distribution of deaf-mutism varies with 
the locality 

The crusade against infectious dis- 
eases and the progress of medicine 
have brought about a distinct retro- 
gression In 1871, there were m Ger- 
many 9 7 deaf-mutes per 10,000 popu- 
lation ; in 1900, there were only 8 6, and 
m 1925, only 6.4 Those who are 


merely deaf have been included in the 
last mentioned figures 

The basis for the care of deaf-mutes 
is the census of such persons; more 
particularly, during the earliest yeais 
The list of deaf and dumb children of 
school age has been kept up to date in 
Germany since 1902 The health 
officers throughout the country inquire 
into every case that becomes known and 
make a report on a prescribed form 
The education and training of the deaf 
and dumb children who are found 
worthy take place m the institutions for 
deaf-mutes. There they acquire the 
necessary schooling and are prepared for 
some occupation In 1923, there were 
78 such institutions in Germany. The 
institutions belong to the various Ger- 
man states or communes, or they are ad- 
ministered by societies or by church or 
lay organizations of various kinds. 
Their education, which is in the hands 
of a specially trained teaching person- 
nel, comprises, above all, instruction in 
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language, the endeavor being made to the private institutions for deaf-mutes, 
substitute, as fai as possible, oral lan- there are about 40 German societies that 
guage for the sign language formerly care for and aid in the industrial ad- 
employed The industrial training is vancement of adult deaf-mutes , for ex- 
extensive It is given by special ample, by securing them some form of 
teachers and artisans, who receive state occupation The deaf-mutes have a 
awards for particularly good results league of their own, the Retchsverband 
from their instruction der Taubstunimen, which publishes a 

The federal law pertaining to the journal for deaf-mutes and aids needy 
care of deaf-mutes may be outlined as members The league of German teach- 
follows There are certain fundamental ers of deaf-mutes (the Bund deutsche t 
provisions contained in the Burgerhches Taubstimimenlelirer') holds its reg ular 
Gcsetsbuch, or civil codex, and in the meetings, and, with the aid of their 
Reichsversicherungsordnung , or federal special journal. Blatter fur Taubstum- 
insurance law, though the latter con- menbildung, advances the cause of in- 
cerns only those carrying compulsory struction of deaf-mutes 
insurance and who, by reason of disease The care of persons who are hard of 
or industrial accident, have become deaf hearing is of more recent origin. No 
and dumb or hard of hearing Since statistics have been taken as yet No 
1924, the care of needy persons is based legal provisions for the education of 
on the federal decree concerning such children who are hard of hearing have 
matters, together with the expositions been made either by the federal govern- 
thereto issued by the federal ministries ment or by the individual states. In 
of the interior and of labor These general, the obligations m regard to 
regulations contain also provisions for school attendance are the same for chil- 
deaf-mutes and persons hard of hearing dren who are hard of hearing as for 
The care is an obligation of the Fur - normal children, however, m Prussia, 
sorgeverbande (leagues), which are on the basis of the law of 1927 in re- 
legally organized public bodies The gard to school attendance, certain ex- 
federal law pertaining to juvenile wel- ceptions are made The society of 
fare, enacted m 1922, made provision teachers of the hard of heanng ( Schwer - 
for the care of minors Provisions for horigen-Lehrerveretn') has demanded 
deaf and dumb children had been made repeatedly that special legislation be 
much earlier by the various German enacted with regard to the schooling of 
states In Prussia, there was enacted, children who are hard of hearing 
m 1900, the Fursorgeerzielnmgsgesetz , Saxony has 3 and Hamburg 1 state 
and, in 1911, the law pertaining to the school for pupils who are hard of hear- 
education of deaf and dumb children mg The remaining German states have 
According to the last mentioned law, the 16 public institutions of this kind, with 
communal league (^Kowwunalverband) about 1400 pupils In 1927, there were 
is under obligation to place m mstitu- m Germany 23 schools for pupils who 
tions for deaf-mutes all deaf and dumb are hard of hearing, and 6 Sprachheil- 
children of school age. schulen , or schools for children with de- 

State care of deaf-mutes is aided, to fective speech, m which an endeavor is 
a great extent, by private charity or made to remedy, through medical aid, 
voluntary organizations In addition to existing speech defects Furthermore, 
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Berlin, Dresden and Hamburg have 
opened continuation schools for pupils 
who are hard of hearing In these 
schools, the remnant of hearing is de- 
veloped as far as possible, and, in sup- 
plementary aid of remaining audition, 
instruction is given m lip reading in 
accordance with the H orsehmethode , a 
method that utilizes both audition and 
vision These schools also provide in- 
struction in manual training In Berlin- 
Charlottenburg and in Hamburg, official 
bureaus of vocational guidance have 
been opened for persons hard of hear- 
ing The correct choice of a vocation is 
of great importance for persons thus 
handicapped 

DEAFNESS. —SOCIAL AS- 
PECTS OF THE DEAFENED.— 

Because of the tremendous economic im- 
portance of such an infirmity, much at- 
tention has been given to the training 
of the hard of hearing Such organ- 
ized efforts as have been referred to 
under deaf -mutism, both m America and 
Europe, illustrate the value of such 
work However, m considering the 
economics of the afflicted deaf, Wendell 
C Phillips (Auditory Outlook (Oct ) 
1931) emphasizes the value of lip read- 
ing More than 40 years of practice in 
the field of otology have taught Phillips 
that lip reading is a boon to 3 classes of 
persons 

1 The deaf , who are by its means 
brought closer into the common experi- 
ences of human intercourse Lip read- 
ing for the deaf is usually accompanied 
by instruction in speech. This 
special education has been developed 
through more than 500 years of experi- 
ment and practice — it has reached a high 
degree of efficiency and should be made 
available to the little deaf child as soon 
as his sensory deficiency is discovered 


Deafness 

2 The adult, born with normal hear- 
ing, educated as a normal hearing 
person, using normal speech, but having 
suffered some impairment of hearing, 
should study lip reading. He will, as 
a rule, make better progress if he gets 
hold of his lip reading while he still 
has a considerable amount of hearing 
The only exceptions should be persons 
who have defective vision 

3 The child with incipient but pio- 
gressive hearing impairment Lip read- 
ing will conserve his speech, bring 
school and college within his powers, 
and when he has received intelligent 
vocational guidance, will assist him to 
maintain himself m his chosen calling, 
as well as m his general social relation- 
ships 

The economics of early lip reading 
for all who experience impairment of 
hearing may be summarized accordingly, 
as promoting 

1 A higher level of general health 
through diminishing nerve strain 

2 The mental discipline of eye train- 
ing and alertness 

3 Impioved mental hygiene through 
happier social intercourse and self- 
expression, leading to fuller emotional 
satisfactions 

4 A prime force m the readjustments 
so frequently indicated m hypocusia. 

5 A bond of understanding between 
patient and physician 

6 Smaller expenditure for instruction 
to the adult. 

7 Reduction of the cost of education 
for the school child with impaired 
hearing. 

Furthermore, Phillips states that the 
fact should not, incidentally, be lost 
sight of that children consider lip read- 
ing a delightful game, that their hearing 
school-fellows admire them for their 
skill, and that adults find a genuine cul- 
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tural stimulus in their lip reading 
classes 

In conclusion, the physician renders 
a definite public service when he advo- 
cates lip reading to his hard of hearing 
patients, to their friends, to other phy- 
sicians and to school boards He can 
and should lend a hand to the qualified 
hard of hearing teacher of lip reading — 
and by qualified, is inferred not only the 
teacher well-grounded m pedagogy and 
well-trained m her specialty, but also 
one who has made her own successful 
rehabilitation and who handles her own 
hearing problem intelligently and con- 
vincingly The physician who advocates 
early lip reading will not only serve his 
community by lessening human wastage, 
but he will also receive the reward of 
an incalculable gratitude 

In an analysis of 325 cases of chronic 
deafness seen during the year of 1930, 
W. V. Mullm (Illinois M J 60.70 
(July) 1931) found but 25 per cent 
who could be relieved by treatment and 
even among these improvement m some 
cases would be doubtful He regretted 
his reputation as an aunst, because the 
other 75 per cent , m which advice as 
to lip reading and hearing aids was 
given or an institute for the con- 
genitally deaf children recommended, 
the advice was not well received and, m 
the majority of instances, not followed 

The hard of hearing are deserving of 
especial consideration and need of treat- 
ment of some kind — especially psycho- 
logical. The physician must compete 
with quacks and charlatans who empty 
the pockets of the deafened because 
they offer them hope and perhaps in- 
dulge m a bit of suggestive therapy 

Some of the most discouraging situ- 
ations the otologist has to deal with are 
those that relate to the treatment of pa- 
tients with chronic marked and progres- 


sive deafness In most instances the 
otologist is compelled to give a poor 
prognosis, not only as to prevention of 
further progress of the illness, but an 
even worse prognosis as relates to im- 
provement of the condition as found at 
the time of examination Reeducative 
processes seem to offer the best solu- 
tion , few honest otologists are inclined 
to treat progressive deafness with the 
catheter, by pneumomassage, etc Jn 
his booklet (Oxford University Press, 
1931), Cathcard offers for the consid- 
eration of the profession an educative 
technic by means of a complicated in- 
strument, the electrophone of Zund- 
Burguet, which reproduces the sound 
vibrations of the whole gamut of the 
human voice and thus gives the requisite 
physiologic stimulus to the ear The 
author’s standing in his own country is 
good The improvement that his pa- 
tients have obtained with this method 
is impressive It would be comforting 
to hear from others who have had re- 
sults as fortunate 

DELINQUENCY (JUVENILE). 

— The majority of reports of the last 
year indicate that the number of in- 
stances of juvenile delinquency is in- 
creasing. It is difficult to determine 
whether this is an actual increase or is 
the result of added interest and facilities 
for the detection and study of the crim- 
inal acts of children The problem of 
treatment has been approached from 
many angles (1) that of the law which 
has established additional j'uvenile courts 
and bodies of trained social workers to 
investigate each juvenile crime; (2) 
that of the physician who has been 
searching for a physical basis of de- 
linquency; (3) that of the psychiatrist 
who has attempted to explain the child’s 
behavior on the ground of mental de- 
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ficiency ; and, finally, (4) that of the R G Gordon, R E Thomas and E G 

psychologist and social worker who have Greenall (Brit M J 1 490 (Mar 15) 

been investigating the environment and 1930) Burt’s statistics had indicated 

the social adjustment of the child m that only 7 per cent of juvenile de- 

relation to his delinquency It has been hnquents were mentally defective, but 

suggested that the ideal method of ap- the authois believed this was too low a 

proach is the coordination of the efforts figure and they attacked the problem 

of all these workers in the so-called from the other angle, i c , the study of 

“child guidance clinic ” delinquency m a group of definitely re- 

I S Wile (Am J Dis Child 40 tarded children A group of 100 chil- 
1076 (Nov ) 1930) quoted the statistics dren were suspected by their teachers 

of certain investigators to_the effect that as being mentally retarded , 84 of these 

only 11 to 15 per cent of juvenile de- were found to have intelligence quotients 

linquents are psychopathic Mental between 60 and 90; 12 between 90 and 

deficiency of such a group is more prev- 100, and 2 above 100 Of the entire 

alent than m normal children, but cer- group, 64 had shown good conduct m 

tamly it does not account for all the school, 36 had not Twenty-four were 

youthful criminal acts The author distinctly asocial, and 25 had had the 

stressed the importance of considering history of unsatisfactory conduct at 

many actions of a delinquent nature as home In a large proportion of the 

expressions of behavior problems of children who had problems of miscon- 

earlier life, and as the desire of the duct, the home life was unsatisfactory; 

child to adjust himself to his surround- either there were disturbed parental re- 

mgs The biologic urges of self-protec- lationships or the parents were psyclio- 

tion, self-development and self-advance- pathic In addition, there was the ob- 

ment which an individual may desire to servation that 90 per cent of these pa- 

fulfi.il may occasionally lead to behavior tients succeeded in adapting themselves 

which the laws of a community have de- to their environment in later life. Con- 

clared to be “offenses” or “delinquency ” versely, the authors concluded that the 

Any isolated act of a child may be only majority of behavior difficulties appar- 

his expression of a larger purpose or ently occurred early m the life of the 

scheme of adjustment mentally retarded individual. 

Following the study of 1300 children In regard to other causal factors of 
who had been brought into court with delinquency, S. K Smith (J A. M A 
various charges of delinquency, G 94 710 (Mar. 8) 1930) observed a 

Heuyer and Mme Roudinesco and M greater number of certain physical de- 

Neron (Rev mternat de l’enf. 10 * 223 fects among a group of delinquent chil- 

(Oct ) 1930) were able to group most dren than in a similar normal group 

of the offenders as follows (1) Those Such defects included underweight, an- 

who had had improper care and tram- emia, carious teeth, chorea, pathologic 

ing at home, (2) those with definite chest conditions The writer did not 

organic nervous disorders; (3) feeble- venture an opinion as to the importance 

minded children; (4) true criminal or which physical defect might assume in 

perverted types causing delinquency, but believed that 

The relation of feeblemindedness to it was one factor which should never be 

delinquency was the basis of a study by overlooked by any child guidance clinic. 
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Conversely, certain behavior difficul- 
ties may seriously affect the health of 
the patient This has been illustrated 
by I P Bronstein (Arch Pediat 47. 
615 (Oct ) 1930) with the case histones 
of several children who had definite 
clinical syndromes simulating acute ill- 
nesses but who probably had, as the 
underlying disturbance, certain mental 
conflicts which had arisen from jealousy, 
from the desire of attention, and the 
like For instance, 1 child had definite 
epileptiform convulsions which were 
somewhat atypical but seemed to have 
a definite organic etiology. Subsequent 
inquiry, however, indicated that the 
child resented a withdrawal of his 
parents’ attention from him to his baby 
brother and he was attempting to re- 
gain the center of attraction Social 
leadjustment put an end to the patient’s 
illness. Other instances were cited m 
which unsuitable environmental condi- 
tions led children to complain of symp- 
toms which sometimes led to prolonged 
medical treatment and even surgical 
operation. 

It cannot be doubted that some in- 
stances of juvenile delinquency can be 
traced directly to faulty training in the 
home In accordance with this idea, H. 
Hanselmann (Rev internat de l’enf 9 
27 (Jan ) ; 118 (Feb ) 1930) concluded 
from a study of 1500 delinquent chil- 
dren that home training was the most 
important factor in control of delin- 
quency among children According to 
Hanselmann, further efforts must be 
directed towards parental education if 
the number of youthful misdemeanors 
is to be reduced 

Has the absence of one of the parents 
from the home any bearing on ddm- 
quency among children ? A study to an- 
swer this was made by S B Crosby (J. 
Juvenile Research 13 220 (July) 1929) 


in a group of 314 delinquent boys A 
broken home, in which the mother was 
usually left to care for the children oc- 
curred more frequently m this series 
than m a control group of normal chil- 
dren, but the statistics did not indicate 
that the presence of both parents al- 
ways insured a more satisfactory en- 
vironment and training of the children 

DEMENTIA PRECOX. See 

Schizophrenia. 

DERMATITIS.— ETIOLOGY.— 

Pollen dermatitis has been shown to be 
a contact dermatitis and is not of aller- 
gic origin, according to A Brown, E 
L Milford and A. F Coca (J Allergy 
2 301 (July) 1931) The dermatitis is 
caused by the pollen oil and not by the 
atopen which is somewhat soluble in the 
oil 

Specific reactions elicited in ragweed- 
sensitive individuals by tests with rag- 
weed pollen oil are due to the contam- 
ination of the oil with the atopen Pol- 
len dermatitis occurs after an incubation 
period of from 1 to 5 weeks, whereas 
the specific skm test with pollen extract 
by the intradermal method m sensitized 
individuals, is immediate Ragweed- 
sensitive hay fever subjects do not give 
a specific reaction to the pollen oil after 
it has been dialyzed through a rubber 
membrane Pollen oil freed from the 
atopen caused dermatitis m 15 per cent 
of hay fever subjects, in 15 per cent of 
atopic persons not subject to hay fever, 
and in 15 per cent of nonatopic persons 
Hypersensitiveness to pollen oil re- 
sulting m contact dermatitis (derma- 
titis venenata) is thus seen to exist with- 
out relation to atopic susceptibility of 
the individual and pollen dermatitis is 
to be grouped with the dermatoses 
caused by poison-ivy, sumac and prim- 
rose. 
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DIABETES INSIPIDUS. — F N. dependent upon a gumma of the mid- 
AUan and L G Rowntiee (Endocrin- brain or upon a basilar syphilitic 
ology, 15 97 (Mar -Apr) 1931) pre- meningitis 

sent a very thorough review of the 2 Surgical interference is often m- 
entire subject of diabetes insipidus, par- dicated where there are neighborhood 
ticularly m regard to its relation to dia- pressure symptoms, such as headaches, 
betes mellitus They point out that ocular palsies, bitemporal hemianopsia, 
many cases leported, particularly those and choked discs An early operation 
in the German literature, m which these may prevent total blindness, even though 
2 conditions have been thought to co- it may not materially influence the 
exist, have been studied with inadequate polyuria 

laboratoiy examinations and so the diag- 3 The hypodermic use of 0 5 to 1 c c 
nosis of diabetes mellitus cannot be deli- (8 to 16 minims) of surgical pituitrm 
mtely established Two cases of dia- often relieves the distiessmg thirst and 
betes insipidus are cited in which polyuria The dosage and interval be- 
diabetes mellitus has coexisted These tween doses has to be worked out in each 
are the only cases in the 100 cases of individual case Usually the effect of an 
diabetes insipidus seen at The Mayo individual dose does not last longer 
Clime and they feel that the total num- than from 4 to 6 hours Following 
ber of authentic cases associated with basilar tumor operations, a distressing 
these 2 conditions is probably not greater diabetes insipidus may develop when it 
than would result from pure comci- did not previously exist Polyuria and 
dence. They consider, however, the polydipsia will then disappear ; if they do 
theoretic possibilities of some common not, pituitrin is sometimes effective 
factor m the production of both condi- In these cases a tampon of cotton soaked 
tions and feel that to attribute both of with pituitrm may be inserted into one 
the diseases to pancreatic lesions is un- nostril, or 1 c c (16 minims) of pitui- 
justifiable, in the light of modern trm may be diluted with 30 c c (1 
knowledge, but that they both may be ounce) of normal salt solution and fre- 
due to some intracranial lesion How- quently sprayed into the nostrils, 
ever, from a practical standpoint, it is In some instances, it is found that 
significant that the disturbance of car- pituitrm has little or no effect m the 
bohydrate metabolism can be controlled control of polyuria and the author cites 
by diet and insulin and that the use of Elmer’s classification based on an etio- 
patuitary extract for polyuria does not logic and therapeutic viewpoint, which 
interfere with the effectiveness of is as follows . 

insulin. (a) Cases due to destruction of the 

TREATMENT. — T B. Futcher posterior lobe of the hypophysis Here 
(Ann Int Med. 5 566 (Nov) 1931) the posterior lobe extract fails entirely 
covers extensively the history of the de- or only m part to sensitize the regulating 
velopment of the knowledge of diabetes centers for water and salt m the hypo- 
insipxdus and in regard to treatment of thalamus In these cases pituitrin has a 
this condition suggests the following definite, though transitory therapeutic 
1. If the patient has a positive Was- effect, the explanation for this lies in 
sermann, antiluetic treatment should the fact that the regulatory centers in 
be instituted, as the polyuria might be the hypothalamus are intact. 
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(b) Cases due to destruction of the DIABETES MELLITUS. — ETI- 

water and salt regulatory centers in the OLOGY.— While much has been writ- 
hypothalamus In these the secretion ten about the pathological findings in 
of the posterior lobe is still produced, cases of diabetes mellitus, it must 
but it cannot sensitize the hypothalamic frankly be admitted that the exact cause 
centers because they are destroyed In or rather the modus operand! of the 
this group the pituitrin has no effect production of the disease remains un- 
whatever, since the regulatory centers known. It is obviously due to some de- 
in the hypothalamus are destroyed and feet m the msulogenic mechanism, but 
are incapable of sensitization whether that be a defect m the islands 

(c) Cases in which there is an inter- of Langerhans or to some inhibitory or 

ruption of the communicating nerve deficient stimulation from the central 
fibers connecting the hypothalamus nervous system remains obscure in 
(tuber cmereum) and the posterior lobe many cases There are cer tain cases 
of hypophysis This group, they state, which at autopsy show definite change 
is insufficiently understood and requires in the islet tissue, but there are many 
further investigation The therapeutic more and, indeed, some of the severest 
effect of pituitrin is not stated clinical cases, in which no characteristic 

If the views of these authors be cor- pathological change can be demonstrated, 
rect, the failure of pituitrin to act thera- This has led to the theory that there 
peutically may be ref erred to those cases are 2 types of diabetes: (1) “Insular 
where the so-called center or centers are diabetes” with definite changes in the 
destroyed islands demonstrable at autopsy This 

The efforts of many laboratory men type responds readily to insulin. (2) 
have been directed during the past year The so-called “central diabetes,” which 
to the study of diabetes insipidus from is thought to be due to some lesion in 
the chemical aspect and one of the most the central nervous system which either 
interesting of these is reported by Max inhibits the secretion of insulin or stim- 
Gradwohl (Deutsche med Wchnschr ulates the secretion of its antagonist 
56 1700 (Oct 3) 1930) m a woman epmephrm These cases are supposed 
in whom a true diagnosis of diabetes to be more resistant to insulin therapy 
insipidus was made The blood showed but unless care is taken, as stated else- 
a marked increase m sodium An m- where, all those cases m which there is 
creased capacity to bind water was any difficulty whatsoever m adjusting 
demonstrated in the normal erythro- the insulin dosage will be classified as 
cytes Under the influence of a prepara- “central diabetes ” Whether there are 
tion of the posterior lobe of the pituitary 2 such types of diabetes or not is still 
the potassium value returned to normal an open question 

and the sodium rose slightly while the The development of diabetes follow- 
red cells no longer showed swelling. mg pancreatitis severe enough to de- 

A significant observation was made stroy islet tissue should occur if the first 
upon two subjects, without metabolic of these hypotheses is true There have 
disease m whom injections of posterior been comparatively few cases of pan- 
lobe of pituitary were given and were not creatitis followed with sufficient care to 
followed by any change of note in the determine this fact The 2 following 
potassium and calcium values articles in this neglected subject seem 
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to be of particular value in tracing the 
association of diabetes and inflamma- 
tory disease of the pancreas 

J S. Sweeney (Endocrinology 15 
508 (Nov ) 1931) reports the case of a 
man 48 years of age, whose chief com- 
plaints were easy fatigue, frequency of 
urination, loss of weight, and slight 
discomfort at the end of the day His 
mother and father both died of dia- 
betes, as did an only brother. As a re- 
sult of this family history, the patient 
had his urine examined 4 times a year 
and it was always found negative. 
When he presented himself for exam- 
ination to the writer his urine showed 
2 per cent sugar and the blood sugar 
was 187 mgms. per 100 c c The symp- 
toms became progressive and were asso- 
ciated with icterus A diagnosis of sub- 
acute pancreatitis was made. This was 
confirmed at operation and the surgeon 
found a diffusely hardened pancreas and 
performed a cholecystojejunostomy. 
The patient made an uneventful recov- 
ery and was able to continue sugar-free 
and with a normal blood sugar on a 
qualitatively restricted diet, whereas be- 
fore operation he required a quantitative 
restriction of his diet and insulin 
While this patient has been followed 
only a few months, it would seem likely 
that he had a diabetic tendency because 
of this family history and that the in- 
flammatory condition of his pancreas 
impaired enough islet tissue to produce 
a true diabetes which was relieved when 
the pancreatitis subsided, but which left 
him still a potential diabetic 

F B. Bernhard (Klin Wchnschr 
10 632 (Apr 4) 1931) reports that of 
50 patients who in the last 20 years 
received treatment for acute pancreatitis 
and who recovered from the operative 
intervention, 3 have died of diabetes 
and m 2 the disease is present. This is 


a morbidity of 10 per cent Diabetes 
developed particularly m those cases m 
whom acute necrosis of the pancreas 
was followed by the expulsion of pan- 
creatic sequestrum or m whom pancrea- 
tic fistulas persisted for a long period 
But even after pancreatic necrosis ot 
minor severity, the later development 
of diabetes may be expected Sugar 
tolerance tests were made in 25 of the 
patients and 5 of these, or 20 per cent , 
showed curves typical of potential dia- 
betes These were observed mainly fol- 
lowing acute pancreatic diseases m pa- 
tients m whom during the operation the 
pancreatic disturbance presented a seri- 
ous aspect or in whom after surgery 
a pancreatic fistula developed The re- 
moval of a diseased gall-bladder at the 
time of operation did little to prevent 
the development of a lowered carbo- 
hydrate tolerance In one case with re- 
lapsing pancreatitis there was observed 
that with the gradual destruction of the 
pancreatic tissue, there was a gradual 
progressive inability to utilize carbo- 
hydrates Bernhard stresses quite 
properly the importance of subjecting 
these patients to frequent carbohydrate 
tolerance tests 

In the support of the “central theory” 
of diabetes, G H Tuttle (New England 
J Med 204-963 (May 7) 1931) ac- 
cepts as true the hypothesis of MacLeod 
that insulin is produced through vagal 
stimulation of the islet tissue (probably 
that of the right vagus), and also the 
hypothesis that such action occurs as a 
result of the stimulation of a sugar 
center in the vagus nucleus of the bram 
by a rising blood sugar He feels, how- 
ever, that these 2 hypotheses do not 
help in an understanding of the diabetic 
state of glycosuria, ketosis and coma, 
for if slowly developing primary dia- 
betes has at its beginning a slowly rising 
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blood sugar, which would theoretically “complete” diabetes, these fibers are de- 
stimulate the sugar center, the disease stroyed and no recoiery can take place 
would be cured automatically But ’{ The author feels that there is another 
a break m this chain is imagined, such means of stimulating this flow of m- 
as a paralysis of the vagal filaments, sulm, viz , by secretin, and he feels that 
then the ordinary picture of diabetes the utilization of this action will be one 
will develop , under such conditions of the future advances m diabetic 
nothing else could develop and this is treatment 

the theory offered by the author to ex- While there are many points in such 
plain the development of diabetes a hypothesis which r emai n to be proven 

Excessive stimulation, he states, never before it can be seriously considered, 
causes degeneration of organs but it is a pleasant realm of speculation and 
rather hypertrophy, so that the long con- would seem to give some lead for etio- 
tmued stimulation from the sugar logical studies m the future 
center cannot cause degeneration P B Matz (Military Surgeon 68. 
Paralysis frequently produces atrophy 591 (May) 1931) reports the result of 
and degeneration of the end-organs, but his studies of 300 cases of diabetes i n ex- 
it has been pointed out that islet de- service men This is an extremely m- 
generation is not always seen even in terestmg study because of the fact that 
severe diabetes and Tuttle ( loc cit ) these cases all occurred within some- 
feels that this is due to the humoral what the same age groups and because 
stimulation that these cells are sub- of the fact that they were all more or 
jected to less exposed to the same or comparative 

Tuttle visualizes the paralysis of the conditions before the development of 
nerve as brought about by a long con- the disease Modern warfare has been 
tinued overstimulation and feels that cited as a possible etiological factor m 
such a condition of overstimulation oc- the production of the increasing number 
curs from overfeeding in the ordinary of cases of diabetes because of the ner- 
case of diabetes The long-continued vous strain to which these men were 
high blood sugar lasting for months or subjected, particularly those who were 
years perpetually overstimulates the in the front line trenches, and secondly, 
sugar center which, in time, overstimu- the element of trauma and injury which 
lates the vagal filaments, until partial or has been shown by Joshn and others 
complete paralysis results from the to be a possible factor in the precipita- 
progressmg fatigue He then visualizes tion of this disease The evidence gath- 
a perfectly normal pancreas which can- ered by this writer has not borne out 
not be stimulated because of vagal this supposition and he feels that these 
nerve paralysis The mild cases are cases can be readily explained on the 
due to fatigue which, after rest caused basis of constitutional predisposition, 
by adequate diet and insulin, is over- obesity or faulty metabolism. Twenty- 
come and these patients regain the eight per cent of this group gave evi- 
ability to utilize more carbohydrates dence of diabetes after the age of 40; 

In the moderately severe cases the 71 per cent before the age of 40; while 
paralyzed nerve tends to recover some 2 members of the group of 300 were 
of its power through rest and these over 65 when the disease was first 
cases often improye In the case of detected 
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In considering the large number of 
cases developing before 40 years of age, 
it must be considered that this group ts 
a group of ex-service men whose aver- 
age age at the time this study was made 
was 33 7 years 

Another interesting finding is that 
only S cases, or 1 6 per cent had clinical 
symptoms suggesting diabetes mellitus 
and that m this group of 300 there were 
5 cases of renal glycosuria An attempt 
was made to classify these patients ac- 
cording to their activity, and it was 
found that in 24 per cent of the group 
there was no limitation of activity, 30 
per cent of the group slightly limited; 
30 per cent greatly limited and 3 per 
cent were unable to carry on any activ- 
ity. Unfortunately, it is not indicated 
in this article whether these patients 
were incapacitated because of diabetic 
conditions per se, or because of compli- 
cations Another interesting point that 
was developed was that those cases that 
showed a normal blood cholesterol con- 
tent were more amenable to therapeutics 
and were easier to control than those 
cases where the blood content was above 
normal 

It has at times been supposed that dia- 
betes in the negro was a very rare dis- 
ease and that its treatment was quite 
different from the treatment of the 
same condition in the Caucasian This, 
however, has not been the experience 
of men who have had large clinic ex- 
perience. 

E. J Leopold (Ann Int Med 5 . 285 
(Sept.) 1931) reports his observations 
in 100 cases of diabetes occurring m the 
negro seen at the Johns Hopkins Hos- 
pital. He has concluded that the dis- 
ease is by no means a rare occurrence. 
He feels that syphilis is not an etiolog- 
ical factor in the cause of the disease or 
its progress and that the treatment of 


the lues influences but little the diabetic 
condition Only 4 per cent of his cases 
showed gangrene of the leg and 2 of 
these were complicated by lues He con- 
cludes that “diabetes m negroes is not 
different m any way from the disease as 
found in white people ” It does, how- 
ever, present a social problem because 
of the economic and intellectual status 
of the average negro dispensaiy patient 
However, it has been experienced m 
most diabetic clinics that a well con- 
trolled and trained negro diabetic is as 
easy to handle as is a diabetic of equal 
social status m any other race 

L E C Wendt and F B. Peck (Am 
J M Sc 181 52 (Jan ) 1931) analyzes 
a series of 1073 cases of diabetes There 
were twice as many females as males 
The age of obesity was the age of dia- 
betes, of arteriosclerosis and gangrene 
Diabetes may follow excessive nervous 
and mental strain but this type is usu- 
ally mild Familial factors were found 
in 14 8 per cent and there is a much 
higher incidence among the more intelli- 
gent classes Their series showed a 
higher percentage of syphilis than those 
of other observers 

P A T H O L O GY.— Arteritis.— M 
Labbe (Presse med 39 257 (Feb. 21) 
1931) in writing on diabetic arteritis 
states that it differs from syphilitic ar- 
teritis in its localization and the coats of 
the artery involved Syphilis attacks 
especially the aorta, the larger arteries 
causing a panarteritis, while diabetes at- 
tacks the smaller arteries and causes an 
endarteritis. 

There is no disease, he states, m which 
arteritis occurs as frequently as it does 
in diabetes. It occurs early and its fre- 
quency is not proportioned to the sever- 
ity of the disease It is less common in 
diabetes with nitrogen denutrition than 
in benign diabetes with denutrition. 
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Diabetic arteritis affects principally 
the lower limbs He feels that a diet de- 
ficient m carbohydrates and high m fat 
may be a contributory factor by the de- 
velopment of hypercholestennemia 

The first symptoms of diabetic arter- 
itis are • slight sensory disturbance, such 
as numbness of the extremities, sensa- 
tions of cold, formication and ciamps 
These often occur at night Latei there 
are attacks of ischemia with severe pain 
and sensation of constriction, intermit- 
tent claudication is experienced during 
the day, arterial pulsations cease first m 
the dorsalis pedis, the postenal tibial and 
popliteal arteries Oscillometry, what- 
ever its deficiencies, is the best means of 
appreciating disturbances of arterial cir- 
culation m a limb. 

The author speaks of the importance 
of x-ray examination for calcification of 
the arteries, but states that palpation or 
oscillometry are of more value m the 
prognosis. 

He feels that it is important to sup- 
plement the arterial examination with 
an examination of the peripheral nerves, 
and points out that a conservation of the 
tendon reflexes means integrity of the 
central nervous system and the sensory 
disturbances must then be attributed to 
the circulatory lesions 

The author’s conception of the patho- 
genesis of diabetic arteritis is as fol- 
lows- The blood, which is abnormally 
charged with glucose, chronically irri- 
tates the intima and causes it to become 
thickened and slightly inflamed Later, 
the cholestenn, which is in excess in the 
blood of diabetics, penetrates the intima 
and is there deposited The deposits 
may be acted upon by therapy which re- 
duces the cholesterolemia Infiltrated 
into the intima and swelling it, the 
cholesterin is a primary factor in the 
production of circulatory disturbances. 


It constricts the lumen of the vessel and 
is responsible for the ischemia and gan- 
grene Spasm and thrombosis play 
scarcely any part in the mechanism of 
arterial stenosis in diabetics As there 
seems to be no relation between the cal- 
cium contents of the arteries and the 
blood calcium, a low calcium diet is un- 
necessary 

Gangrene. — H F Root (Arch Surg. 
22-179 (Feb) 1931) feels that the 
immediate cause of the diabetic gangrene 
is avoidable He reports 7 cases who 
had amputations of legs or toes, 3 had 
cut corns without precautions , clean 
hands and clean feet would have saved 
their legs The fourth patient stepped 
on a nail and continued to work in spite 
of suppuration. The first had blisters 
due to tight shoes and the seventh 
walked barefooted m zero weather, strik- 
ing his toe, without remembering any 
injury So deficient was the sensation 
and so slight was the injury that re- 
sulted in gangrene 

Defective vision resulting m too deep 
cutting of corns, improper shoes caus- 
ing trauma from pressure, unprotected 
feet and neglect of minor infections are 
causes that may be combatted by the 
education of the patients and by careful 
and energetic treatment by physicians 
The feet of diabetics are vulnerable be- 
cause they are mechanically deformed, 
particularly is this true after 50 years of 
age Hammer-toe, made stiff by arth- 
ritic changes, causes abnormal points of 
pressure with the formation of cal- 
louses , these can be kept free from in- 
fection only if given proper care 

Bunions, with displacement of the 
great toes, not only produce abnormal 
points of pressure over the metacarpal- 
phalangeal joint but often cause soft 
corn on the inner aspect of the fourth 
toe and calluses on the dorsal and 
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under surface of the first toe, so that produce false reactions in any of these 
every bunion has at least 3 potential 3 tests 

points of infection Flat anterior arches COMPLICATIONS — F D Mur- 

result m calluses over the head of the phy and G F Moxon (Am J M Sc 
metatarsals and the abnormal pressure 182 301 (Sept ) 1931) report a series 
causes perforating ulcers When soft of 827 cases of diabetes, m 681 of which 
corns are infected, involvement of the some complication was observed They 
joint is almost certain if healing has not list 75 types of complications under 7 
occurred within 2 weeks main heads, vis (a) Diabetic coma, 

Chrome infections of the feet are (&) cardiorenal disease, (c) infections, 
most important , 70 per cent of diabetic (d) tuberculosis, (<?) carcinoma, (/) 
patients have epidermophytosis, while syphilis, ( g ) miscellaneous 
these lesions are not dangerous in them- There were no cases of rheumatic 
selves, they provide a portal of entry fever m the entire series, which again 
for infection emphasizes the rarity of the condition 

Gangrene is precipitated by faulty m the diabetic and helps to explain the 
care of vulnerable feet by patients en- infrequent finding of a true endocar- 
feebled on account of age and handi- ditis in these cases 

capped by poor vision and defective sen- The author reported 40 cases of pul- 
sation of the feet To prevent the de- monary tuberculosis, an incidence of 
velopment of gangrene, the author 4 83 per cent , of these 16 died Of the 
recommends . Shoes that are long 40 cases, 14 were considered free from 
enough and soft enough, proper hose tuberculosis when the diabetic condition 
that are not too tight or too large, for was discovered, while 26 had both dia- 
wnnkling will cause blisters — medium betes and tuberculosis when the diag- 
weight cotton and wool stockings are nosis of the former disease was made 
ideal, and they should be changed daily , Although the incidence of pulmonary 
and of prime importance is the educa- tuberculosis is not much greater among 
tion of the patient the diabetic than the nondiabetic, the 

Wassermann Reactions. — H. F. death rate is considerably greater in the 
Root and G A Stuart (New England diabetic group 

J Med 204 1179 (June 4) 1931) re- M ohgnant disease occurred 8 times m 

ported a series of 1078 blood specimens the group, 1 being a case of carcinoma 
on which were carried out simultane- of the head and tail of the pancreas 
ously a Wassermann, Hinton and Kahn The mortality from malignancy was 50 
test for syphilis, and also the blood per cent 

sugar and cholesterol determination. They had 33 cases of diabetic coma, 
They found that a disagreement in the of which 20 were uncomplicated and of 
3 tests occurred m 59 cases The this group 18 recovered The second- 
largest number of doubtful tests were ary group with complications showed a 
obtained by the Kahn and the least by mortality of 10 deaths in 13 cases. The 
the Hinton reaction They found that mortality rate from 1926 to 1930 was 
neither the height of the blood sugar, much better than for the preceding 4 
the amount of blood cholesterol, or the years, due to a better understanding of 
presence or absence of acidosis or albu- insulin therapy and larger use of fluids 
minuna had any tendency to definitely in the treatment of coma. 
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They had 72 cases of gangrene with also the use of adequate msulm when 
a mortality of 48 6 per cent Of this indicated 

series, 40 had heart disease and 22 of 2 Simplified laboratory tests for 
these died of cardiac failure There blood sugar and plasma CO 2 determina- 
were 16 cases of pneumonia with a tions and greater accessibility of labora- 
death rate of 87 5 per cent , as compared tory facilities 

with a mortality of 54 5 per cent m 3 Education of the patient, and this 
cases of pneumonia m nondiabetics , is probably the greatest single cause of 
3 74 per cent of this series were syph- the reduction of the number of cases of 
ihtic Antisyphilitic treatment was fol- coma Patients and their families are 
lowed by apparent recovery in 2 cases, taught the early symptoms of coma and 
although the etiological importance of the emergency measures which should 
syphilis as a factor in causing diabetes be taken to combat them They are also 
has yet to be proven taught the importance of good diabetic 

Miscellaneous complications totaled hygiene and frequent examinations, but, 
210 and are rather unimportant m them- above all, they are taught to call the 
selves, except that they represent a physician if any untoward symptom 
serious problem in the management of develops 

the disease and, unless recognized and This results in cases of mild acidosis 
controlled or corrected, lead to more being seen early and the development of 
serious conditions Murphy and Moxon coma prevented by prompt treatment 
(loc cvt ) discuss the importance of a Cases of diabetics admitted to the hos- 
thorough routine examination to dis- pital in coma have been increasingly in- 
cover any hidden complications This, frequent during the past years in the 
of course, should be an annual procedure experience of the author, and m the last 
m the correct management of any case 100 cases admitted to the hospital, there 
of diabetes mellitus were only 4 cases of diabetic coma 

Finally, the mortality was 35 7 per among adults and 3 among children 
cent for the group, which is composed In spite of present knowledge of the 
of routine admissions to a ward service, treatment of coma, there are always a 
as contrasted with that of a group of certain number of cases of diabetic coma 
private patients which had a mortality who die These are usually associated 
of 21 5 per cent The difference they with anuria, due possibly to extreme 
feel is due to the difference m co- irritation of the kidney m its attempt to 
operation, intelligence and economic eliminate the ketones in the body. It 
conditions has been shown by several investigators 

Coma . — As has been stated before, during the past few years that severe 
coma as a complication and cause of ketosis can exist without ketonuna, and, 
death m diabetics is rapidly becoming indeed, some feel that the disappearance 
less This is due to 3 factors : of the acid bodies from the urine with 

1. Education of the physician to ap- blood chemistry indicating severe aci- 
preciate that satisfactory diabetic man- dosis, is a forerunner of a complete 
agement means keeping the patients on anuria 

a diet which is satisfying to them and G Pellegrini (Riforma med 47 : 869 
which will not tend to produce acidosis (June 8) 1931), m discussing diabetic 
because of its high fat percentage, and coma, states that it may be complicated 
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by a true renal insufficiency which 
would give rise to the clinical picture of 
uremic coma He feels also that m 
other cases of diabetic coma signs of 
hepatic insufficiency may be noted and 
believes its characteristics are the lack of 
ketogenesis, with a more or less accent- 
uated reduction of the alkali leserve 
He gives the pathological findings of 
such a case which showed grave changes 
in the liver, and which before death 
presented rather complex comatose man- 
ifestations The treatment of diabetic 
coma tends to become more and more 
standardized among those clinicians who 
treat large numbers of diabetics 

The changes m the blood urea occur- 
ring m diabetic coma have been studied 
by M Labbe and R Boulm (Ann de 
med 9 386 (Apr) 1931) Their con- 
clusions are that in a certain number of 
cases, approximately half, diabetic coma 
is accompanied by a moderate azotemia, 
the amount of urea being about 0 1 Gni 
per 100 c c. This is associated with a 
decrease m the amount of urine ex- 
creted and with albuminuria and cylin- 
duria. Its presence does not change the 
other classical characteristics of diabetic 
coma, notably the alkali reserve, the 
hyperglycemia and glycosuria The 
amount of chlorides is markedly de- 
creased in the urine and somewhat de- 
creased in the blood The amount of 
acetone bodies is small m the urine, 
however, m none of the series were they 
completely absent The clinical signs 
are not noteworthy. It seems to these 
authors that azotemia is related to the 
degenerative lesions m the convoluted 
tubules, probably caused by the effort to 
eliminate the acid bodies. The change 
in the blood urea occurs early and is of 
great prognostic value Cases of dia- 
betic coma complicated by retention of 
urea terminate fatally twice as fre- 


quently as those without azotemia The 
continued high blood urea after 24 
hours of treatment is a highly ominous 
sign Death may occur from n reducible 
acidoketosis, from heart failure, or from 
observed conditions that have been 
designated as uremia, but which the 
authors feel are still of undetermined 
origin 

From the 2 articles quoted above it is 
apparent that diabetic coma is a complex 
comatose condition and that other lab- 
oratory studies than the plasma CO 2 
would be of great value m determining 
the prognosis and to some extent m 
guiding the treatment of their case. 

Dental Complications . — It is pleas- 
ing to note the dental interest in various 
medical conditions and a very interesting 
analysis of 138 diabetic cases is pre- 
sented by J. B Williams (Am J M. 
Sc. 182-807 (Dec) 1931) In this 
group, 135 showed pyorrhea at the time 
of examination or gave a history of 
having had pyorrhea The author dis- 
tinguished 2 types of oral involvement 
in diabetes, the first seen in those having 
developed diabetes. These patients pre- 
sented the following picture : The teeth 
were loose; the gums were hyper- 
trophied, inflamed and dark red, ulcer- 
ated and sometimes covered in spots 
with grayish areas of necrotic tissue. 
While it resembles to some extent Vin- 
cent’s infection and mercurial poisoning, 
it has such distinctive characteristics of 
its own that it is believed to be a clinical 
entity. On the other hand, patients 
under diabetic control present a some- 
what different appearance. Their teeth 
are firm, the mucous membrane while 
soft, flabby and spongy, presents no 
areas of ulceration; and the gums, as a 
rule, do not recede; but there is exten- 
sive loss of alveolar bone, together with 
deep pockets, but with little or no pus 


328 



Diabetes! 

MellitusJ 


SUPPLEMENT 


TDiabetes 

LMellitns 


formation About one-half of the pa- 
tients reported m this series were eden- 
tulous, but gave a history of looseness 
of the teeth which was noticed prior to, 
or at the time of the discovery o'f the 
diabetes This looseness became more 
marked and finally necessitated extrac- 
tion He presents some theoretical 
reasons for this frequent pyorrhea and 
the apparent lack of local resistance in 
the diabetic mouth and feels that the 
elimination of dental foci of infection 
is of great importance in the routine 
treatment of diabetes 

This is one of the few statistical 
reports presented on this somewhat 
neglected aspect of diabetic care. It 
would seem that the incidence of pyor- 
rhea m this series was a good deal higher 
than seen m the average run of clinic 
patients 

The author’s views on the importance 
of removing these foci of infection can- 
not be over-emphasized and the dentist 
should recognize the necessity of co- 
operating with the physician in the 
management of this condition and, in- 
deed, an alert dentist may be the first 
one to recognize the systemic origin of 
certain types of pyorrhea 

DIAGNOSIS.— -While the diagnosis 
of diabetes is usually made by finding 
glycosuria and hyperglycemia or as a re- 
sult of a sugar tolerance test, it is well 
to bear m mind that another laboratory 
test is available which is of great aid in 
definitely diagnosing the suspected case 
of diabetes This is the determination 
of the respiratory quotient which, while 
it is a hospital procedure and probably 
never will become an office routine, yet, 
is of great value in doubtful cases and 
should be utilized whenever available in 
those occasional cases which present a 
problem in diagnosis. 

Wishnofsky and Byron (Arch Int. 


Med 48 ’351 (Sept) 1931) emphasize 
this point They show that the renal 
threshold for dextrose varies from 45 
to 348 mgms per 100 c.c. and that gly- 
cosuria may occur without hyperglyc- 
emia or true diabetes They also speak 
of the cases with high threshold and a 
hyperglycemia without glycosuria. They 
point out that hyperglycemia or even a 
high curve following the ingestion of 
100 grams of glucose may be present in 
such conditions as hypertension, neph- 
ritis and hyperthyroidism, and at times 
may be high enough to suggest a dia- 
betic curve In these cases they feel 
that a respiratory quotient test is of 
great value. If after the ingestion of an 
adequate amount of carbohydrate the 
respiratory quotient curve rises to 088, 
it is indicative of a normal secretion of 
insulin Lower figures indicate hypo- 
msulinemia 

The incidence of achlorhydria m dia- 
betes has been investigated by I M. 
Rabmowitch, A F. Fowler and B. A 
Watson (Arch Int. Med. 47 : 384 
(Mar ) 1931), who report the literature 
on this rather interesting finding. 

Other investigators have felt that the 
presence of a true achlorhydria was also 
associated with a severe diabetes and 
that achlorhydria was apt to be found 
m diabetics who have the disease over a 
period of 3 or more years. In order to 
collaborate this work, 100 diabetics were 
studied at the Montreal General Hos- 
pital. These tests were made by single 
estimation, following an Ewald meal, 
which they feel yields the most satisfac- 
tory result in the majority of cases. 
These investigators were able to show 
no relationship between the duration of 
the disease and the acidity, nor did they 
feel that there was any relation between 
the seventy of the disease and the level 
of free or total acidity. They could find 
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very little association between the age men who feel that the high carbohy- 
of the person and the acid readings, drate diet (a diet of 250 to 350 grams 
taking into account the fact that the of carbohydrate per day) is the ideal 
total and free acid is apt to- be rather one This group is composed mostly of 
low in persons beyond middle age They observers in the West and on the 
state that the experience of many work- Pacific Coast While such a diet theo- 
ers and their own analysis of normal retically overcomes the dangers of a hy- 
persons with the Ewald test meal shows percholesteremia from a high fat con- 
an incidence of achlorhydria of less than tent and while it actually makes the pa- 
20 per cent , which is only about one- tient’s diet a practically normal one, in 
half of that found m the group of 100 that they can eat average amounts of 
diabetic persons investigated high carbohydrate foods, it has the dis- 

Their results appear to warrant the advantage that these patients must of 
conclusion that gastric acidity tends to necessity take rather large doses of 
be low in diabetes The clinical impor- insulin 

tance of this observation is that when The observers in the middle West 
diabetic persons show signs and symp- still feel that a low carbohydrate, high 
toms that suggest conditions for the fat diet is the ideal one, not because it 
diagnosis of which gastric acidity is con- supplies the pancreas with less carbo- 
sidered, the fact that diabetes, per se, hydrates to utilize, but because these 
may be responsible for low acidity must patients require less insulin than the 
be considered Their investigation did average It, however, has the disad- 
not concern cause and effect That dia- vantage of being a very unpalatable 
betes may be responsible for altered diet and that theoretically, at least, the 
function of the gastrointestinal tract is danger of developing acidosis from 
suggestive It is interesting to note that such a diet is increased The majority 
gastrointestinal disturbances are not un- of men particularly interested m dia- 
common in this disease, in the absence betic work, use a diet m which the car- 
of the usual causes Thus, m addition bohydrates are moderately elevated — 
to achlorhydria, diarrhea may be noted about 100 to 150 grams per day — with 
occasionally and constipation commonly, the fats proportionately decreased All 
and “cramps,” vomiting or dilatation of observers feel that diabetics should be 
the stomach may be observed prior to the on a low caloric diet and an allowance 
onset of coma Hypertrophy of the of 30 calories per kilogram per body 
duodenal mucosa is also a suggestive weight per day seems to be the most 
sign; this characteristic was an almost satisfactory There have been no out- 
constant observation at autopsies, in standing developments in this particular 
cases of diabetic coma, prior io the days phase of diabetes during the year of 
of the use of insulin This phase of the 1931, but rather a drifting toward the 
subject is now being investigated. higher carbohydrate allowances. 

TREATMENT. — Diet. — The ten- There have been published during the 
dency in the treatment of diabetes dur- last year many splendid reviews of large 
ing the year 1931 seems to be swinging series of cases of diabetes which give 
towards the use of “ a moderately high considerable information about the pres- 
carbohydrate diet and one rather low ent treatment and complications of 
in fats. There are still, however, many diabetes. 
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E P Joslin (J A. M A 97 595 and the importance of adjusting the 
(Aug 29) 1931), m appraising the treatment accordingly Joslin feels that 
present treatment of diabetes, states that the failure or unsuccessful treatment of 
the average patient consulting him in diabetes m 1931 is due to inadequate 
January, 1931, had lived half again as facilities for laboratory study of the 
long as those of 1921 and that he was case or lack of education of the patient. 
8 years older He has noticed a decrease The avoidance of overnutrition, con- 
in the proportion of males — 44 per cent sequently overweight, is always a stand- 
in 1931 as contrasted with 55 per cent ard principle, but the reduction of ex- 
in 1911 He emphasized the fact that cess weight must be accomplished m a 
arteriosclerosis has taken the place of gradual manner, according to Joslin 
coma in diabetics as a cause of compli- (loc at ) The nutritional requirement 
cation and death As to the mortality, is a factor to be taken into consideration 
a growing number of patients now out- when the calculated prescription is 
live their life expectancy and a leading changed into food. If the basic pre- 
insurance company acknowledges that scription has been adequate and the food 
since the discovery of insulin diabetic carefully chosen, considering the vita- 
mortality has decreased m the young mine and mineral content, a diet can be 
and that its increase m the old is largely devised which will adequately nourish 
to be explained not by an increase m the the diabetic — but if this is not the case, 
disease but, rather, because of an m- it must be remembered that diabetics as 
crease in the total number of diabetic a class, particularly if undernourished, 
patients He feels that the diabetic m are easy prey for the various results of 
1931 has 1 chance in 10 or possibly 1 malnutrition 

m 5 of living longer with his diabetes It is evident that tuberculosis is often 
than his neighbor of the same age with- associated with diabetes. There may be 
out it The question of hypercholester- several reasons One simple but logical 

emia. an d its relation to arteriosclerosis one which has been advanced is that 

is still an unsolved one and radical tuberculosis may be termed a disease of 
changes from the routine standard diets malnutrition to which underweight 
developed through years of experience people are most susceptible Thus, the 
should be slowly made. diabetic who is undernourished must 

The writer speaks of the high carbo- pay the penalty resulting from poor 
hydrate and the low carbohydrate types nutrition 

of diet but prefers and uses a diet con- One gram of protein per kilogram of 
taming a moderate amount of carbohy- body weight will permit an adequate 
drate (100 to 200 grams). The total supply of protein of good quality, such 

calories for the day should be calculated as meat, eggs, fish, cheese and milk, 

to maintain the patient’s weight about which in turn will reinforce the mineral 
10 per cent, below the ideal weight for content. The amount of calcium and 
his age and height. He stresses the lm- phosphorus already present is increased 
portance of exercise and the futility of definitely by the inclusion of milk and 
“pills" and other proprietary medicines whole gram cereals. With the frequent 
as a substitute for insulin use of fruits and vegetables, the iron 

He points out the increasing danger content may be increased to maintain the 
of diabetic coma with increasing age Sherman standard of 15 mg daily. 
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Peas and spinach have a high percentage 
of iron 

In an analysis of the chet regarding 
the vitamine content, “A” will be pro- 
vided for m the butter, milk, cream and 
vegetables , “C” through citrous fruits 
and vegetables, but in the case of “B,” 
which is closely connected with the cor- 
rect functioning of the digestive tract, 
careful selection must be made, as many 
diets are found to be inadequate m this 
lespect Whole gram cereals and milk 
will help to impiove the intake of vita- 
mine B 

Insulin . — Insulin has been in rather 
general use since 1923, and although 
there has been a tremendous amount of 
research done on its structure and 
action, there is as yet no satisfactory 
criterion for the gauging of the insulin 
dosage Most of the clinicians particu- 
larly interested m diabetic treatment, 
have developed a rather arbitrary 
method of judging the initial insulin 
dosage, and increase or decrease this 
according to the patient’s response 
While these methods are fairly satis- 
factory they are far from scientifically 
correct, and any attempt to establish 
definitely the matter of dosage is 
welcome 

J. R. Williams (Ann Int Med 5 • 264 
(Sept ) 1931) advances what he calls 
the “insulin coefficient” which, while 
far from ideal and not applicable in all 
cases, is of some value as a guide to 
the initial dose. His method of deter- 
mining the coefficient is as follows 

The patient is placed on a standard 
diet (standard for the patient’s weight 
and height) and continued on this diet 
until the amount of sugar m a 24-hour 
specimen remains constant. The amount 
of sugar in the urme is subtracted from 
the total amount in the diet, thus giving 
the amount of carbohydrate that can be 


taken care of by the insulin manu- 
factured by the patient’s pancreas This 
is then divided by 4 (Williams believes 
that 1 unit of insulin burns 4 grams of 
sugar) and this is called the “insulin 
coefficient ” The total number of units 
is then subtracted from the total num- 
ber estimated at 1 unit for 4 grams 
necessary to take care of the total car- 
bohydrate of the diet, and this amount 
is administered in 24 hours 

A simpler way would be to calculate 
the total sugar excreted in 24 hours and 
divide by 4 Williams (loc cit ) has 
found that readjustment of the time and 
frequency of meals, as well as the time 
and amount of insulin, are necessary for 
the full utilization of insulin. Reactions 
are a sign of wasted insulin, as is a sub- 
normal blood sugar 2 to 3 hours after 
administration. He feels that the pa- 
tient should be kept in that state of 
balance which will permit him to utilize 
to the fullest extent the insulin manu- 
factured by his own pancreas. This 
method is presented as a help to con- 
trol the insulin dosage and is particularly 
valuable m clinical research which must 
of necessity be done on the human. 
While it may not be possible to share 
Williams’ enthusiasm over the “insulin 
coefficient,” and while there are many 
cases in which the patient’s response is 
not m accord with the 1 to 4 ratio, the 
method offers a safer basis for initial in- 
sulin dosage, particularly in those cases 
where it is impossible to follow with 
adequate blood studies. 

The effect of insulin shock on the 
myocardium has been considered by 2 
groups of writers, le, W. S. Middle- 
ton and W. H Oatwag, Jr. (Am. J M. 
Sc 181-39 (Jan) 1931). These ob- 
servers point out that in the diabetic 
there exists an inability of the tissues 
to utilize glucose and a certain handicap 
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falls upon all tissues including the heart 
in the limitation of a readily available 
source of energy In addition to this, 
there is in many cases of diabetes a ten- 
dency for the development of arterio- 
sclerosis and an additional impediment 
to proper function of the myocardium 
as caused by impaired coronary circu- 
lation To this already impaired car- 
diac mechanism insulin may add the 
theoretical chance of injury through 
hypoglycemia This they have shown 
through experimental and clinical ob- 
servations is a real hazard 

Electrocardiographic studies on 11 
cases in shock showed change m the 
waves, particularly the T-wave, and 
evidence of change in conduction They 
feel from their studies that extreme 
care should be used to prevent the de- 
velopment of hypoglycemia m cases of 
diabetes showing myocardial changes 
and also that, m any case, the intentional 
inducing of insulin shock is unphysio- 
logic and, m view of possible myocar- 
dial injury, cannot be condoned if avoid- 
able A E Parsonnett and A S Hy- 
man (Ann Int. Med 4 1247 (Apr ) 
1931) report 4 cases which developed 
typical attacks of coronary thrombosis 
proven by electrocardiography due to 
what was evidently insulin shock Un- 
fortunately, these cases were treated 
without adequate laboratory corrobora- 
tion m most instances 

From the above mentioned abstracts 
it must be assumed that undue hesitation 
is not desirable m the use of insulin in 
all cases of diabetes in which it is in- 
dicated But the lesson to be learned 
is that there must be hesitation about 
attempting to bring the blood sugar 
within absolutely normal limits in the 
elderly diabetic A safe level at which 
to keep the fasting blood sugar is a 
number of milligrams per 100 c c equal 


to the patient’s age plus 100, so that 
in a patient of 55 years, efforts should 
be directed towards keeping the blood 
sugar at a level of 155 mg per 100 cc. 
This has been the custom of the writer 
for some few years and, as a result, m 
no case has any serious cardiac damage 
developed from hypoglycemia 

Insulin Resistant Diabetes . — Much 
has been published about msulm resist- 
ant diabetes and during the past year 
many cases of so-called “central dia- 
betes” have been reported The authors 
of these articles feel, because of the dif- 
ficulty of controlling the case with the 
usual insulin dosage, that the disease is 
due to some lesion in the vicinity of the 
pituitary gland and undoubtedly there 
are many conditions which affect the 
bram-stem m the vicinity of the pitui- 
tary fossae, producing hyperglycemia 
and glycosuria. However, in carefully 
analyzing these cases, the impression is 
obtained that adequate insulin has not 
been given to rule out the question of 
insufficient treatment 

Individuals vary m their reaction to 
msulm and as yet no satisfactory method 
has been developed for determining the 
exact dosage necessary in any particu- 
lar case It would seem, therefore, that 
many of these cases are simply cases 
m which the insulin administered has 
not been properly adjusted to the body 
requirements 

M Labbe (Rev beige sc med 3* 
465 (May) 1931) feels that most of 
these cases are false cases and he stres- 
ses particularly that those which show 
a true resistance to insulin should pre- 
sent the following 3 characteristics: 

1. In a diabetic patient who is placed 
on a proper and definite regimen, insulin 
does not reduce either the glycosuria or 
the ketosis, contrary to usual conception 
of this mechanism 
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2 To combat the glycosuria and 
acidosis and to maintain the equilibrium 
of nutrition, it is necessary to inject 
doses of insulin which are largely in ex- 
cess in a diabetic patient who is on a 
proper regime 

3 Insulin administration subcutane- 
ously or intravenously m cases employed 
m the test of hypoglycemia does not re- 
duce glycemia or reduce it less than 
would be observed in diabetic patients 

It would seem a better therapeutic 
procedure from Labbe’s work and from 
a careful analysis of the work reported 
in this country, to consider that such a 
condition as msulm resistant diabetes is 
a very, very rare occurrence and that, 
if possible, the time and size of the 
msulm doses should be adjusted to the 
individual case A procedure of help 
m balancing the insulin dosage is an 
examination of the urme for quantita- 
tive sugar every hour, or a more ac- 
curate method the determining of the 
amount of blood sugar every 2 hours 
during the day and night From these 
findings it is often possible to satisfac- 
torily regulate the dosage of msulm 
to control the hyperglycemia 

A very interesting method has been 
devised for the investigation of the 
functional reserve capacity of the pan- 
creas This is described by R N 
Santos and F Souto (Endocrinology 
15:107 (Mar -Apr) 1931), who have 
taken advantage of the fact that sub- 
cutaneous or intravenous injections of 
duodenal “secretin” will stimulate the 
islands of Langerhans and produce a 
fall m the blood sugar They estimate 
that the reserve capacity of the pancreas 
may be stated quantitatively as 450 units 
of insulin This is calculated by assum- 
ing that the average individual consumes 
a carbohydrate ration of 500 grams a 
day, which requires an approximation 
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of 250 units for its utilization It has 
been shown that glucose tolerance of a 
normal individual is 0 85 grams per 
kilogram per hour, which for a man 
weighing 70 kilograms would be ap- 
proximately 1400 grams of carbohy- 
drate, requiring for their consumption 
the activity of 700 units of insulin. 
Considering that 1 unit of insulin bums 
2 grams of carbohydrate, subtract from 
700 thus obtained, the 250 which they 
estimate to be the daily amount used by 
the average individual, and they conclude 
that 450 units is the functional reserve 
capacity of the pancreas 

In doing these tests they inj'ect secre- 
tin intravenously or subcutaneously and 
determine the fasting sugar level, and 
then determine the blood sugar values 
at intervals of 30 minutes for 2 hours 
Santos and Souto (loc cit ) have been 
able to show that in certain cases of dia- 
betes the secretin has been able to liber- 
ate an amount of msulm sufficient to re- 
duce the blood sugar to normal for at 
least the period of observation, while in 
other cases there was no appreciable 
change even after 2 hours They stated 
that the subjects that do not react to the 
secretin with hypoglycemia represent 
a very serious type of diabetes, and this 
has been borne out clinically Other 
cases which appeared to be serious were 
shown to have lower reserve capacities 
than might be considered normal 
While this test and the use of secretin 
is still a laboratory procedure only, it 
is an interesting field of speculation for 
the future 

Various Methods of Treatment . — 
Adjuncts m the treatment of diabetes 
have been many during the past few 
years and among those advocated to re- 
place insulin m whole or part are 
artichokes as an article of food and 
certain liver preparations by mouth for 
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their effect m lowering of the blood from 1 to 2 hours, depending on the 
sugar. Recent work has cast consider- patient’s condition, 
able doubt on the efficacy of either of 4 Forcing of fluids by mouth, vein, 
these methods. rectum or subcutaneously In any case 

H B Stein, B B Longwell, and R of actual or impending coma, normal 
C Lewis (Arch Int. Med. 48*313 salt solution given intravenously, 2000 
(Aug ) 1931) state that the carbohy- to 6000 cc (2 to 6 quarts) more in 24 
drates of Jerusalem artichokes are ab- hours, has proven of great value, par- 
sorbed and utilized by the diabetic pa- ticularly m those cases developing 
tient as are an equal amount of carbo- anuria None of these procedures are 
hydrates from any other source new, but it would seem from personal 
Wherever there has been an apparent experience that the more often a routine 
benefit from the feeding of the arti- method is followed m the handling of 
choke, there has occurred the formation these cases, the better the results ob- 
of large amounts of intestinal gas from tamed 

fermentation and a reduction of the In conjunction with the intravenous 
assimilable carbohydrates use of saline, it is of interest to read 

P C Brett, W. A. Broom and F O. that R. Kuhn and L Witscher (Kim. 
Howitt (Lancet 1*20 (Jan 3) 1931) Wchnschr. 10:1616 (Aug 29) 1931) 
were unable to demonstrate any effect on have found a definite change in the 
the blood sugar in rabbits from the use chloride metabolism In all the more 
of liver extract prepared either from severe diabetic conditions they found a 
fresh or frozen liver. hypochloremia It frequently precedes 

S Soski, H F. Bmswanger and S ketonuna, but when other symptoms 
Strouse (Am. J. M Sc. 182 675 have disappeared, it indicates a latent 
(Nov.) 1931) confirm the report of the still threatening disturbance. In the 
lack of satisfactory evidence of the ad- most severe cases of diabetes mellitus a 
vantage of liver or artichokes in the hypochloremia can be demonstrated and 
diabetic regime m a series of carefully m the majority of these cases the 
controlled experiments While this authors found a hypochlorhydria or 
work is not a contraindication to the use achlorhydria These disturbances in the 
of artichokes m the diabetic diet, it chloride metabolism indicate changes in 
would certainly be wise to calculate their tissue conditions which the authors 
carbohydrate content in the day’s term “rigid” chloride retention, and 
allowance which they consider due to the hypo- 

Treatment of Coma . — A summary functioning of the pancreas, a condition 
of the routine treatment of coma by which intravenous use of normal saline 
various authorities gleaned from cur- will tend to overcome, 
rent literature is * 5 Glucose is given intravenously by 

1 Application of external heat. many authorities both to help the keto- 

2 High compound enema to clean sis and to prevent the patient from pass- 

the bowels mg into hypoglycemic coma 

3 Insulin. The initial dose varies 6 Stimulants are usually indicated 
depending on the depth of coma, but and vary with the individual symptoms, 
ranges possibly from 40 to 90 units 7 The use of soda by mouth, bowel. 
This is repeated m half the quantity in or vein seems to be falling into disuse. 
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In the treatment of coma Murphy and 
Moxon (loc cit ) advocate the use of 
adequate insulin (40 to 50 units every 
2 hours) to control the situation and the 
administration of larger quantities of 
fluids by mouth, vein or subcutaneously 
(normal saline 2000 to 4000 c c — 2 to 
4 quarts— or glucose solution) They 
did not administer alkali in any form 
to patients with coma 

Coma and arteriosclerosis are the 
chief complications The former may 
be eradicated by educational measures 
plus insulin. The latter is one of the 
greatest problems m diabetic manage- 
ment and is the cause for the rising 
death rate among diabetics Insulin 
was necessary m one-third of the cases 
seen by Wendt and Peck (loc at ) 
They were able to maintain more nearly 
constant blood sugar level m some pa- 
tients by feeding them every 8 hours 
and found that these cases required less 
insulin on such a regime 

SURGERY IN DIABETICS.— 
H. J. John (J Lab and Clm Med 16 
775 (May) 1931) presents a careful 
statistical review of surgery of the pre- 
and post-msuhn era. The mortality in 
1728 cases of the first group was 31 3 
per cent , while in 3676 cases (including 
773 personal cases of the author) the 
mortality was 12 per cent, for the post- 
insulin era 

He divided the cases of diabetes re- 
quiring surgery into those of emergency 
and those of election. In the non- 
emergency cases the routine preopera- 
tive management differs little from the 
routine of standardizing such a case 
without the surgical consideration. The 
author uses a diet consisting of at least 
100 grams of carbohydrates, 60 to 80 
grams of protein and a fat portion which 
varies with the desired caloric total. 
The use of insulin is, of course, de- 
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pendent upon the laboratory findings in 
the individual case The same diet is 
given postoperatively If oral feeding 
is contraindicated the glucose is given 
by vein with enough insulin to control 
the hyperglycemia 

In emergency operations the amount 
of treatment given depends upon the 
acuteness of the surgical condition It 
is the author’s custom to give 10 Gm 
(2J4 drams) of glucose, as the 50 per 
cent solution, intravenously, immedi- 
ately and with the same synnge with- 
draw blood for laboratory analysis If 
time or the surgical condition permits, 
more glucose is given with insulin, the 
amount depending upon the laboratory 
findings An effort is not made to 
“standardize” the patient, but rather to 
send him to the operation free from 
ketosis and with a slight carbohydrate 
excess 

The author stresses the importance of 
close observation of the patient and of 
altering the treatment accordingly He 
also advises a blood culture if any in- 
fection is present If bacteremia is 
found and death should occur, it will 
not be a surgical one. A second blood 
culture should be taken 24 to 48 hours 
postoperatively in all cases of infection 
to ascertain whether bacteremia has 
developed. 

After the operation the oxygen tank 
should be used in case of any degree of 
anoxemia, the clinical signs of which are 
excitability, headache, rapid pulse and 
dusky appearance of the nails He ad- 
vocates the early use of oxygen rather 
than waiting for the development of 
cyanosis 

E. W. Saunders (Ann. of Surg. 94: 
161 (Aug) 1931) believes that the 
severity of infections in patients with 
diabetes is probably due to enhanced 
growth of glycophilic organism in tissue 
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abnormally high in dextrose and with a that patients can do better if there can 
pH most favorable to toxin production be some excess of glycogen or carbohy- 
Nmety per cent of patients requiring drate m the body The author feels that 
surgery are over 50 years of age and are unless the surgeon is well versed in the 
suffering from complications much more diabetic treatment, the case might better 
severe than the diabetes Many of these be handled by a medical man with 
surgical conditions are brought out by a metabolic experience, both before and 
complication of the disease Maintain- after operation, and that the time of op- 
ing a low blood sugar with a resultant eration should be decided upon on a 
low tissue sugar and change of tissue basis of laboratory findings, rather than 
pH helps considerably m controlling the surgical judgment 
infection when surgery is attempted 

He points out that gastric or duodenal DIABETES MELLITUS IN 
ulcer, gastritis or duodenitis, or acute CHILDREN. — ETIOLOGY. — 
cholecystitis may cause edema of the Heredity is an undoubted etiologic 
pancreas, peripancreatitis or subacute factor in diabetes, according to Priscilla 
pancreatitis This not only causes an ex- White (J. A M. A. 95 1160 (Oct 18) 
acerbation of the diabetic condition, but 1930) Repeated questioning and the 
also presents the clinical picture of a fact that diabetes may be latent m an 
surgical lesion and might well explain adult member of the family and not ap- 
the difficulty m differential diagnosis be- P ear m til after it has occurred in the 
tween impending coma and an acute, child, have increased the percentage of 
surgical condition of the abdomen history of heredity in her juvenile dia- 

F. A Bothe (Pennsylvania M. J 34* betic patients Whereas the fatal cases 
624 (June) 1931), in presenting 150 showed a history of heredity in 20 per 
consecutive cases of surgery m diabe- cent , in the living cases this has steadily 
tics stresses the importance of early op- risen year b y year until it has reached 
eration or at least early active treat- 40 per cent P J. Cammidge (Brit M. 
ment m carbuncles In this series there J 2*738 (Oct 27) 1928) found that 
were 8 carbuncles with 4 deaths, 50 per 28 per cent, of a group of 800 consecu- 
cent mortality. All 4 cases showed a tive diabetic patients gave an ancestral 
positive blood stream culture of staphy- or familial history of diabetes 
lococcus, and all 4 had been treated for According to R Pnesel and R Wag- 
at least 2 weeks before admission to the ner (Klin Wchnschr 8 1398 (July 

hospital From his personal experience 23) 1929), diabetes mellitus is inherited 
Bothe feels that infections m the dia- as a recessive as well as a dominant 
betic are conditions of grave importance character. Cammidge has found from 
and the cases should be hospitalized if breeding experiments with mice that the 
at all possible He has also shown that natural high blood sugar is recessive to 
cases of diabetes coming to the hospital a normal blood sugar in the same way 
after adequate treatment at home are that albinism is recessive to color. He 
much better surgical risks than those in also believes that m human beings the 
which treatment has been inadequate or diabetic tendency is transmitted m some 
entirely absent He stresses the point cases as a dominant, in others as a reces- 
that glycosuria and hyperglycemia are no sive, Mendelian characteristic. As a 
contraindications to surgery and feels dominant characteristic, it is transmitted 
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directly from diabetic patients to the with hyperactivity of other glands of 
child As a recessive characteristic it internal secretion, particularly the 
may also be transmitted through healthy pituitary 

carriers, and persons manifesting the There seems to be a close correlation 
disease may not have a parent or grand- between age and growth as predisposing 

parent similarly affected, although the causes of diabetes in childhood The 

disease probably will be found m some maximum incidence of juvenile diabetes 

collateral relatives Cammidge contends mellitus m the thirteenth year are be- 

that diabetes is more likely to be grave lieved by Priesel and Wagner (loc 

and to appear earlier in each generation cit ) to indicate a close relationship be- 

when transmitted as a recessive charac- tween the number of available islets of 

teristic, and to be mild and to appear the pancreas and growth According to 

later when transmitted as a dominant these authors, there is always a congeni- 

characteristic The dominant form tal deficiency of islets and the mamfes- 

tends to perpetuate itself and the reces- tation of latent diabetes is dependent 

sive form tends to self extinction Ac- primarily on the number of these avail- 

cording to M Labbe (J. A M. A 97: able. Juvenile diabetes often is not 

1087 (Oct 10) 1931), the role of the actually progressive but only appears to 

paternal is much greater than the be so 

maternal heredity, since the diabetic CHOLESTEROL. — Considering 

woman seldom has children 230 mgs per cent as the upper limit of 

Obesity, according to S. F Adams normal, Priscilla White and Hazel Hunt 

(J. Nutrition 1 339 (Mar ) 1929) may (New England J Med. 202-607 (Mar. 

be an important predisposing cause of 27) 1930) have concluded that excess of 

diabetes in young persons, since more cholesterol of the blood is an exception 

than 30 per cent of a group of diabetic m uncomplicated diabetes in children 

patients less than 20 years of age were Cholesterol, according to these authors, 

more than 20 per cent overweight be- is a measure of total lipoids. There is 

fore the onset of the disease However, no close correspondence between gly- 

overheight, which is an almost constant cosuria and blood sugar, on the one 

characteristic of the prediabetic child, is hand, and cholesterol, on the other 

thought to be a much more important The duration of the disease m the child, 

factor than overweight in the cause of as in the adult, is without significance 

diabetes in children According to as regards the cholesterol. Age is a 

White (loc at ) overheight m the child factor which increases cholesterol since 

corresponds to obesity in the adult, it rises during the age period between 

Since the etiology of diabetes in the 15 and 19 years. Eventually, even with 

child is still a mystery, the possible com- advancing age and duration, there is a 

bination must be considered of an subsequent tendency for the cholesterol 

hereditary taint and of an environment to decline in amount Complications of 

producing maximum growth As White diabetes, such as arteriosclerosis, coma 

has pointed out, the cause of overheight and tuberculosis, occur both among 

can only be surmised It may be the children with high and low percentage 

result of optimum nutrition or of in- of cholesterol Over-nutrition was 

fections with their subsequent gains in found to be accompanied by an increase 

length. Overgrowth may be associated of cholesterol. Extremes in variation 
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above or below the normal body stan dar d 
in weight are accompanied, as a rule, by 
excess of cholesterol, but abnormalities 
in stature were without influence Al- 
though acidosis of slight degree is not 
regularly accompanied by an increase of 
cholesterol m the blood, when acidosis 
reaches the stage of diabetic coma 
there is always an increase of it In 
diabetes of decreasing severity the aver- 
age cholesterol value is 20 per cent 
lower than in cases of progressive dia- 
betes; m mild diabetes its value is 10 
per cent lower than in severe cases 
BASAL METABOLISM.— As a 
result of metabolism studies in 7 dia- 
betic children, Beck (Monatschr. f 
Kmderh 48 * 256, 1930) observed that 
in the acute stage of the disease the 
basal metabolism was always definitely 
increased Following the administration 
of insulin, however, the rate decreased 
Each exacerbation of diabetes was ac- 
companied by an increase In infec- 
tions accompanied by fever, the basal 
metabolism was greatly increased, ap- 
pearing before the elevation of tempera- 
ture began and lasting a long time after 
it had disappeared 

PHYSICAL DEFECTS.— R 
Priesel and B Wagner (Ztschr f 
Kinderh 49 419, 1930) carefully ex- 
amined 107 diabetic children and re- 
corded the defects which consisted of 
such abnormalities or pathologic condi- 
tions as gigantism, dwarfism, imbecility, 
curvature of the little finger, nodule of 
the ear, lordosis, etc The authors state 
that stigmas which occur in diabetic 
children are not discovered until an 
exact examination is made for the slight- 
est deviation from the normal. 

CAUSE OF DEATH.— The 3 pos- 
sible causes of death in cases of uncom- 
plicated diabetic coma advanced by E 
C Dodds and J. D Robertson (Lancet 


1 852 (Apr. 19) 1930) are: (1) ad- 
vancing coma, * e , acidosis or ketosis 
according to the theory supported; (2) 
nitrogen retention, (3) circulatory 
failure 

This study of ( a ) the aceto-acetic 
acid, and ( b ) the alkali reserve content 
of the blood in patients m diabetic coma 
failed to support the theories that keto- 
sis and acidosis were causes of death 
In many cases of noncomatose diabetic 
patients the blood was found to have a 
higher aceto-acetic acid content than m 
the comatose patient and furthermore, 
upon recovery from coma it was found 
that it rose In the fatal cases it was 
found that death was preceded by a per- 
sistently falling blood-pressure, indicat- 
ing the importance of circulatory failure 
as the cause of fatal termination. 

PROGNOSIS. — Early recognition 
and adequate treatment of juvenile dia- 
betes, according to B D. Bowen (J. 
A M A. 95:565 (Aug 23) 1930), 
are the most important factors m obtain- 
ing good results Before the discovery 
of insulin, diabetes in children was al- 
most invariably fatal Insulin has 
changed the prognosis completely. F. 
N Allan and R M Wilder (J A M. 
A. 94 147 (Jan 18) 1930) report that 
32 children with diabetes were seen at 
The Mayo Clinic 3 years before the in- 
troduction of insulin One was ad- 
mitted monbund from coma; 28 received 
training in dietary management; 9 of 
the latter survived to benefit by insulin. 
Two have not been traced The deaths 
of all others have been reported Of 
167 children treated at The Mayo Clinic 
in the past 6 years after the introduction 
of insulin, 17 have died; only 1 child 
died at the Clinic, being monbund from 
diabetic coma upon admission An an- 
alysis of the fatal cases revealed that, 
with possibly 2 or 3 exceptions, death 
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occurred from preventable causes The 
authors conclude that now, with insulin 
available to insure control of diabetes, 
deaths from coma should not occur even 
in severe diabetes 

Priscilla White (loc cit ) points out 
that at the onset of the disease the dia- 
betic child is characterized by precocity. 
His physical and x-ray ages are 18 
months and his mental age 8 months ir> 
advance of his chronologic age How- 
ever, after years of duration of the dis- 
ease, there may be some evidence that 
physical growth has been retarded PI 
A Harris (Brit M. J 1 : 700 (Apr. 
25) 1931) states that x-ray examina- 
tion of the long bones at stated intervals 
is a valuable means of recording the re- 
peated arrests of growth in children 
suffering from metabolic disease such 
as diabetes The lines of the arrested 
growth tend to persist in those bones 
which are close to joints having essen- 
tially monaxial movements such as the 
ankle and knee. Yet, even when there 
has been some late evidence of retarded 
growth, the stature of the child, accord- 
ing to White, does not fall appreciably 
below the standard average, and his 
mental growth continues above the nor- 
mal average Although it is known 
that the complications associated with 
diabetes in the adult can occur in the 
child, it is the diabetic child treated with 
inadequate methods of yesterday who 
develops cataracts and arteriosclerosis 
In contrast with the adult, the insulin- 
treated diabetic child, according to 
Bowen, does not seem to have an im- 
pression of fatigue following normal, 
physical effort 

TREATMENT.— The adequate 
treatment of the diabetic child is a most 
difficult problem and tests the skill of 
any physician The difficulty lies not 
so much in the severity of the disease, 


as m the 4 variables that exist Of 
these, the first is the reliability or non- 
reliability of the child , second is the 
emotional stability, thud the variability 
of exercise, and fourth the inevitability 
of mtercurrent infections (Priscilla 
White loc cit ) Every case of juvenile 
diabetes, according to F N Allan and 
R M Wilder ( loc cit ) should be con- 
sidered as potentially severe and careful 
dietary management should be insti- 
tuted, even when glycosuria and hyper- 
glycemia disappear promptly at the be- 
ginning of treatment 

Dietary. — Adequate treatment, Pris- 
cilla White (Joe. ci ) believes, implies 
a diet, first, m which the caloric value 
is such that growth and development 
neither exceeding nor falling below nor- 
mal will occur, and secondly, in which 
the proportion of carbohydrate, protein 
and fat is so adjusted that after years 
of treatment it will neither produce in- 
jurious effect on the various body sys- 
tems nor increase the severity of the 
disease It may be true, and probably 
is true, that several possible dietetic 
combinations of carbohydrates, protein 
and fat will answer these requirements 
Bone growth, as is pointed out by N 
B Foster ( J A M. A. 94 • 1971 (June 
21) 1930), requires lime Milk, there- 
fore, is necessary m the ration of the 
healthy child A quart of milk can 
easily be made a part of the daily diet 
of the child since, with the use of in- 
sulin, the milk sugar causes no ob- 
stacles. From the point of view of min- 
eral and vitamine requisites, raw fruits 
and green vegetables must also be in- 
cluded Fruit juices, tomato juice, leafy 
vegetables, carrots, fats (such as butter 
and cod-liver oil) , each furnish some ele- 
ment essential either to growth or to 
health. The protein requisites are also 
greater during the period of growth. 
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While 1 gram of protein per kilogram 
of body weight may be sufficient for the 
majority of adults, 2 grams is not too 
much for the growing child, and some 
children thrive best on even larger 
quantities 

In general, the diet outlined by F N 
Allan and R. M Wilder (loc at ) 
contains for each diabetic child not more 
than 50 grams of protein ; carbohydrate 
is moderately restricted, and fat is de- 
pended on as the mam source of cal- 
ories The caloric requirement is esti- 
mated as accurately as possible to pro- 
vide adequate nutrition, and exact atten- 
tion is paid to the supply of vitammes 
and minerals With few exceptions, 
growth and development have proceeded 
normally m their patients, and m the 
case of the girls, menstruation usually 
has been normal after they reached 
puberty. 

White ( loc at ) recommends a diet 
m which the prescribed caloric value is 
at least 50 per cent above the basal 
metabolism and one in which at least 
25 per cent of the total calories are m 
the form of carbohydrate, thus presup- 
posing the use of insulin, and from 10 
to 15 per cent m the form of protein 
According to this author, the former ad- 
vocates of high fat and high caloric 
diets report normal rates of growth m 
diabetic children but state that the dis- 
ease becomes increasingly severe. In- 
dividual interpretation of data, however, 
must be considered, as there are no 
established rules for measuring gains or 
losses of tolerance A full decade of 
time will be necessary to tell which com- 
bination of diet will best answer all the 
requirements during the course of years. 
Until further evidence is available, it 
is far safer not to go to extremes; 
neither to adopt the low carbohydrate- 
high fat diet which appears to lower the 


tolerance for carbohydrates, nor to 
adopt the reverse diet, which fails to 
protect and spare the pancreas which is 
diseased 

In dietaries for diabetic children, H 
A Rohrback (Pennsylvania M J. 34 
368 (Mar ) 1931) considers an increased 
carbohydrate intake is of value, as there 
is an increased energy requirement for 
muscular activity, also the diet is more 
palatable and easily maintained The 
protein requirement, as mentioned, aver- 
ages from 2 to 3 grams per kilogram of 
body weight, to meet the demands of 
growth and tissue building In this case, 
particularly, every allowance in diet for 
this vitamme and mineral content should 
be given, and m order to have liberal 
protection, 1 pint of milk, 2 eggs, at 
least 200 grams of a green, leafy vege- 
table, and 200 grams of fruit should be 
included in the daily diet 

It is evident m planning a diet, par- 
ticularly m the case of diabetes with its 
various restrictions, that due considera- 
tion must be paid to all the normal nutri- 
tional requirements, as these remain, as 
a rule, essentially the same, unaffected 
by the disease. 

Insulin . — Allan and Wilder (loc 
cit.) prescribe insulin in small dosage m 
almost all juvenile cases of diabetes, 
even when it is not needed to control 
glycosuria This procedure may pos- 
sibly check the progress of the disease 
and m any case, it permits immediate 
control, should failure in tolerance 
occur. 

The parents must be trained to main- 
tain a balance between the dosage of in- 
sulin and the diet, increasing the dosage 
of insulin on the appearance of glyco- 
suria, and decreasing the dosage on the 
occurrence of symptoms of hypoglyc- 
emia. Even if insulin is not given, at 
least the parents should be trained to 
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inject it on the appearance of glycosuria the insulin unaltered but to decrease the 
The urine should be tested for sugar diet to two-thirds of its normal value 
every morning and every night so that a Such a measure enables the patients 
decrease in tolerance can be recognized successfully to handle mild infections 
and can be combatted without delay by without any permanent decrease m the 
an increase m dosage of insulin Each carbohydrate tolerance and without the 
new supply of Benedict’s qualitative development of acidosis If the child is 
sugar determination solution should be too ill to take food, carbohydrate must 
tested by boiling 5 c c. of the solution be given parenterally 
with a drop of corn sugar or honey A Exercise. — F. Hamburger (Munch 
solution that does not change in color med Wchnschr 76 1329 (Aug 9) 
when tested m this manner is not de- 1929) called attention to the importance 
pendable of muscular exercise for patients with 

There are certain cases of severe dia- diabetes Diabetic patients excrete more 
betes which are extremely difficult to dextrose at rest than when they take a 
control ; those which require large doses moderate amount of exercise The pa- 
of insulin 3 or 4 times a day and in tients feel better on the days on which 
which the patients pass rapidly into a they are active Parents should be in- 
state of acidosis if an inj'ection is missed structed that there is danger of hypo- 
or the dose is inadequate Even these glycemia if exercise is taken after an 
patients respond satisfactorily, as a rule, administration of insulin 
if sufficient insulin is given Since the Summer Camp. — According to L F 
disturbance is often only temporary, it C Wendt and F B Peck (J. Michigan 
is of greatest importance to use the M Soc J. 29:430 (June) 1930, J. A 
amount of insulin required, however M A. 96.1217 (Apr. 11) 1931), every 
great that might be. large community should have a camp 

During sickness special precaution for diabetic children. The aim of the 
must be observed by making test of the camp is to get the child out of doors for 
urine at least 4 times a day, and mcreas- a time and away from the parents, who 
ing the dosage of insulin sufficiently to may need a respite from the constant 
check the glycosuria Even if the pa- watchfulness so necessary in the treat- 
ment is unable to eat, insulin should not ment of their diabetic children The 
be omitted without medical advice, un- child is also entitled to a vacation such 
less the urine is sugar free With the as is given to other more fortunate 
appearance of acidosis insulin should be children. The camp also tends to com- 
used in moderate doses frequently re- bat the development of abnormalities of 
peated, making a test of the urine or personality due to overemphasis of the 
blood before each injection Carbohy- disease. Thirteen of a group of 31 pa- 
drate tolerance is lowered by infections tients at a summer camp, reported by 
of all kinds and degrees In their pres- Wendt and Peck, were able to have 
ence, according to Gladys L. Boyd the insulin doses decreased. 

(Canad M A J. 21.520 (Nov.) TREATMENT OF DIABETIC 
1929) either less food or more insulin COMA. — The metabolism, according to 
should be given Insulin must on no Gladys Boyd (loc cit ), should be spared 
account be discontinued. Empirically, by putting the patient to bed and by re- 
the author instructs the mother to leave lieving him of all possible exertion. 
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Local heat should be carefully applied 
Adequate fluids must be given, as all 
patients are dehydrated For obvious 
reasons, during the first 24 hours the 
bulk of the fluids must be given paren- 
terally Furthermore, the metabolism 
must be “converted to a carbohydrate 
one ” This is usually accomplished with 
ease m the underweight child, but be- 
comes increasingly more difficult for 
each pound of excessive fat that has ac- 
cumulated Five per cent glucose in 
normal saline may be given subcutane- 
ously and repeated every 4 to 6 hours, 
or in more urgent cases 10 per cent 
glucose solution may be given intraven- 
ously, it is seldom necessary to repeat 
the intravenous therapy Since circula- 
tory failure is often a contributory cause 
of death in diabetic coma, fluids should 
be administered very slowly intraven- 
ously, in a total quantity of not more 
than 10 c c per pound of body weight 
Immediately after the intravenous injec- 
tion of glucose, normal saline should 
be given Chlorides must be adminis- 
tered m sufficient amounts to make up 
for the depletion usually present, other- 
wise overzealous administration of car- 
bohydrate and neglect of the chlorides 
may save the patient from an acidosis 
only to give him an alkalosis. When 
improvement permits it, small quantities 
of orange juice or of glucose are 
given per os at frequent intervals and 
the parenteral administration discon- 
tinued as soon as sufficient quantity of 
fluid and carbohydrates can be adminis- 
tered m this manner 

It, of course, would be impossible 
either to convert the metabolism to a 
carbohydrate one or to nd the body of 
its excessive fatty acids without insulin. 
The efficiency of insulin therapy depends 
directly upon its early administration 
If there is unavoidable delay before the 


patient can be admitted to the hospital, 
40 to 50 units of insulin may be given at 
once with great advantage The first 
dose of insulin may be given intraven- 
ously with the glucose m those patients 
in whom the depth of the coma or the 
duration of the symptoms make rapid 
action imperative In such cases 2 units 
of insulin may be given with each 
gram (15 grains) of glucose. In those 
cases requiring less urgent treatment, 
insulin m the proportion of 1 unit for 
each gram of glucose may be given by 
the hypodermic method whenever the 
subcutaneous injection of glucose is 
made. After the return to an adequate 
intake of fluid and carbohydrate by 
mouth, small doses of insulin (10 to 15 
units) may be given every 4 hours, until 
the patient becomes sugar-free, or his 
condition warrants placing him on a 
diet with small amounts of insulin be- 
fore meals It is not advisable to keep 
the patient aglycosunc until he is fully 
conscious, because of the danger of 
hypoglycemia 

Boyd recommends gastric lavage 
with soda bicarbonate solution for 
vomiting and distention of the stomach 
persisting after the general treatment. 
Constipation, which is usually marked, 
should be treated by high colonic irri- 
gations. In case of circulatory failure, 
digitalin every 4 hours, or, in severe 
cases, digitalm alternated every 2 hours 
with caffeine sodium benzoate seems 
of value Bicarbonates are seldom indi- 
cated, although occasionally in a few 
cases where progress appears slower 
than anticipated, a few small doses of 
soda bicarbonate by mouth has has- 
tened recovery. 

DIAPHRAGM.— MORBID 
ANATOMY. — While the physiology 
has been much discussed, the pathology 
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of the diaphragm has been neglected, pleurisy and peritonitis, are frequently 
according to B Lucke (Ann Int Med found clinically 

5 - 750 (Dec) 1931), even though a Twenty-five instances of diaphragmi- 
thorough knowledge of morbid struc- tis were found m the series studied and 
ture is a necessary prerequisite to an there was not only an inflammation of 
understanding of the functional diseases one or both surfaces, but in every in- 
But few diseased processes affect the stance the muscles showed definite 
diaphragm as primary lesions, but sec- changes In some, these were chiefly 
ondary lesions are unusually common, degenerative lesions and m others there 
spreading from adjacent organs and tis- was a true myositis Degenerated mus- 
sues m intimate contact with it, as the cle fibers were separated by an edemat- 
pencardium, the pleurae, the peritoneum, ous fluid containing polymorphonuclear 
the gall-bladder, liver, stomach, spleen, leukocytes and occasionally mononuclear 
adrenals, kidneys, pancreas and duo- histiocytes. Capillaries were found to 
denum. be engorged, and the lymph channels 

Primary neoplasms of the diaphragm prominently distended 
are rare, less than a score have been Inflammatory lesions of the dia- 
reported m the literature, all being of phragm are no doubt of great clinical 
the connective tissue series; fibromas, importance, and while Rohrer believed 
chondromas, lipomas and sarcomas that lesions occurred in every case of 

Secondary tumors are not uncommon pneumonia, Lucke was not able to share 
Lucke observed 18 secondary tumors his opinion, since the latter found many 
among 164 pathological diaphragms, cases of pneumonia without lesions of 
The growths were carcinomas in 14 and inflammatory, as contrasted with purely 
sarcomas in 3 cases, and the remaining degenerative, character in the dia- 
tumor was a renal hypernephroma. In phragm. Lesions of the diaphragm, 
some cancers arising in the stomach, acute m nature may be followed by 
liver and gall-bladder, it may be difficult organization of exudate covering the 
to determine whether the tumors had serous surfaces and forming adhesions 
spread to the diaphragm by direct ex- as well as the occurrence of patches of 
tension or by metastasis Since the fibrosis throughout the muscles 
majority of the tumors found primary The degenerations found most f re- 
origin in abdominal organs adjacent to quently m the diaphragm were vascular 
the diaphragm, the peritoneal surface degeneration, cloudy swelling, Zenker’s 
was generally more heavily infiltrated hyaline degeneration and fatty degen- 
than the pleural surface. Tuberculosis eration. This investigator concludes 
of the diaphragm is nearly always sec- that the efficiency of the diaphragm de- 
ondary to some focus elsewhere pends above all, on the ability of its 

Lucke, in the course of his extensive component muscles to contract prop- 
studies, found 35 cases showing tuber- erly, and where tumors or tuberculosis 
culous lesions of the diaphragm m the or diaphragmitis and degenerations are 
164 examined The peritoneal surface found, he assumes that the functional 
was more often involved than the pleural powers of the muscle as a whole are 
surface, even when the primary focus considerably impaired, since these dis- 
was in the 'lung or the. pleura. Acute ease processes are followed by loss of 
inflammatory reaction, as diaphragmatic contractile ability This loss must of 
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necessity have serious consequences 
when the respiratory or circulatory 
mechanism is at fault 

DIARRHEAL DISEASES IN 
INFANCY. — ETIOLOGY AND 
PATHOLOGY. — The relationship be- 
tween diarrhea, tetany, fat digestion and 
calcium retention was studied m 3 pa- 
tients by G Linder and C F. Harris 
(Quart J Med 23 195 (Jan) 1930) 
It was thought that the tetany of these 
patients was due to the calcium defi- 
ciency In 1 patient decalcification of 
the bones was so marked that spontan- 
eous fractures occurred The possibili- 
ties accounting for the calcium deficiency 
were (1) an abnormal excretion of 
salts accompanying the diarrhea, or (2) 
the result of a high fat intake with dis- 
turbance of its digestion which inhibited 
calcium absorption, or (3) a failure of 
calcium retention due to a lack of vita- 
mme D Most of the evidence favored 
the last theory, with possibly a minor 
role played by the others Treatment 
with ergosterol and by a limitation of 
fat intake in the diet was the suggested 
therapy 

Infants with diarrhea often lose large 
amounts of fixed base but retain fixed 
acid in the blood, this resulting in aci- 
dosis A group of 25 infants with diar- 
rhea of various degrees of severity was 
compared with a control group of 20 
normal infants by L E Holt, Jr (Am 
J. Dis Child 39:1346 (June) 1930) 
in regard to their acid-base balance 
The loss of fixed base occurred chiefly 
by elimination through the intestines, 
partly by way of the alkaline intestinal 
secretions Treatment with solutions 
containing various salts, was m itself 
inadequate to combat the acidosis. 

If infants who are dehydrated and 
have a decreased urinary output are 


given an abundance of fluids, the excre- 
tion of acid through the urine will re- 
lieve the condition of acidosis This is 
the conclusion reached by L. A Hoag 
and E Marples (Am J Dis Child 42 • 
291 (Aug) 1931) from an exhaustive 
study of the acid-base balance of 14 in- 
fants suffering from diarrhea and de- 
hydration These patients were given 
large amounts of saline solution par- 
enterally and the treatment did not 
lead to an abnormal accumulation of 
chloride nor to an increase of the loss of 
fixed base but did aid m the elimination 
of acids. 

Certain instances m which an alkalosis 
has resulted from chronic diarrhea of 
infants have been observed by M. 
Maizels and C. B. McArthur (Quart. J. 
Med. 23 171 (Jan ) 1930) An alka- 
losis is known to occur in infants who 
have been vomiting frequently with a 
resulting loss of acid Chronic diar- 
rhea may also cause an alkalosis of the 
blood and 7 infants with this condition 
were noted. In both of these types of 
disease the urine sometimes is acid in 
reaction, due probably to a lesion of the 
kidney which interferes with the secre- 
tion of base The reason for this con- 
clusion was the finding of a high plasma 
phosphate in the blood of 3 patients and 
an amount of titratable acid greater than 
ammonia combined acid, which sug- 
gested that most of the acid radicals of 
the blood were not m combination with 
ammonia, but with fixed base. The os- 
motic pressure of the blood was greater 
than normal m these patients with 
alkalosis 

DIETARY TREATMENT.— The 
pulp of ripe apples has been recom- 
mended for the treatment of diarrhea 
m infants by E Moro (Klin. Wchnschr. 
8:2414 (Dec. 24) 1929). A daily 
amount of 500 to 1500 Gm. (1 to 3 


345 



SUPPLEMENT 


Diarrheal Diseases 
in, Infancy 


] 


J Diphtheria 


pounds) of the pulp was given with 
some variation according to age A 
group of 52 children of 1 to 10 years of 
age suffering from various kinds of 
gastrointestinal disease, including dysen- 
tery and typhoid fever received this diet 
with occasionally the addition of weak 
tea to furnish additional fluid Clinical 
improvement was noted in the majority 
of instances after 2 days of such treat- 
ment Additions to the diet were made 
gradually, reserving milk and vegetables 
until the last The advantages of the 
apple pulp were thought to lie m its tan- 
nic acid content and to the action of the 
pulp as an absorbent It furnished a 
nonirritating bulk for the intestinal 
tract 

Employing the apple diet, S. Wolff 
(Deutsche med Wchnschr 56 2211 
(Dec. 26) 1930) has had considerable 
success with the treatment of 150 pa- 
tients suffering with diarrhea of various 
types In several instances, the diet was 
continued for more than the customary 
2 days without any harmful results 

A fruit diet for older children with 
acute intestinal disturbances was recom- 
mended by G Fancom (Deutsche med 
Wchnschr 56 1949 (Nov 14) 1930) 
Fruit juices alone may be given or to- 
gether with the pulp of apples and 
bananas. After a day or two of such 
a diet, the condition of the intestinal 
tract usually improved Later, other 
foods were added gradually, beginning 
with mashed vegetables, buttermilk and 
nuts, giving milk and cereals last of all. 

Sufficient liquid with enough salt to 
permit water retention and provide 
enough calories to prevent inanition, are 
primary essentials m diet for an infant 
suffering from diarrhea Arrest of 
weight loss should be attained by any 
diet that is prescribed Mother’s milk 
may be an excellent reparative type of 


diet, but it is not a satisfactory “transi- 
tion diet” to stop the diarrhea, therefore, 
L Moll (Rev franc; de pediat 6 177, 
1930) recommends a preparation of 
milk of almonds and whey. This 
preparation is especially well-fitted for 
younger nurslings For older children, 
the author suggests a pudding made of 
a special flour with water, sugar, salt, 
egg and sodium carbonate, which is 
steamed, strained and diluted with tea, 
whey, milk of almonds or mother’s milk 
The almond milk diet is somewhat richer 
in calories and may be given from 4 to 
5 days, even for 2 weeks, without ex- 
posing the child to danger from lack of 
protein or mineral substances The 
average duration of the diet should be 
1 week, after which the child’s ordinary 
food may be given 

DIPHTHERIA. — INCIDENCE 
AND MORTALITY.— In the United 
States the diphtheria mortality rate 
during 1929 was the lowest ever tabu- 
lated. Statistics available from reports 
of Boards of Health of 78 cities (J. A 
M A 94.1838 (June 7) 1930) indi- 
cated a continuous decline m the num- 
ber of deaths from this disease since 
1923, with the exception of a slight rise 
in 1927, when a moderately severe epi- 
demic of diphtheria swept over North 
America and Europe. In 1928, there 
were 3982 deaths from this illness in 78 
of the largest cities in all parts of this 
country, a mortality rate of 13 25 per 
100,000 population In 1929, the deaths 
were 2682 or 7 73 per 100,000 persons 
and the cities having the relatively high- 
est mortality rate were located m the 
East North Central area, which includes 
the states of Ohio, Michigan, Indiana, 
Illinois and Wisconsin The rate was 
lowest in the cities of the mountain and 
Pacific districts. 
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During the year 1930 there was a still (3) popular health instruction to the 
greater decline In a total of 88 cities public, and (4) home visits and parental 
the rate dropped from 7 82 to 5 12 instruction A definite fee which the 
deaths per 100,000 population The physician was to charge was established 
mortality from diphtheria in the cities at $1 00 for the Schick test and reading, 
continued to be lowest m the western and $1 00 for each injection, or a total 
mountain and Pacific states, although 2 of $400 If the patient was unable to 
other districts were very low also, pay, the health department reimbursed 
viz, the south Atlantic cities located the physician to the extent of $2 50 
in Maryland, New Jersey, Virginia, Toxin-antitoxin or toxoid was made 
Georgia, Florida and the District of available to physicians by the depart- 
Columbia, and m the territory including ment, while in return the physician was 
Minnesota, Kansas, Missouri, Nebraska asked to notify the Health Depar tm ent 
(J A M A 96 1768 (May 23) 1931) of each treatment and Schick test done. 
Certain foreign countries, however, have The total expense, including the cost of 
experienced rather severe epidemics in the material, the payment of the physi- 
the last few years In Germany, for cians, the educational campaign, and the 
instance, the number of patients who salaries of the cooperating nursing per- 
have contracted diphtheria has increased sonnel was estimated at $250,000 for a 
each year since 1923 Burgers re- year, which was considerably less than 
ported recently that over 38,000 persons the cost of medical care for the usual 
had contracted it in Germany during the number of diphtheria patients Since 
first 10 months of 1930, as compared the inauguration of this plan about 80 
with 19,599 instances during the entire per cent of the children of school age 
year of 1923 (Berlin Correspondent and about 70 per cent of pre-school 
J A M A 96 960 (Mar 21) 1931) children had been reached The inci- 

The reason for the reduction in the dence of diphtheria m the city dropped 
incidence and mortality rates of diph- to about one-fourth of that of preceding 
thena in the United States has been years 

attributed m part to the inauguration PATHOLOGY. — The effect of 
during the last several years of exten- diphtheria toxin on carbohydrate meta- 
sive campaigns urging immunization bolism was studied by F. F Schwentker 
An example of a very effective and and W W Noel (Bull Johns Hopkins 
rather unique plan for the immuniza- Hosp 46 * 259 (Apr.) 1930) During 
tion of large numbers of children is one the early stage of the toxemia produced 
instituted by the Board of Health of in animals by injections of lethal doses 
Detroit, and described by L. A Geib of diphtheria toxin, the blood sugar first 
and H F Vaughan ( J A M. A 97 * rose and then as the toxemia continued, 
366 (Aug 8) 1931) Beginning with the sugar fell to low levels. The pre- 
1928, all the free clinics for such lm- liminary increase in blood sugar appar- 
mumzation were abandoned and the ently came from the liver and tissues 
work turned over to private physicians, which discharged their glycogen. When 
while the activities of the Public Health this supply was exhausted the blood 
Department were directed towards (1) sugar level fell Late in the toxemia, 
postgraduate conferences in communi- however, a secondary rise occurred and 
cable diseases, (2) visits to physicians, was attributed to a suppression of in- 

347 



Diphtheria] SUPPLEMENT [ D .„hth.™ 

sulm production and a failure of the seventh to fifteenth day of the disease 

tissues to utilize the carbohydrate In- The symptoms of these two classes dif- 

jections of insulin aided in the utiliza- fered considerably and were based on 2 
tion of the sugar different pathologic conditions The 

COMPLICATIONS. — The severity early failing hearts were thought to be 

of diphtheria infections is known to severely injured by the diphtheritic 
vary considerably m different epidemics, toxin, while the late changes were due 
that of 1927, for instance, being unusu- to inflammation which accompanied re- 
ally virulent In a survey of 100 pa- generation and repair 
tients with very severe diphtheritic in- A somewhat similar classification of 
fections, E B Shaw and H E cardiac symptoms was made by C F. 

Thelander (Arch Pediat 47 178 Brockmgton (Lancet 1 1387 (June 27) 

(Mar) 1930) concluded that the viru- 1931), but late heart failure he attrib- 
lence of the microorganism was respon- utes to a fall m blood-pressure In the 
sible for severe infections in only 6 m- observation of a number of patients 
stances of this series, while a failure to with faucial diphtheria, it was noted 
make the proper diagnosis and to insti- that, m the absence of an initial heart 
tute early treatment accounted for 92 of failure, the blood-pressure remained 
the severe infections. In 12 patients about normal for the first 7 to 9 days of 
diphtheria occurred as a complicating the infection and then declined for 3 or 
illness of another disease and was con- 4 days, the lowest point being reached on 
sequently overlooked until it had pro- the eighth to twelfth day of the disease, 
gressed to an advanced stage Recovery usually occurred by the twelfth 

The same warning in regard to de- to twenty-second day If a patient with 
layed diagnosis and the postponement of a severe diphtheria infection survives 
the administration of antitoxin has been the first few weeks of his illness, he 
voiced by J Greengard (Arch. Pediat. may succumb during the second or third 
46 441 (July) 1929) Among 726 in- week from severe circulatory collapse 
stances of diphtheria admitted to a large The author attributed 50 per cent of 
contagious hospital there was a mortality deaths m the later weeks to this con- 
of 16 per cent , the principal cause of dition 

death being cardiac failure, and the In an electrocardiographic study of 
author considered the contributing fac- 50 children between the ages of 5 and 
tor a neglect in administering antitoxin 14 years, suffering from diphtheritic m- 
early in the course of the infection fections of various degrees of virulence. 

The high incidence of cardiac failure C Shookhoff and L. M Taran (Am J 
among patients dying with diphtheria Dis Child 42 811 (Oct) 1931) came 
has stimulated several recent mvestiga- to the conclusion that the myocardium 
tions. F. F. Schwentker and W W was the portion of the heart which was 

Noel (Bull. Johns Hopkins Hosp. 45 primarily involved. Only 11 children of 

276 (Nov.) 1929) analyzed the findings this series had any clinical evidence of 
of 39 such patients. The clinical symp- myocardial involvement but the electro- 
toms could be divided into those which cardiograph demonstrated the lesion in 
occurred early in the diphtheritic mfec- a much larger number of patients 
tion between the second to ninth day and There was a similarity m the myocar- 
those ■ which occurred later, on the dial disturbances produced by diph- 
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theria, scarlet fever and rheumatic thrombosis or embolism of a cerebral 
fever However, in diphtheria, auric- vessel have been suggested as etiologic 
uloventricular conduction was normal factors in this complication but Saxl 
throughout, which is not true in severe favors the last C Worster-Drought 

1 heumatic heart disease The average and I M Allen (Proc Roy Soc. Med 

cardiac rate was higher m children with 22 640 (Mar ) 1929) reported a simi- 

diphtheria than m those with scarlet lar complication in a patient of 9 years 
fever There were 16 per cent of this of age 

series of diphtheria patients who had An instance of diphtheria of the 
a slurring of the descending portion of penis, not associated with a circumcision 
the QRS tracing, 60 per cent had an wound, was noted by A L Hoyne and 

abnormal R-T transition, 36 per cent A J Levy (J A M A 94 1395 

had changes of the T waves in the first (May 3) 1930) In the opinion of the 

2 leads, and m 18 per cent there was a authors, this is the first such complica- 
deviation of the axis to right or left tion of diphtheria reported A boy of 

A statistical study of the relationship 7 years, who had been circumcised m 
between heart-block and diphtheria was infancy, developed a severe diphtheritic 
conducted by S Butler and S A Levine oral infection and very soon after, the 

(Am Heart J 5 592 (June) 1930) remains of the prepuce became inflamed. 

Among 20 patients with heart-block of edematous and covered with a thick 
undetermined etiology, % e , not due to yellowish exudate extending over the 
any evident arteriosclerosis, rheumatic corona of the glans. Cultures of this 
fever and the like, one-half of the num- exudate were positive for diphtheria 
ber, or 50 per cent , had a history of a bacilli 

previous attack of diphtheria In 600 Another unusual complication consist- 
other patients, previous diphtheria had mg of a membranous infection of the 
occurred m only 6 per cent This umbilicus of a 41-day old infant was 
marked difference in the incidence of described by J C. Montgomery (Am J 
dipthena in the 2 groups was thought to Dis Child 40:968 (Nov.) 1930). A 
be of some significance in regard to the slight infection of the umbilicus had re- 

etiology of heart-block mained after the cord sloughed. At the 

Several instances of the more rare age of 3 weeks the infant began to have 
complications of diphtheria have been redness about the umbilicus and a gray- 
recorded lately From 2 sources come ish membrane developed with a small 
reports of hemiplegia following diph- hard mass just beneath. Cultures 
theritic infections. O Saxl (Med. showed diphtheria bacilli. The child de- 
Klin. 26 307 (Feb 28) 1930) observed veloped paralysis of the legs and dia- 
a patient, 8 years of age, who developed phragm and died of cardiac failure 
symptoms of myocarditis followed by a Necropsy revealed degeneration of the 
hemiplegia 3 weeks after the onset of myocardium as well as of the kidney and 
diphtheria. In addition there was liver parenchyma 

crantcd nerve involvement, especially of D. Mortiz (Nourrisson 18:310 
the facial and hypoglossal Recovery (Sept.) 1930) observed an infant, aged 
from the hemiplegia occurred slowly 18 months, who contracted diphtheritic 
with a residual spasticity of one leg meningitis, probably an extension of a 
several months later. Hemorrhage, -middle ear infection of the same etiol- 
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ogy The diphtheria bacillus was found 
m the spinal fluid and after the infant’s 
death in the grayish exudate at the base 
of the brain 

DIFFERENTIAL DIAGNOSIS. 

The difficulties of differentiation be- 
tween simple “croup” and true laryn- 
geal diphtheria led D M Tolle (Am J 
Dis Child 39 954 (May) 1930) to re- 
view signs and symptoms of 344 such 
patients By direct laryngoscopy, 61 6 
per cent were diagnosed as true laryn- 
geal diphtheria because of the presence 
of a membrane which was found to 
contain diphtheria bacilli on culture 
Symptoms similar to those of laryngeal 
diphtheria were produced by simple 
catarrhal inflammation of the larynx 
Of 18 such patients, 16 harbored other 
microorganisms, such as varieties of 
streptococci, staphylococci and pneumo- 
cocci. In 5 other patients, the thymus 
was found to be enlarged on x-ray ex- 
amination, 4 had bronchopneumonia, 
and 6 had severe nasopharyngeal infec- 
tions, 22 had severe tracheobronchitis, 2 
had foreign bodies, 3 had retropharyn- 
geal abscesses, and 1 a laryngeal polyp 

In a similar series of 66 patients suf- 
fering from “croup,” W L Bradford 
and A D Leahy (Am. J. Dis Child. 
40.298 (Aug) 1930) found that 38 
had positive diphtheria bacilli cultures, 
and in 31 patients a membrane could be 
seen m the trachea by means of a laryn- 
goscope. In 28 such children, no lar- 
yngeal membrane was seen and bacterio- 
logic cultures contained no Klebs-Loef- 
fler bacilli The microorganism which 
was predominant m the latter series was 
Streptococcus viridans, while m rarer 
instances there were strams of staphylo- 
cocci, pneumococci and Micrococcus car 
tarrhaMs. 

TREATMENT. — For the treatment 
of virulent diphtheritic infections, espe- 


cially during severe epidemics, large 
doses of concentrated antitoxin have 
been employed V Bie (Ugesk f lae- 
ger 92 55 (Jan 16) 1930, JAMA 
94 902 (Mar 22) 1930) used a serum 
containing 700 antitoxin units per c c 
Of the latter 50 c c was the maximum 
for adults and the dosage was graded 
for children in the proportions of 1 c c 
per kilogram of body weight The 
serum was employed in the treatment of 
1113 patients with diphtheria, and the 
mortality rate was 2 07 per cent. Ex- 
cluding 5 patients who died within 24 
hours after admission, the mortality rate 
was 1 62 per cent 

Diphtheria toxin which circulates 
through the patient’s blood before the 
administration of antitoxin may become 
fixed m certain tissues of the body and 
cannot be reached by subsequent anti- 
toxin treatment K Kundratitz (Med. 
Kim 26:1289 (Aug. 29) 1930) tried 
a method recommended previously by 
Frohlich and Zak, of combining the- 
ophylline with diphtheria antitoxin 
to make the tissues more permeable In 
both animal experiments and clinical 
application, Kundratitz observed a low- 
ered mortality with this treatment 
The method of administration was as 
follows : 

Patients with severe infections were 
given 10,000 to 20,000 units of anti- 
toxin intravenously followed m J4 hour 
by a subcutaneous injection of 0 5 to 1 0 
cc of euphylline (a combination of 
theophylline and ethelenediamme) One- 
half hour later 10,000 to 20,000 units of 
antitoxin were given intramuscularly, 
followed m 6 hours by theophylline. 
This treatment was repeated in another 
half-hour, and 12 hours and 24 hours 
later. Patients given this drug must be 
observed for circulatory disturbances, 
and considerable fluid must be given to 
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prevent dehydration from the resulting 
diuresis. 

Human convalescent serum has 
been used frequently m place of com- 
mercial antitoxins m the treatment of 
diphtheria It is thought to contain 
other factors which are beneficial to the 
patient in addition to its antitoxin con- 
tent H Hentschel (Monatschr f 
Kinderh 48 50 (Sept ) 1930) em- 
ployed such serum in the treatment of 
7 patients, 2 of whom had mild, and 5 
severe infections The results were ap- 
parently better than those obtained in 
the average patient treated with com- 
mercial horse serum antitoxin How- 
ever, the membranes in these patients 
did not slough so rapidly as in the con- 
trol series 

In the treatment of patients with 
laryngeal diphtheria, the mechanical re- 
moval of the membrane by means of 
suction has been employed in the hope 
of avoiding intubation or tracheotomy 
Exceptionally good results have been 
described recently by D M Tolle (lor 
cit ) Patients with laryngeal diphtheria 
were first given 20,000 units or more of 
antitoxin intravenously and then by 
direct laryngoscopy, the membrane was 
removed by suction through a metal 
catheter This latter procedure fre- 
quently had to be repeated several 
times, once as often as 8 times In cer- 
tain patients, intubation was neces- 
sary also The mortality of a series of 
26 patients suffering from severe tra- 
cheobronchial diphtheria was 5 7 6 per 
cent as compared with 95 8 per cent m 
a similar group reported by another 
clinician who employed only the cus- 
tomary methods of intubation and 
tracheotomy Comparing the whole 
group of 212 patients treated with suc- 
tion by the author and a group of 697 
reported from the same hospital 10 


years previously and not treated by suc- 
tion, the percentage of intubations was 
found to be reduced from 41 to 9 8 
The mortality of the suction treated 
patients was 16 7 as compared with 41 6 
per cent of the previous series Cer- 
tain types of diphtheritic laryngitis were 
not improved by suction such as (1) 
early infections in which edema was the 
outstanding feature and the membrane 
slight m amount and (2) very extensive 
membrane formations involving the 
bronchi and bronchioles 

With the knowledge that diphtheria 
toxin depletes the glycogen store of the 
liver and assuming that this organ can- 
not function properly m detoxifying the 
toxin of severe diphtheritic infections, 
L Kostyal (J A. M A 96: 1329 (Apr 
18) 1931) Budapest correspondent, in- 
stituted dextrose and insulin treat- 
ment of 121 patients Preliminary 
blood determinations were made and 
the dosage of sugar and insulin deter- 
mined accordingly. Usually 10 to 20 
units of insulin were given 2 to 3 times 
a day Favorable results were ob- 
served, especially m the reduction of 
the mortality rate from about 27 or 32 
per cent to 8 or 10 per cent There 
was an improvement of the appetite and, 
even in fatal cases, the liver at necropsy 
was found to be well supplied with 
glycogen 

Carriers . — A new treatment of diph- 
theria carriers by means of x-ray radia- 
tion was instituted by R Wahl (Deut- 
sche med. Wchnschr 57 : 276 (Feb. 
13) 1931). He employed a Holfelder 
instrument with a lead glass tube 3 5 
cm. in diameter The central rays were 
directed to the tonsil from a submaxil- 
lary angle The nose was also radiated 
Thirty per cent of a skm dose was 
given to children of older age; less to 
infants Of 133 persons harboring 


351 



Diphtheria] SUPPLEMENT [^Diphtheria 

diphtheria bacilli, and 3 with other path- Wchnschr 76 1632 (Sept 27) 1929) 
ogenic micioorgamsms in the nose and observed considerable variations m the 
throat, 96 became negative after 1 treat- same patient from time to time Small 
ment Those remaining positive were injections of diphtheria toxin will pro- 
again treated in 2 to 3 weeks’ time with duce a temporary lowering of antitoxin 
one-third of the original dose and the m the blood, causing the so-called “nega- 
majonty of these were then free from tive phase,” which has been observed m 
the infecting microorganism patients immediately after the injection 

IMMUNITY. — The occurrence of of immunizing material One infant 
clinical diphtheria in patients who have who had had a sufficiently large amount 
supposedly been immunized against that of antitoxin in his blood for protection, 
disease has raised some doubt in regard suddenly had a lowered content and dur- 
to the value of the Schick reaction as a mg this period developed a clinical at- 
test of immunity B Weill-Halle, tack of nasal % diphtheria 

Gorostidi, Delthie and Papayannon Similar experiments have been made 
(Bull Soc de pediat de Pans 27:431 by R. G. Flood (Am J Dis Child 39' 
(Oct) 1929) observed 10 patients who 107 (Jan) 1930), who had been at- 
had evidence of clinical diphtheria sub- tracted to the study by the occurrence of 
sequent to their immunization. Three diphtheria m persons who had had nega- 

patients of this series had no membrane tive Schick reactions previously He 

formation, however, and they were con- first developed a dilution of toxin and 
sidered as carriers with a concomitant antitoxin which produced a skin reaction 
sore throat. In 3 other instances, the on a guinea-pig and yet no slough It 
infection followed an attack of measles contained °f a minimal lethal dose 
and the authors suggested that any of toxin To this solution the blood 

severe illness may temporarily depress serum of a patient was added and the 
the diphtheria antibody content of a absence of reaction or the production 
patient’s blood of a slough of the animal’s skin indi- 

Other studies, however, have indi- cated whether there was more or less 
cated that the Schick reaction is not af- antitoxin in the patient’s blood than the 
fected by intercurrent disease. B. Eddy supposed protective amount (% 0 unit) . 
and A G Mitchell (Am. J Dis Child. Among a group of 15 children, 3 to 11 
40 985 (Nov ) 1930) observed the years of age, with negative Schick re- 
Schick reaction of 358 individuals who actions, 46 6 per cent did not have % 0 
were suffering from illnesses other than unit of antitoxin in their blood serum, 
diphtheria, chiefly measles, scarlet fever, However, it was observed that the m- 
poliomyelitis, varicella and pertussis j'ection of toxin-antitoxin caused a much 
These same patients were retested dur- quicker rise in serum antitoxin in those 
ing and at the end of their con vales- patients who had a relative high, though 
cence. There was no appreciable varia- subminimal, antitoxin content. Young 
tion m the percentage of positive and adults likewise responded quicker and 
negative reactions obtained at these dif- to a greater extent to such inj'ections 
ferent stagesi of their illness. than children 

In a study of this problem with de- The Schick reaction in relation to the 
terminations of the antitoxin content of morbidity of diphtheria varied some- 
blood serum, J. Siegel (Mtinchen. med what in its accuracy, according to the 
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observations of E Merhni (Riv di Prev Med 3 309 (July) 1929) They 
din pediat 28 789 (Sept) 1930, Am performed Schick tests on some 3000 
J Dis Child 41 180 (Jan ) 1931) persons m Palestine and recorded per- 
The reactions of mothers and of their centages of positive reactions m age 
infants were tested These were simi- groups which corresponded very closely 
lar in 34 mothers and in their infants with those figures compiled by Zingher 
under 4 months of age, except in 1 m- for the city of New' York Clinical 
stance, m which the infant had a nega- diphtheria, however, is far less frequent 
tive Schick reaction and the mother a m the former locality The observers 
positive In 31 infants, 5 to 8 months conclude that Palestine children have 
of age, the reaction to the Schick test light attacks with few or no clinical 
was different from that of the respec- symptoms, but have sufficient infection 
tive mothers in 16 instances When to produce an immunity 
tests were made on a group of older The so-called “negative phase” fol- 
children, 8 were found to be Schick- lowing diphtheria immunization is a 
positive and yet were carriers of the temporary decrease of a patient’s un- 
diphtheria bacillus without having dim- mumty occurring within the first 2 
cal evidence of the disease Two chil- weeks after the first injection and dis- 
dren with negative Schick reactions de- appearing from 1 to 3 weeks later All 
veloped clinical diphtheria children do not have this negative phase 

It has been suggested that there are but, according to J Siegl (Munchen 
other factors of immunity to diphtheria med Wchnschr 77 1054 (June 20) 
than the antitoxin content of the blood 1930), the number is sufficiently large 
F Hamburger and J Siegl (Munchen to be a warning against employing active 
med Wchnschr 76 1537 (Sept 13) immunization methods during severe 
1929) observed 20 patients with dim- epidemics or when a patient is a carrier 
cal diphtheria who recovered spontane- with diphtheria bacilli m his nose or 
ously without the aid of antitoxin throat Investigation of the blood serum 
Fourteen children and 1 adult had posi- of 3 infants, 4, 6 and 8 months of age 
tive Schick reactions shortly after their respectively, immunized with Ramon’s 
attacks On retesting 8 of this group toxoid showed temporary decreases of 
4 to 23 months later, 6 had retained antitoxin content The antitoxin was 
their positive Schick reactions Other lowered to one-half the original content 
observations which question the relia- the day after the injection In 1 m- 
bility of the accuracy of the Schick test stance on the second to fourth day, the 
are these (1) The occasional person titer of the antitoxin was lowered to 
with a negative Schick reaction who de- one-fourth of its previous strength but 
velops a clinical attack of diphtheria , returned to normal by the end of 8 days. 
(2) the many carriers of diphtheria A few years ago Schick and Topper 
bacilli with positive Schick reactions reported the rare occurrence of diph- 
who do not contract clinical manifesta- theria m patients who had had their ton- 
tions of the disease sils removed and that the percentage of 

This variation between the Schick negative Schick tests was much higher 
test and the clinical disease of diphtheria (82 per cent ) in children who had had 
has been approached from another view- tonsillectomies than in average groups, 
point by M Mann and I J Kligler (J Somewhat different results have been 
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obtained recently by K D Geddie (Am 
J. Dis Child 40 1032 (Nov) 1930), 
who performed Schick tests on 883 chil- 
dren aged 1 to 18 years In 411 chil- 
dren who had not had their tonsils re- 
moved there were 13 6 per cent with 
negative Schick reactions In 96 who 
had had tonsillectomies the percentage 
of negative was only 20 8 Adminis- 
tration of immunizing material to 2 such 
groups produced very little variation in 
the percentages made Schick-negative. 
The conclusions drawn from these 
figures tended to dispute the value of 
tonsillectomy m producing immunity m 
any significantly large number of 
children. 

Active Immunization . — Methods . — 
In regard to the relative value of toxin- 
antitoxin mixtures and anatoxin or tox- 
oid for active immunization against 
diphtheria, several comparative studies 
of the last few years have favored the 
latter material A. B Schwartz and F. 
R Janney (Am. J Dis Child. 39 : 504 
(Mar ) 1930) compared the immuniz- 
ing value of several types of toxin- 
antitoxin mixtures and toxoids From 
71 to 86 per cent, of a series of 477 
susceptible children were made Schick- 
negative by toxin-antitoxin while 98 per 
cent, of a group of 128 children were 
made negative by formalin-treated toxin 
(toxoid). Mention was made of the 
point that serum sensitization was 
avoided by the use of the toxoid. 

In a similar study by W T. Harrison 
(Pub Health Rep. 45-1883 (Aug 
15) 1930), a series of 475 children of 
school age were given toxoid injections 
and 95 per cent made Schick-negative 
while only 64 per cent of a group of 
355 children were made negative by 
toxin-antitoxin injections 

In France, toxoid has been employed 
in the immunization of some 500,000 
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persons and m the experience of G 
Ramon and G I Helie (Am J Dis 
Child 39 685 (Apr ) 1930) 96 to 100 
per cent of this number were made 
Schick-negative 6 to 8 weeks after the 
last injection In certain institutions 
the routine use of toxoid had al- 
most eradicated diphtheria The authors 
still employ 3 injections of 0 5, 10 and 
1 5 c c with a 3-week interval between 
the first 2 injections and 2 weeks be- 
tween the second and third injections 

In a subsequent report by G Ramon 
and R Debre (Am J. Dis Child 41 1 
(Jan ) 1931), 96 per cent of a series of 
105 children were found to have %o of 
a unit or more of antitoxin m their 
blood after treatment with toxoid, and 
all had negative Schick reactions Chil- 
dren who remained Schick-positive 
after the routine treatment were given 
one or more additional injections until 
they became negative Older children 
lesponded more quickly than younger 
ones to the immunizing treatment and 
had larger amounts of antitoxin m their 
blood The older childien were thought 
to have had a greater antitoxin content 
before treatment was begun, although 
the amount was insufficient to produce a 
negative Schick reaction Observation 
of children for 2 to 4 years after their 
immunization indicated that the amount 
of antitoxin in the blood did not de- 
crease in that time In a series of 95 
such patients, 95 per cent, still had 
enough antitoxin to make them immune 
3 to 4 years later 

Within the last few years Loewen- 
stem’s method of immunization by cuta- 
neous application of an ointment con- 
taining diphtheria toxoid and dead 
diphtheria bacilli has been more ex- 
tensively used and produced favorable 
results. Although the percentage of 
patients made immune by this method is 
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never as high as that obtained by subcu- 62 children, 11 months to 17 years of 

taneous injections, there are distinct ad- age, were given 3 rubs with this oint- 

vantages of the ointment m that it is ment and 2 to 7 months after the last 

easy to apply and is not painful In a application Schick tests w’ere repeated 

report by E Loewenstem (Munchen Of the group, 70 9 per cent had be- 

med Wchnschr 77 883 (May 23) come Schick-negative This figure 

1930) the children m 2 institutions in compared favorably with those obtained 

Vienna who have been treated with this by European investigators There has 

method have been free from diphtheria been some indication that immunity from 

in spite of a fairly virulent epidemic in this type of treatment develops slowly 

the city In the group of youngest chil- and if the Schick tests are performed at 

dren, 100 per cent had been made longer intervals after the last cutaneous 

Schick-negative, among children 3 to 6 application, they are more apt to be 

years of age, 87 5 per cent had been negative 

made negative, and in adults, 61 per A similar study in this country has 
cent were made negative The ointment been made by A. H Kegel and B M 
was rubbed into the skm 3 times, at m- Gasul (Am J Dis Child 41 45 (Jan ) 

tervals of 2 weeks A month after the 1931) A number of children were 

last inunction, immunity usually had de- Schick tested and on 47 who reacted 

veloped J Siegl and K Hassmann positively the ointment was applied 3 

(Munchen med Wchnschr 77 1665 times at intervals of 10 days The ages 

(Sept 26) 1930) report favorably on ranged from 1 to 10 years Six weeks 

Loewenstein’s ointment but believe after the last application of ointment the 

that the immunity develops slowly, in group were again Schick tested and 55 3 

one group of 42 children, 4 months were per cent had been made negative 

required for the production of enough Certain modifications of Loewen- 
antitoxin to make positive Schick tests stein’s method of immunization have 

negative been made by H Baar and H Benedict 

E Nobel (Wien khn Wchnschr 44 (Ztschr f Kmderh. 50 195, 1930). 

75 (Jan 16) 1931) was able to obtain Mustard oil was first used as the vehicle 

35 per cent negative Schick reactions in for the material in order to produce an 

a group of 206 susceptible children irritation of the skin and stimulate ab- 

when tested 7 to 12 weeks after the last sorption of the material Subsequently, 

application The same children were mustard plasters were found more 

tested 3 months later and the same per- suitable in that they did not produce 

centage of the group was negative Al- such an odor. In a review of the re- 
thought he acknowledges certain advan- suits from the immunization of children 

tages of the ointment, such as the ease by the percutaneous method, the authors 

of application and painlessness, he reported that a small number who had 

stresses the fact that the method is not been made Schick-negative became 

as efficacious as others have been Schick-positive after 2 years A single 

The use of Loewenstein’s ointment application of the ointment again made 

for immunization purposes has been em- them negative 

ployed in the United States by A. F. There has been corroboration of the 
Abt and B F Femgold (Am J. Dis. work of Loewenstein m regard to the 

Child 41 8 (Jan ) 1931) A series of production of an active immunity by 
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cutaneous application of diphtheria 
toxoid in an ointment. A Besredka 
(Ann Inst Pasteur 46 542 (May) 
1931) employed a similar method m 
rabbits, first producing a hyperemia of 
the skin and then rubbing in an oint- 
ment consisting of 2 parts of lanolin 
and 1 part of vaseline to which was 
added y 25 to % 0 o c c of toxin. Several 
treatments were given and the animals 
developed an active immunity and subse- 
quently resisted the injection of large 
doses of diphtheria toxin 

Other methods of preparing material 
for active immunization against diph- 
theria have been developed m the last 
few years with the hope of finding a 
substance which is effective but produces 
less reaction when injected Of con- 
siderable interest are the diphtheria 
toxin-antitoxin floccules. When toxin 
and antitoxin are mixed together, a pre- 
cipitate forms in the form of floccules 
This precipitate, washed and dissolved 
m saline solution, has antigenic proper- 
ties. Subsequent investigations have 
shown that toxoid mixed with toxin 
also produces a precipitate and produces 
a material devoid of any danger from 
the presence of free toxin Both types 
of floccules have been used for immuni- 
zation against diphtheria and have the 
advantage of a low nitrogen content and 
consequently produce very little reac- 
tion in the patient R Swyer (Lancet 
1 ■ 632 (Mar 21) 1931) employed diph- 
theria toxoid-antitoxin floccules in 
the immunization of 87 nurses with posi- 
tive Schick reactions Usually 3 injec- 
tions of 1 c c were given at 2 weeks' in- 
tervals Of the entire group 68 were 
retested 6 to 8 weeks after the last in- 
jection and 64 were found to be nega- 
tive The author was gratified to note 
that the reactions to injection were 
not severe; m only 5 instances was 


there any geneial reaction, 3 of whom 
had slight malaise and vomiting 

Killed diphtheria bacilli have been 
added in many immunization mixtures 
to produce bacterial antibodies against 
diphtheria in addition to antitoxin. E 
J Gen and L T Tchertkov (Vrach 
Gaz 6 422 (Mar 31) 1931, JAM 
A 97 585 (Aug 22) 1931) attempted 
to immunize guinea-pigs against diph- 
theria with killed diphtheria bacilli but 
were untable to do so and subsequent 
infections with diphtheria bacilli caused 
death of the animals It was concluded 
that this method has no value m pro- 
ducing immunity and the production of 
antitoxin in the blood is the essential fac- 
tor m the development of immunity 
against the disease 

Combined Immunization . — Com- 
bined immunization against diphtheria 
and scarlet fever has been attempted re- 
cently The 2 microorganisms were 

grown simultaneously on suitable media 
and the toxin filtrate treated with for- 
malin O Nureddm (Compt rend 

Soc de biol 103 1200 (May 1) 1930) 
has tried this method The lesulting 
toxoid was standardized in regard to its 
diphtheria toxin content but the amount 
of scarlet fever toxin could not be de- 
termined. A small group of children, 6 
to 15 years of age, with positive Schick 
and Dick reactions were given 3 injec- 
tions. Six weeks after the last injection 
81 per cent had negative skm reactions 
to both the Schick and Dick toxins 
More recently other investigators have 
directed efforts towards standardizing 
the toxin from each microorganism 
grown on separate media, treating each 
with formalin, and finally combining the 
2 toxoids into one solution for injection 
C Dopter (Bull Acad, de med. 
Pans 105 794 (May 19) 1931) em- 
ployed combinations of typhoid vaccine 
356 



Dislocation] SUPPLEMENT [Dislocation 

and diphtheria t o.xo'd in the immuni- the capsule is the cause of habitual dis- 
zation of certain French Army recruits locations in many of the cases The his- 
who were Schick-positive There were tory is that following trauma and subse- 
no deleterious effects, immunity to both quent reduction of the dislocation, the 
diseases being produced Ramon and arm had not been protected adequately 
Zoeller, and others had previously shown or for a sufficient period of time Pam 
that in combined vaccination of this is severe and unrelieved until reduction 
type, there is probably a reinforcement is accomplished Subsequent disloca- 
of the antigenic properties of each In tions may occur without trauma or vio- 
Dopter’s series the incidence of diph- lence Habitual dislocations are almost 
theria has been reduced and that of always of the subcoracoid type, with the 
typhoid remained as formerly at zero head of the humerus resting beneath the 

coracoid process Posterior dislocations 
DISLOCATION. — In a study of are usually not so painful and may be of 
30 cases of dislocation of the cervical the snapping variety Twenty-five of 
vcrtcbrcc, Mitchell Langworthy (J A the 37 patients observed by Henderson 
M A 94 86 (Jan 11) 1930) observed were males and the age limit was 20 to 
that dislocation occurs more often in the 40 years 

upper cervical spine The cause may be Conservative treatment is limited to 
from minor injury such as coughing or the use of an apparatus that acts as a 
sneezing Seventeen of the cases were check to abduction and forward eleva- 
bilateral Langworthy got excellent re- tion of the arm Some shoulders may 
suits by using the manipulation de- be corrected by such apparatus treat- 
scribed by Walton It consists essen- ment Frequently, however, the dis- 
tially of bending the head away from the locations become increasingly common 
side of the dislocation, rotating the head and surgical intervention is necessary 
toward the side of the dislocation, and Five types of operations for prevention 
then hyperextending the cervical spine 0 f dislocation of the shoulder are de- 
A plaster is then applied to maintain the scribed : ( 1 ) Those performed on the 
correction The identical procedure is bony structure, (2) those on the cap- 
carried out m case of double dislocation sule , (3) muscle transference and 

— one side is reduced at a time The muscle lengthening , (4) check and block 
dislocation consists of a set of cervical operations on the bone or ligaments, 
vertebrae sliding upward on the facet of and (5) suspension operations 
the vertebrae next below and catches on Anterior capsulorrhaphy was done 
the top of the lower facet, or slips over on 16 of the cases with cure in 37 5 per 
to the intervertebral notch in front of cent Three cases were operated by 
the lower facet posterior capsulorrhaphy for poste- 

Habitual dislocation of the shoulder rior dislocation and these remained well 
is rare M S. Henderson (JAMA Of 8 operated with the Clairmont 
95 1653 (Nov 29) 1930) describes 37 method, more than 5 years ago, 50 per 
cases in which 40 operations had been cent of the patients remained well, 
performed from 1912 to 1930 In the Tenosuspension on 10 patients cured 
37 cases, the one definite etiological fac- all 

tor was primary traumatic dislocation For congenital dislocation of the hip 
Laxness of the anteroinferior portion of manipulative reduction should be em- 
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ployed at the earliest stage, m the 
opinion of E L Evans (Brit M J 2 
1035 (Dec 20) 1930) In childien 
under 2% years, the reduction may be 
brought about with ease while the ad- 
ductors are being gently stretched In 
older patients, however, if an early re- 
duction is not obtained, 2 further at- 
tempts at intervals of 7 to 10 days are 
advocated, when reduction without force 
will usually be accomplished Follow- 
ing 3 unsuccessful attempts, capsulot- 
omy is indicated If redislocation oc- 
curs after successful reduction, and the 
dislocation is due to failure of growth 
of the superior and posterior borders of 
the acetabulum, the border should be 
levered over the head and held by a bone 
graft The age limit for manipulative 
reduction is 7 to 8 in unilateral, and 5 to 
6 m bilateral cases Beyond these, open 
reduction is indicated 

The abnormal movements permitted 
by methodical suppression of different 
ligaments were studied by P Guedj 
(Rev d’orthop 38 29, 1931), who at 
the same time noted the ligamentous 
lesions causing the abnormal movements 
and the exaggerated physiological action 
A lesion of the crucial ligaments is 
essential for all luxations of the knee 
forward, backward, outward and in- 
ward, but is not always sufficient alone 
to permit a luxation Forward luxa- 
tions are the most frequent, and usually 
hyperextension is a causative factor 
Rupture of the skin, rupture or com- 
pression of the popliteal arteries, and 
laceration and stretching of the external 
popliteal sciatic nerve are frequent 
complications 

Posterior and outward luxations are 
the most frequent of posterolateral 
luxations Laceration of both cru- 
cial ligaments is always accomplished 
by laceration of at least one lateral 


ligament Immediate reduction should 
be performed and followed first by 
immobilization for from 10 to 15 
days and then by massage and easy 
passive motion Recurring luxation 
should be treated by continuous exten- 
sion and prolonged immobilization. 
Prognosis of traumatic luxation depends 
to a great extent on the condition of the 
lateral and postenal ligaments Vas- 
culoneural complications and irreducible 
luxations require immediate operation 
When the meniscus is involved it should 
be removed, and articular foreign bodies 
should be removed if they are free or 
attached to the extremity of the crucial 
ligament Vasomotor disturbances can 
be benefited more by operation of the 
sympathetic nerves than by massage, 
counterirritants or hydrotherapy 

DIVERTICULUM OF COLON. 

See Colon 

DUODENUM.- — CARCINOMA. 
— Surgical Treatment. — J Meyer and 
D H Rosenberg (Arch Int Med 47- 
917 (June) 1931) report 4 cases of pri- 
mary carcinoma of the duodenum The 
authors recommend early surgical inter- 
vention, the type of operation depend- 
ing on the presence or absence of jaun- 
dice or metastasis In instances with- 
out the aforementioned complications, 
wide excision is advocated With the 
development of metastasis, or if the 
general condition is too poor to permit 
resection, a palliative posterior gas- 
troenterostomy should be performed 
When duodenal carcinomas are asso- 
ciated with j'aundice, such as in the 
periampullary form, they are best 
treated by preliminary cholecystogas- 
trostomy, duodenostomy, or enteros- 
tomy, followed later by either pos- 
terior gastroenterostomy or resec- 
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tion, depending on the exigencies of the 
cases 

CHRONIC STENOSIS. — Etiol- 
ogy . — In discussing chronic duodenal 
stenosis, R. Appelmans, F Van Good- 
senhoven and J Borne (Rev beige sc 
med 1 . 1 (Jan ) 1930) state that the 
causes of this condition may be compres- 
sion where the superior mesenteric ar- 
tery crosses the ascending third portion 
of the duodenum; a short mesocolon 
with resulting compression of the duo- 
denum by the middle colic artery, con- 
genital bands (primary periduodenal ad- 
hesions) , secondary adhesions from 
ulcer or cholecystitis, pressure from a 
tumor in the neighborhood 

Symptoms . — The symptoms of this 
condition are daily aching epigastric dis- 
tress occurring periodically after eating, 
with nausea, at times vomiting, some- 
times simulating gastric crises Lying 
prone generally gives relief. 

Diagnosis . — From the x-ray exami- 
nation the diagnosis is certain from 
demonstration of dilatation of the duo- 
denum, stasis of its contents, and exag- 
gerated peristalsis and antiperistalsis, 
with more or less spectacular return of 
the duodenal contents into the stomach. 
The pylorus remains patent at all times. 
Examination m the erect position is 
more fruitful than examination with the 
patient horizontal Examination of the 
colon by opaque enema helps to differen- 
tiate between the above listed causes 
When the stenosis is due to pressure 
from the middle colic artery it may be 
possible to demonstrate that the obstruc- 
tion is relieved when the colon is empty 
and is exaggerated when the colon is 
filled. 

Treatment . — Surgical treatment by 
duodenojejunostomy or gastrojejun- 
ostomy gives excellent results Medi- 
cal treatment may be efficacious and con- 


sists m appropriate abdominal sup- 
port, strengthening exercises for the 
abdominal muscles and appropriate 
treatment of constipation when it 
exists The use of the prone position 
or knee-chest position after eating 
is of value 

DYSPEPSIA, CARBOHY- 
DRATE.— A F Hurst and F. A 
Knott (Quart J Med 24:171 (Jan) 
1931) state that intestinal carbohydrate 
dyspepsia is one of the commonest ab- 
dominal disorders Starch digestion is 
accomplished by the ptyalm of the 
saliva, the amylopsin of the pan- 
creatic juice, and the diastase of the 
juice secreted by the small and large in- 
testines, according to these authors 
They have shown that salivary digestion 
is relatively unimportant, and that amy- 
lopsin is not the most important dias- 
tatic ferment, since starch digestion is 
often normal m severe pancreatic dis- 
ease Diastatic ferments have been ob- 
tained from the duodenum m obstruc- 
tive jaundice when trypsin was absent 
and the gastric secretion was normal, 
proving, to their opinion, the presence 
of an active diastatic ferment m intes- 
tinal juice 

In refuting the former belief that 
starch m vegetable cells could be digested 
only when the cellulose envelopes had 
been broken by cooking, or by bacterial 
action, these writers point to investiga- 
tions proving that cellulose walls of 
vegetable cells are not broken by cook- 
ing, and that the acidity of the intes- 
tinal tract from the duodenum to ter- 
minal ileum prevents the growth of 
fecal types of organisms believed to 
cause the digestion of cellulose. “It 
is clear,” they state, “that in normal 
people the digestion of starch and the 
absorption of the products of its diges- 
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tion occur m the almost complete ab- 
sence of bacteria ” Hurst and Knott 
have seen that when carbohydrate food, 
prepared m the ordinary way, is eaten, 
some of it reaches the small intestine as 
starch completely freed from its en- 
velopes and some as large swollen, but 
unruptured grains They have shown 
that ferments can enter these swollen 
grains and digest and extiact the starch 
within them Such activity is not pos- 
sible m uncooked staich grains Plates 
of these findings are included in the 
paper 

ETIOLOGY. — Intestinal carbohy- 
drate dyspepsia results when the secre- 
tion of the small intestine is deficient, 
allowing some undigested starch to reach 
the cecum, according to these authori- 
ties Here, diastase of the cecal secre- 
tion penetrates the cells giving dextrms 
and sugars upon which saccharolytic 
bacteria flourish, with resulting gas for- 
mation Symptoms are due to the pres- 
ence of carbon dioxide, and acetic, 
butyric and other organic acids The 
writers believe that this condition can 
only arise when the small intestine is 
damaged in the presence of normal 
stomach and colonic activity In cases 
of achlorhydria, starch digestion is ac- 
complished by salivary ptyalin, while in 
colitis hypermotility is the rule and ex- 
cessive fermentation cannot occur 
SYMPTOMS AND DIAGNOSIS. 
— Symptoms of this disorder include a 
widespread feeling of discomfort and 
fulness in the lower abdomen due to 
gaseous distention of the colon It is 
most noted just after meals (gastro- 
colic reflex) and before defecation The 
discomfort is often most severe at night. 
Acute pain due to colonic spasm is not 
infrequent, according to the authors 
Excessive amounts of odorless flatus is 
often expelled with some relief Con- 


C Dyspepsia, 
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stipation may result from induced 
spasm, but a mild diarrhea is more 
common Normal bowel movements 
are frequently present Fecal examina- 
tion reveals large numbers of starch 
granules, which are stained blue-black 
with iodine Few 01 none are present 
normally The stool differs from that 
m pancreatic insufficiency m that there 
is no excess of fat or striated muscle 
Bactenologically, there is a gieat in- 
crease m the enterococci due to the 
favorable medium Their presence is 
undoubtedly a result and not the cause 
of the condition, according to the 
writers The stools aie acid or become 
so very quickly, and bacteriologic ex- 
amination reveals an increase m the 
acidunc bacilli (B acidophilus, B 
hifidus, etc ) and the coarset micrococci 
Ordinary plate cultures of the feces 
have been sterile because of the acidity 
and the predominance of the acidunc 
strains A simple fermentation test de- 
vised by Schmidt and Strasburger is 
diagnostic of this condition A small 
quantity of feces is mixed with water 
and incubated for 24 hours, any gas 
given off being collected No gas is 
evolved from normal stools, while in 
carbohydrate dyspepsia large amounts of 
odorless gas may be produced In putre- 
factive conditions foul gas is produced 
and the feces become strongly alkaline 
TREATMENT. — Diet. — The treat- 
ment, according to Hurst and Knott 
(loc cit.), is very simple “Sugars are 
perfectly digested, and in all but the 
most severe cases in which chronic diar- 
rhea is present, free starch, as in flour 
and bread, is well digested, as the pan- 
creatic amylopsin can very easily deal 
with this. As there is very little starch 
in green vegetables, it is also unneces- 
sary to prohibit them, unless irritation 
of the intestines by the products of fer- 
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mentation has been sufficiently great to 
make it necessary to avoid anything 
which irritates the mucous membrane 
mechanically In severe cases, there- 
fore, it is best to exclude vegetables of 
every kind and also nee In milder 
cases, and in more severe ones as soon 
as the diarrhea has ceased, green vege- 
tables can be allowed as purees, and at 
a still later stage there need be no limi- 
tation of anything but root vegetables, 
cauliflower and rice In most cases, 
after a comparatively short time it is 
possible to make the restrictions gradu- 
ally less severe until finally nothing but 


Eczema 

potatoes are prohibited ” The changes 
m the diet are indicated by stool exami- 
nation, which should not reveal an excess 
of starch, or gas on fermentation 
The authors ha\e used an active 
preparation of amylolytic ferment 
with each meal, preferably a vegetable 
diastase rather than pancreatic ferments 
Powdered charcoal may be of assist- 
ance in some cases In diarrhea , pow- 
dered chalk is suggested Inasmuch 
as the excessive growth of enterococci 
is purely secodary, the writers condemn 
the use of vaccines as being futile, as 
are also colonic irrigations 


ECZEMA.* — ETIOLOGY. — In a 

patient hypersensitive to some irritating 
agent, eczema is apparent first as an 
erythema, then as edema with vesicula- 
tion S W. Becker (J A M A 97 
983 (Oct 3) 1931) points out that no 
clinical or histological variations exist 
between eczema with its hypersensitive- 
ness and dermatitis venenata or simple 
dermatitis The author cites Pusey, 
who states that when a balance exists 
between the capacity for resistance of 
the skin and the insults to which it is 
exposed, the skin is healthy , this balance 
may, however, be overthrown by varia- 
tions of either factor, le , by exposure, 
on the one hand, to insults beyond the 
capacity of the skin to resist, as derma- 
titis venenata; or, on the other hand, by 
a lowered resistance of the skm, so that 
it reacts from insults that the normal 
skm bears without apparent damage, 
which is eczema 

The usual types of irritants that 
cause most of the cases of eczema are 


as follows physical, represented by 
solar eczema; chemical, which is by far 
the most numerous The author also 
describes his own series of cases as fre- 
quently due to primrose, poison sumac, 
the photogravure section of a newspaper, 
and the preparations for scalp treat- 
ments Irritating products from organ- 
isms, as p) ogemc bacteria and fungi, are 
classed as chemical irritants and are re- 
sponsible for the so-called infectious 
eczematoid dermatitis found in areas 
bathed by purulent discharges Derma- 
tophytosis is caused by a fungus which 
propagates in the stratum corneum, 
giving off a toxin which acts on the 
living epidermal cells The reaction 
may be negligible, depending on the sen- 
sitivity of the patient, with but slight 
maceration, or it may be markedly eiy- 
thematovesicular and constitute a true 
eczema 

DIAGNOSIS. — Becker (loc ctt.) 
states that whereas the diagnosis of 
eczema would seem to be simple, many 
stumbling blocks exist. There is a lack 
of critical analysis of the dermatosis 
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itself and the fact that many patients ated bitumen zinc paste is recom- 
have already used irritating applications, mended Sulphonated bitumen N F , 
thereby causing, as a rule, dermatitis 1 8 Cm (28 grains) , zinc oxide, 15 
venenata, complicates the picture Ec- Gm (}/> ounce) , sufficient petrolatum 
zema is a diffuse eruption involving to make 60 Gm (2 ounces) This is 
moderately broad areas, frequently the recommended applied with a smooth 
exposed surfaces as the hands, arms, wooden tongue blade, and as thick as 
face and neck Various parts of the butter It should be renewed morning 
body differ m sensitivity, as proven by and night, after gentle removal with 
numerous case histones Furthermore, olive oil Water, and more particularly 
a localized type of eczema, characterized soap, should be avoided 
by sudden outbreak involving the flex- Li chen field eczema, more uncommon 

ures of the elbows, axillary folds and than that previously described, should 
the inner extremities of the shoulders, be treated by stronger applications, 
has been described only after the sensitivity of the skm 

TREATMENT. — This depends has been tested by a mild preparation 
upon the ability to ascertain and re- of sulphonated bitumen zinc paste, 
move the cause An expert history If no inflammatory reaction occurs, the 
often reveals one or more possible etio- sulphonated bitumen may be replaced 
logical agents and verification can be by salicylic acid and pine tar, begm- 
made by means of the patch test , which rung with 0 5 per cent, of each and 
consists of the simple application of sus- increasing the strength cautiously 
pected substances. A small amount of 

the materials suspected is applied to ECZEMA, INFANTILE. — ETI- 
normal skm and allowed to remain OLOGY. — A study of 118 infants with 

from 24 to 48 hours, unless itching or various eczema-like cutaneous eruptions 
burning is experienced earlier A posi- was made by H Montlaurs (Nourrison 
tive reaction is revealed by erythema 19.161 (May) 1931) with a view to 
followed by edema and vesiculation ascertaining the possibility of the entcro- 

Desensitization therapy, m Becker’s coccus as an etiological factor A cer- 
opinion, is a disappointment The chief tain proportion of cutaneous icactions 
measures for alleviating suffering from considered as infantile eczema show a 
eczema are local. The external treat- common bacterial etiology of digestive 
ment is largely protective, because the origin and are found in infants between 
inflamed skm has lost its normal pro- the ages of 1 to 5 months These der- 
tective factors Too frequently pa- matoses, of which the so-called sebor- 
tients have perpetuated their eczema by lheic eczemas are frequent, always be- 
irntating agents from either their own gm on the buttocks, and the initial lesion 
oi their neighbors’ stock of remedies. represents a type known an infantile 
During the vesicular stage, wet dress- dermatitis At this stage, it is a bac- 
ings of potassium permanganate, 1 terial dermoepidermitis and bacterio- 
gram (0 065 Gm ) to a pint (500 cc.) logical research reveals constantly the 
of water, prepared fresh twice daily, is presence of enterococcus in the epider- 
effective. The dressings should be kept mal scales. Coprologic examination 
wet but not dripping After the more shows pullulation of the enterococcus 
acute signs have subsided, a sulphon- and exaggeration of the normal fermen- 
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tative process, with an increase m the 
amount of organic acids This exagger- 
ation is present only in the bi east-fed 
infants. The digestive disorders that 
accompany the so-called eczema are 
probably due to a hepatopancreatic defi- 
ciency, m which syphilis may play a 
role Antienterococcal vaccination 
by mtradermal injections frequently 
brings rapid cure of the dermatosis, as 
well as an amelioration of the digestive 
condition 

Facial eczema m male infants is due, 
according to G W. Bamber (Brit J 
Dermat 43 279 (June) 1931), to an 
erythemato-urticarial leaction or a pri- 
mary pruritus and is 3 times as com- 
mon in males as in females Fat babies 
are most frequently involved Exacer- 
bations are associated with gastrointes- 
tinal disorders and with asthma A 
family history of some allergic phe- 
nomena is not rare There appears to 
be some constitutional peculiarity ad- 
herent in the infant External factors, 
cold weather and other variations m 
temperature, are extremely important, 
and infection of the skm is neither con- 
stant nor necessary 

TREATMENT. — In an article by 
Lewis Webb Hill (J A M A 96 1277 
(Apr 18) 1931) upon this subject, the 
importance of a milk-free diet for 
eczematous infants sensitive to' casein 
and lactalbumin is set forth and a prep- 
aration is described which meets this re- 
quirement It consists of. 

Per Cent 


Soy bean flour 

675 

Barley flour 

. 95 

Olive oil 

19 0 

Sodium chloride 

13 

Calcium carbonate 

27 

This is a light brown flour of which 


6 level tablespoonfuls added to 7 ounces 
(210 c c ) of water constitutes “full 
strength” and contains . 


Per Cent 


Fat 2 8 

Carbohj drate 4 0 

Protein 4 0 

Salts 1 0 


One fluidounce (30 cc ) contains 17 
calories Unless stools are loose, a level 
tablespoon ful of a mixture of maltose 
and dextrose is added, bringing the 
carbohydrate percentage to about 7 

Infants less than 8 months old should 
be started on two-thirds strength, or 
even weaker for younger babies for the 
first few feedings 

The health and nutrition of babies is 
well sustained by this mixture and de- 
cided benefit to the skm eruption is ob- 
served m a good proportion of cases. 

Prolonged boiling of milk causes some 
change m the proteins which render 
them less likely to cause sj mptoms in a 
sensitized baby. 

Evaporated milk, which is heated to 
240° C m the process of manufacture 
is recommended as a substitute for ordi- 
nary milk in mild cases m which it is not 
desired to substitute the “Sobee ” 

Irene Waters (J Allergy 2 . 225 
(May) 1931) based on experience in 
the Department of Nutrition, Presby- 
terian Hospital and the Department of 
Dermatology, Vanderbilt Clime, New 
York City, states regarding the use of 
sobee: “In our experience, even after 
prolonged use, the growth record of 
children fed on sobee compares favor- 
ably with the growth of children fed on 
cows’ milk The only contraindication 
to its use has been m infants sensitive to 
barley, one of the ingredients of sobee.” 

EMPYEMA. — ACUTE— Treat- 
ment. — Emphasis is laid on the neces- 
sity of recognition of the relation of 
acute empyema to the pneumonic pro- 
cess, whether synpneumonic or meta- 
pneumonic, by C A. Hedblom (J A. 
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M A 97 1943 (Dec 26) 1931) as de- der local anesthesia a catheter (22 F ) 
termmmg the course of treatment In is inserted through an ordinary bladder 
the synpneumonic group, where strep- trocar and cannula, which it just fits, 
tococcus is most often found, aspiration and fastened m place after the method 
alone, to the point of securing cardiac described by Mozingo and lecently by 
and respiratory relief, should be repeated Alexander Pus is then aspirated by 
as often as necessary He says, “It is means of a 60 to 120 c c glass syringe 
the most conservative and proper method If the patient is an adult and the cavity 

of relieving mechanical embarrassment is large, from 200 to 300 cc is drawn 

during the synpneumonic stage prepara- off The tube is then clamped and the 
tory to instituting closed drainage, and piston of the syringe is removed 
it is particularly valuable in infants ” Saline solution, in amount a little less 
A cure may be effected in a small em- than the amount of pus evacuated, is 

pyema due to mild infection Such then introduced by gravity through the 

simple procedure m this very early barrel of the syringe used as a funnel 
period fulfills Hedblom’s requirements The same amount of the mixture of pus 
that “the fundamentals of treatment and salme solution is now aspirated, a 
would seem to be drainage without em- syringeful being first reinjected a few 
barrassment of respiration and circula- times to bring about a complete mixture 
tion, reexpansion of the lung, and gen- The process is repeated until the solu- 
eral supportive measures.” tion returns fairly clear The process 

When the process is evidently meta- is repeated every 2 hours during the day 
pneumonic, or when, after repeated as- and once or twice at night while the pa- 
piration it is recognized that aspiration tient is toxic and the cavity large If 
alone will not effect a cure, though it has there is no evidence of bronchial fistula, 
played a vital part in carrying the pa- eg, no cough and sputum and no lrrita- 
tient through the period requisite for tion during the irrigation with saline 
encapsulation and mediastinal stiffening, solution, surgical solution of chlorin- 
consideration of the method of freer ated soda is substituted after the first 
drainage becomes necessary. The ar- 2 or 3 irrigations In infants a smaller 
rival of this stage of the process is catheter is used and only small amounts 
recognized by change in the character of of pus are withdrawn before saline solu- 
the exudate from the serohemorrhagic tion is substituted. In this way there 
or seropurulent of the early period, to is no appreciable fluctuation in mtra- 
a frank purulent material The ques- thoracic pressure By this simple 
tion regarding drainage centers pri- method the cavity is not only kept emp- 
manly about whether it shall be open or tied of pus, but its walls are washed 
closed and secondarily deals with varia- mechanically clean, fibrin and necrotic 
tions in either method material are dissolved, and, if surgical 

Hedblom (loc at ) states that closed solution of chlorinated soda or other 
drainage can be made to approximate bactericidal solutions are used, the sur- 
simple aspiration as an operative pro- faces are at least partly sterilized The 
cedure. It can easily be done in the lung is kept partly expanded from the 
patient’s room The technic which he onset of treatment 
has followed with much satisfaction for J A Danna ( J. A M. A. 96 * 1452 
12 years is essentially as follows Un- (May 2) 1931) reports the treatment of 
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empyema by aspiration and air re- to some form of pneumothorax appara- 
placement without drainage in a series tus whereby the amount of air that 
of 35 cases, with loss of but 2 patients, comes through can be measured The 
approximately 7 per cent He found suction apparatus is now turned on, and 
that by replacing these contents gradu- the pus is rapidly withdrawn As each 
ally with an equal volume of air, the 100 or 200 c c of fluid is drawn into 
existing relations of all structures are the suction chamber, a corresponding 
not interfered with, so that no trauma quant.ty of air is injected, thus, the 
of any kind is done The technic is de- architecture of the cavity, as it were, is 
scribed as follows not altered, and the hydrostatic or rather 

A point that is located m the inter- the physical compression of the lung 
costal space corresponding to the lowest is undisturbed, the inelastic fluid mass 
point of the empyema cavity is anes- being replaced by an elastic air cushion 
thetized with ^ per cent novocaine, The amount of pus removed varies 
infiltrating all the tissues from skm to from a few cubic centimeters to as much 
pleura inclusive A large needle is now as 3000 c c at one time The procedure 
attached, by a stiff rubber tube conncc- is repeated as often as the fluid accumu- 
tion to a 50 or 100 c c Luer syringe and lates, on an average of about every 6 
inserted at this point A syringeful of days 

pus is now aspirated, the tube is clamped That this simple procedure alone can- 
with hemostatic forceps, the syringe ’s not be depended upon is admitted by the 
disconnected, emptied, filled with an author In some cases the fibrinous 
equal quantity of air and reconnected exudate prevents complete emptying of 
tc the tube and needle, the forceps are the cavity by blocking even the largest 
unclamped, and the contained air is in- needle, rendering it possible to aspirate 
jected This alternate aspiration of at most, only from one-half to two- 
fluid and injection of air is repeated un- thirds of the contained pus Two 
til, on aspiration, air comes through the courses have been followed m meeting 
needle, which shows the needle point i-» this situation 

now above the fluid line or all the fluid 1 With the exercise of patience, the 
has been aspirated The patient and the fibrinous exudate will eventually liquefy 
needle are manipulated so as to make The writer has been on the point of 
sure the needle rests m the bottom of making an incision m a number of these 
the pus cavity, and the procedure is re- patients, but after repeated aspirations 
peated until air again comes from the the contents finally became completely 
needle, which indicates that no more fluid, and it was possible to empty the 
fluid remains This is preferably done cavity entirely The writer suggests 
with the patient sitting up, but very that if surgical solution of chlorin- 
sick patients are treated lying down with ated soda were used, it might, as hap- 
the head and shoulders slightly elevated pens m the drainage cases, cause a solu- 
When the amount of pus is large, a tion of the exudate and shorten the 
second spot m the chest wall is infiltrated period of treatment He has, however, 
with the anesthetic solution and a sec- purposely not done this m order to prove 
ond smaller needle is introduced The definitely that an empyema cavity will 
first large needle is connected to the heal without any further aid than the 
suction apparatus and the second needle removal of its contents 
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2 In 5 cases m which the largest 
available needles became blocked, a small 
intercostal incision was made, just large 
enough to introduce the index finger; 
the patient was turned so that this in- 
cision lay at the most dependent part 
of the cavity, and he was instructed to 
perform repeated forced inspiration and 
expiration while forceps kept the in- 
cision open, masses of fibrin being re- 
moved by the same forceps as they ap- 
peared m the wound, until the entire 
cavity was thoroughly emptied of fluid 
and fibrin If the patient becomes 
shocked or has a tendency to cough, the 
wound is closed by digital pressure, and 
the patient is immediately relieved. 
After a moment, the procedure is con- 
tinued as before When the chest has 
been entirely emptied, the patient takes 
a final deep inspiration, at the end of 
which the lips of the wound are com- 
pressed digitally and kept so by a gauze 
compress These wounds do not drain ; 
they heal readily and have to be re- 
opened if the procedure is to be re- 
peated. 

[We believe that m the early synpneumomc 
conditions this procedure has a valuable pro- 
tective element, for it has been the experience 
of the editor to find m a child, in whom car- 
diac and respiratory embarrassment again ap- 
peared on the day following an apparently 
most successful simple aspiration, that the re- 
appearance of the embarrassment was not the 
result of rapid reaccumulation of fluid, as 
has so often been seen, but due to the rupture, 
and subsequent collapse, of the lung with com- 
plete pneumothorax The author quoted truly 
appraises the situation, I believe, in the re- 
marks which follow — Editor] 

If an attempt is made to empty the 
chest of the fluid accumulation by simple 
aspiration, and without air replacement, 
eventually it will have to be stopped 
without removing all the fluid for one 
of two reasons : either the negative pres- 
sure becomes so great as to cause pain 


or respiratory or cardiac embarrassment, 
or the needle will come in contact with 
the visceral pleura and cause pain, 
coughing, dyspnea and shock 

If instead, the fluid is gradually re- 
placed with air as it is removed, the 
cavity maintains its original size and 
shape, and every drop of the fluid can 
be removed with practically no discom- 
fort to the patient 

[The inclusion of the thoiacotomy, even if 
small, makes this a combination and not a 
simple aspnation procedure In metapneu- 
monic or other cases m many instances it 
must be followed with a painstaking and per- 
sistent enthusiasm, for the wiitei speaks of 
some of the cases refilling m spite of repeated 
aspirations “for penods as much as 5 and 6 
weeks ” His caution “This method calls for 
constant attention and the expenditure of 
much time, patience and thought by the sur- 
geon himself, and is not to be lightly under- 
taken by a medical man or one not prepared 
for every possible surgical contingency,” is 
well given — Editor ] 

Because of the difficulty in securing 
solution of large firm coagula, and be- 
lieving in the advantages , of a closed 
method of treatment m aiding lung ex- 
pansion, E. Heller (Arch, f clin. chir 
157.281, 1929) favors a primary wide 
thoracotomy for removal of fibrin 
coagula, resuture of the wound and 
then the closed method 

Other solutions besides surgical solu- 
tion of chlorinated soda are recom- 
mended. Optochin (ethylhydrocu- 
preine) in solution has again been rec- 
ommended as an irrigating and replace- 
ment fluid P Woringer (Rev. franq 
de pediat. 5:60 (Feb ) 1929) reports 
on 36 cases where he employed an ir- 
rigation with Y* per cent solution and 
then instillation of 5 per cent solution 
in sufficient amount to provide a total 
of 25 mg. (% grain) per kilogram (2% 
pounds), though never a total amount 
over 0 5 Gm (7y z grains). Aspira- 
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tion, with irrigation and replacement 
was sufficient m 24 cases Six died, a 
mortality of 16 7 per cent , and 5 re- 
quired more extensive treatment They 
report no deaths in the group of chil- 
dren m the second year [These results 
appear no better than those of McEnery 
and Brenneman on aspiration alone — 
Ed] 

Because of the same type of specific 
lytic effect on pneumococci, bile salts, 
sodium taurocholate in 5 per cent 
solution, is again reported on favorably 
by Castellanos (J de med d Paris 29 
48, 1931), employed after the method 
of Cocchi in 1927. 

CHRONIC. — Treatment. — The 
reaching of the chronic stage by an em- 
pyema may be caused by delayed, ill- 
judged, or inadequate surgery or by the 
nature of the pathologic process itself 
Hedblom (loc cit ) considers that 
chronicity is usually due to inadequate 
treatment but may develop m spite of 
the best possible treatment In 50 per 
cent of 310 cases under his observation, 
chronicity was judged to have been due 
to inadequate drainage, m the sense that 
it was not maintained until the cavity 
had become obliterated It may be due 
to late primary drainage, to too early 
open drainage, resulting m extensive o~ 
complete pneumothorax, collapse of the 
lung, to bronchial fistula, to foreign 
bodies and to fibrosis of the lung 
That obliteration of the cavity may 
be secured with a minimum of life risk 
and deformity, expansion of the lung to 
the fullest possible extent should be 
sought for before mutilating surgery is 
done Hedblom (loc cit ) states that 
in his experience, it has been possible 
to secure a partial reexpansion of the 
lung, varying from 50 to 90 per cent , 
in more than two-thirds of the cases 
without bronchial fistulas, by irrigation 
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with surgical solution of chlorinated 
soda. There is always a marked im- 
provement in the patient’s general con- 
dition as evidenced by gam m weight 
and strength, often to a marked degree 
The infection is greatly reduced in 
amount and virulence, even if the cavity 
is not entirely sterilized The magni- 
tude of the operation is thus reduced, 
the patient’s condition for operation im- 
proved, and the operative field prepared 
The extent of operation necessary for 
obliteration of the cavity depends on its 
size and situation, varying from the 
simple Estlander to the most compre- 
hensive, graded operation where there 
has been total permanent collapse In 
case of total permanent collapse of the 
lung of long duration, a decortication 
usually fails Extra pleural posterior 
thoracoplasty followed by outer or 
lateral costectomy with final removal 
of the roof of the residual pocket, 
according to the experience of Hedblom 
(loc cit), will bring about the complete 
healing of any cavity regardless of its 
size, including cavities with complete 
collapse of the lung 

TUBERCULOUS.— Treatment.— 
A sterile tuberculous empyema without 
clinical evidence of pulmonary tuber- 
culosis, according to Hedblom (loc 
cit ) , is treated on diametrically opposite 
principles to those governing treatment 
of a sterile tuberculous empyema with 
active pulmonary tuberculosis on the 
same side In the first instance an ef- 
fort is made to obliterate the cavity by 
securing reexpansion of the lung In 
the latter, treatment is directed to keep- 
ing the tuberculous lung collapsed. 

The treatment of a sterile tuberculous 
empyema of the idiopathic type is as- 
piration of the pus, filtered air being 
substituted in such amount that the in- 
trapleural pressure is above atmospheric. 
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The procedure is repeated at intervals The second case, aged years, had 
as the pus accumulates Absorption of fever, headache and unconsciousness 

the air into the blood stream creates a and died in 3]/> days from the onset 

less than atmospheric mtiapleural ten- There was bilateral Babmski At nec- 

sion, which tends to reexpand the lung ropsy the ganglion cells showed massive 

If pus continues to reaccumulate after liquefaction in certain areas of the brain 

from 6 months to a year of such treat- In the third case, aged 5 weeks, there 

ment, and the lung shows no evidence was irritability, drowsiness, generalized 

of extensive reexpansion, a graded pos- tonic and clonic convulsions and jaun- 

terior extrapleural thoracoplasty is dice The child was spastic and died 

indicated 13 days after onset Autopsy revealed 

Sterile tuberculous empyema with a condition similar to the other two 

associated active tuberculosis is treated cases A fourth case, aged 4 months, 

similarly, except an attempt is made to had vomiting, diarrhea, restlessness, lr- 

prevent expansion of the diseased lung ritability, elevation of temperature, rig- 

by keeping the pneumothorax pressure ldity of neck and spasticity of the ex- 

atmosphenc or positive If pus reac- tremities A bilateral Babmski was 

cumulates indefinitely, it constitutes present, with transient pupillary changes 

the same indication for thoracoplasty as and ocular palsies Death occurred in 

in the case of the idiopathic type 12 days of onset The ganglion cells 

E A Graham (Missouri M A J showed vacuolation, neuronophagia and 

26 583 (Dec ) 1929) reports a group satelhtosis The fifth case, aged 3 1 % 2 

of 5 tuberculous empyema cases m which years, showed irritability, fever, retrac- 

extrapleural thoracoplasty restored 4 tion of head, mental dulness, jerking 

to clinical health and he feels that the movements of eyes and bilateral Babin- 

senes of 80 per cent recoveries illus- ski While in the hospital this patient 

trates the value of the procedures where developed, on the eighth day, an attack 

nonsurgical treatment means 100 per of measles and otitis media Death oc- 

cent mortality curred 39 days from onset Autopsy 

showed swelling of ganglion cells of the 
ENCEPHALOMYELITIS. — The cortex, vacuolation, neuronophagia, etc 
recent literature contains the reports of H M Zimmerman and PI Yannet 

many studies of an acute condition m- (Ibid 24 1000 (Nov ) 1930) report a 

volvmg both the brain and spinal cord, case of measles m a boy of 4, who on 

sometimes of undeterminable origin and the fifth day developed a sudden eleva- 

sometimes following or accompanying tion of temperature to 104° F (40° C.) 

acute infectious diseases or vaccination, associated with nausea, stiffness of the 

A A. Low (Arch Neurol and Psychiat neck and later vomiting Drowsiness, 

23 * 696 (Apr ) 1930) made clinico- sphincter control loss, divergent strabis- 

pathological studies in 5 cases, all of mus, absent reflexes, positive Babinski 

which were children The first case, and dysphagia were the outstanding 

aged 2 % years, had high fever, diar- symptoms which developed over a period 

rhea, convulsions and coma, and died of 6 days, at which time he died. The 

within 48 hours of onset Autopsy re- spinal fluid contained 90 to 135 cells, 

vealed marked changes in the cells of 90 per cent, being mononuclears. The 

the cortex — a process of liquefaction pathology was characteristic of enceph- 
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alomyelitis a perivascular degenera- reflexes were normal The tentative 
tion of the myelin of the white matter diagnosis was tetanus and he was given 
P Bassoe and R R Grinker ( Ibid serum That night he had convulsive 
23 1138 (June) 1930) studied a case twitchmgs of the upper half of the body, 
of rabies vaccination who developed slight temperature elevation and the 
encephalomyelitis The patient was a jaws remained firmly closed On the 
woman of 48 who had not been bitten, following day the temperature was 
but had handled a rabid dog She re- 107 7° F (42° C ), pulse 168, and res- 
ceived 13 doses of 2 cc of serum, piration 68 , 26,000 leukocytes , negative 
given on successive days After the spinal fluid , he became stuporous and 
thirteenth dose she developed weakness died that evening The principal patho- 
of the legs, followed the next day by logic feature was the extra-adventitial 
paralysis of the legs and retention of glia cell infiltration, probably as a re- 
urine Gradually there developed weak- action to a local nerve destruction, while 
ness of the arms and respiratory dis- the adventitial or so-called perivascular 
tress, with elevation of temperature to infiltrations were insignificant and prac- 
103° F (39 4° C ) The mind was tically devoid of hematogenous cells 
clear and sensation normal All tendon The changes, according to these writers, 
reflexes were lost With gradually ris- may be considered an acute stage of 
mg fever and other complications, she what is commonly seen m subacute or 
died about 1 month after the onset The protracted toxic conditions of the brain, 
postmortem examination revealed ex- The authors emphasize the specific fea- 
tensive cell changes and “perivascular tures of postvaccinal encephalitis a defi- 
round cell infiltrations with demyelimza- mte incubation period (about 11 days), 
tion and axis cylinder destruction M a rapid course, and recovery without 
They also reported a case with the sequelae m about 50 per cent of cases 
“typical clinical syndrome of rabies 1 They state that the exact cause is not 
year after a dog bite, beginning 2 weeks known, but histologic studies show that 
after a trauma to the bitten hand ” The the most probable cause is not an mfec- 
pathological findings were typical of tion, but some toxin which is occasion- 

rabies (negri bodies in the ganglion ally too virulent and is contained with- 

cells) and encephalomyelitis These in the vaccine lymph 
writers conclude that the vaccinal lesions Encephalomyelitis in measles, which 
represent an attenuated rabies virus has attracted considerable interest, is dis- 
disease, transmitted by the vaccine cussed by A. Ferraro and I. H. Scheffer 

G B Hassm and J C Geiger (Ibid (Ibid 25 748 (Apr) 1931) who report 

23 . 481 (Mar ) 1930) report their 6 cases pathologically The picture was 

studies on a case of postvaccinal (cow- the same in all cases, mainly a perivas- 
pox) encephalitis in a boy aged 7, who cular demyehnation, with involvement of 
died about 2 weeks after the vaccina- axis cylinders The absence of hema- 
tion. On the eleventh day after vac- togenous elements in the infiltrations 
cmation he complained of severe frontal causes the authors to doubt an inflamma- 
headache and became bedridden He tory reaction and to favor a degenera- 
had convulsions and lockjaw the follow- tive process (which they prefer to term 
ing day His head was retracted, the an encephalopathy rather than an en- 
upper extremities spastic, but tendon cephalitis) 
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H M Zimmerman and H Yannet and tortuous but never invade the myo- 
(Ibtd 26 322 (Aug) 1931) present metrium Dilatation of these glands is 
the history and findings m a girl of 13 common, cystically dilated glands being 
months who, on the third day following found chiefly in the middle zone of the 
the appearance of an extensive varicella endometrium forming the so-called 
exanthem, became feverish, irritable and “swiss cheese pattern ” 
restless On the following day there The glandular epithelium is of the 
occurred 2 generalized convulsions The high columnar type with no suggestion 
child died during a third convulsion that of secretory actn ity At times it pre- 
night The necropsy observations sents a double row of elements, which 
showed degenerative lesions of the occasionally may resemble the conditions 
ganglion cells of the bram and cord, found in the beginning of an adeno- 
with perivascular destruction of myelin carcinoma 

sheaths in certain areas In addition, J Hofbauer (Surg Gynec Obst 52 
there were small focal hemorrhages in 222 (Feb) 1931) observed that in 
the cerebral cortex guinea-pigs treated parenterally with 

derivatives of the anterior pituitary, 
ENDOMETRIUM, HYPER- conditions may be produced in the 
PLASIA OF. — ETIOLOGY. — The uterine mucosa, as well as m the ovaries, 
nature of hyperplasia of the endome- which are practically identical with those 
tnum is that of an overgrowth of its observed in endometrial hyperplasia m 
constituents, both epithelial elements women He suggests that hyperplasia 
and stroma The endometrial ovei- may reasonably be regarded as the mam- 
growth is evident on gross examination, festation of an ovcractivity of the an- 
revealing a definitely thickened mucosa te rior pituitary lobe The application of 
as much as a 1 5 cm. in diameter. When x-rays to the pituitary may be of 
the process is pronounced, the endo- value, therefore, m treatment of this 
metrium is thrown into folds which may condition 

form polypoidal protrusions into the C F Fluhmann (Ibid 52-1051 
uterine cavity, the condition then being (June) 1931) found this condition pres- 
called polypoid endometrial hyper- e nt in 2 8 per cent of the last 1700 hos- 
trophy. The proliferative activity of pital admissions on the Stanford Gyne- 
the epithelial elements as well as of the cological Service It accounted for 12 2 
stroma constitutes the characteristic per cent, of a series of 507 women with 
feature of a more or less distinctive his- abnormal uterine hemorrhage. The 
tological picture with slight individual majority of cases were found j‘ust be- 
variations The stroma is excessive m fore and during the menopause 
amount and shows an abundance of cel- The chief symptom is uterine bleed- 
lular elements The blood-vessels are mg, occurring either at cyclic intervals 
often distended, with occasional extrav- or continuous The ovaries of these 
actions of blood patients show cystic ripening follicles, 

The glands, however, give the most atretic follicles and theca lutein cysts 
specific histological feature of this con- with an absence of mature corpora lutea 
dition They are increased m number Fluhmann refutes the theory of Hof- 
or densely crowded, and in most in- bauer as to the origin of this condition, 
stances enlarged They are lengthened Functional studies revealed an excess 
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production of estrm In only 1 of 10 
patients was he able to find large 
amounts of anterior pituitary sex hor- 
mone in the blood This suggests over- 
stimulation of the endometrium by 
estrm as the possible etiological factor 
Necrosis in the endometrium is respon- 
sible for the hemorrhage 

The etiology of this disease is as yet 
obscure but it is evidently the result of 
an endocrine disorder rather than a local 
pelvic condition Repeated curettages 
m younger patients and intrauterine 
radium applications for older women 
are recommended as the best modes of 
therapy 

ENDOPHTHALMITIS.— To the 

3 cases of destructive purulent ophthal- 
mia accompanying eruptive fever with 
stomatitis, reported m the literature, J 
M Wheeler (Am J Ophth 13 508 
(June) 1930) adds another case which 
occurred m a Jewish boy, aged 8, who 
developed ulceration and perforation of 
both corneae and panophthalmitis After 
3 months the vision of 1 eye was re- 
duced to light perception and the other 
was blind 

ENDOSCOPY.— Endoscopy, in- 
cluding laryngoscopy, bronchoscopy, and 
esophagoscopy by the direct method, is 
assuming its just place as a diagnostic 
aid in the diagnosis and treatment of 
disease Its value m the removal of for- 
eign bodies has long been recognized 
but, with the advent of iodized oil 
( radiopaques ) for the demonstration of 
lesions of the respiratory tract, this pro- 
cedure is now one of the outstanding 
contributions to diagnostic medicine 
Recent literature is full of reports from 
clinicians who are employing this method 
and the mass of evidence collected is of 
utmost value to the future usefulness of 


this new method, i c , bronchography 
While various opaque substances have 
been used by others, Sicard and 
Forestier (1922) were the first to intro- 
duce lipiodol 

It may be said that the practice of in- 
troducing radiopaque substances into the 
bronchi for diagnostic purposes is now 
thoroughly established Many different 
methods have been employed to intro- 
duce these various contrast media into 
the tracheobronchial tree Jackson, 
Clerf, Ballon and other bronchoscopists 
prefer the bronchoscope for this pur- 
pose, some favor the transglothc method 
of introduction , others the laryngeal 
cannula or rubber catheter placed into 
the larynx under indirect laryngoscopy, 
excellent results are also reported by in- 
troducing the material supiaglottically , 
after cocamization of the pharynx A 
method of choice with some workers is 
the injection, with a specially made 
needle, into the cricothyroid membrane 
Recently, S Iglauer (J A M A. 97 
151 7 (Nov 21) 1931) described his in- 
genious modification of an intubation 
cannula, , which is inserted into the 
larynx and through which the contrast 
media may be introduced The author 
offers this method for the reason that 
bronchography has not been so generally 
adopted m children because of the dif- 
ficulty of obtaining their cooperation 
While ordinary x-rays of the chest are 
of great diagnostic value, there are 
many lesions which can be visualized 
with greater certainty and clarity after 
the introduction of opaque substances. 
The best medium for this purpose is a 
40 per cent iodised poppy-seed oil 
(lipiodol) Such material is invaluable 
for visualizing the approximate shape, 
number and size and distribution of 
areas that occur in bronchitis, pneu- 
monitis, bronchiectasis, tuberculosis. 
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asthma, and lung abscess. Notably, mg only pneumothorax, extensive pul- 
too, by repeating such observations, monary involvement and laryngcccl in- 
progress of the disease may be studied vehement In determining the contra- 
While the injection of oil may be indications, the importance of the mdi- 
looked upon as practically free from cations should be considered, because no 
danger or serious after-effects, bron- ill effects have been noted from bron- 
chography is contraindicated m the choscopy itself The value of the pro- 
presence of high fever, dyspnea, recent cedure, enhanced by the use of the radio- 
hemoptysts, in cardiac decompensation paques, cannot be overemphasized m the 
and in cachectic individuals differential diagnosis of pulmonary 

Regarding the indications in tuber- lesions 
culous individuals, Louis H Clerf (J As to the value of endoscopic meth- 
A M A 97 87 (July 11) 1931) ods, C Jackson (New England J Med 

groups his cases into 2 classes for the 199 759 (Oct 18) 1928) ably sums up 
purpose of discussion, via , proved cases the situation as follows * 
of pulmonary tuberculosis that develop 1 Endoscopy for Research — Endos- 
certam symptoms or signs requiring m- copy has greatly facilitated the study of 
vestigation or treatment and cases pulmonary physiology and pathology 
which present obscure pulmonary signs It affords a mechanical means for the 
suggesting tuberculosis, but m which the placement of materials, inert as well as 
diagnosis cannot be established by the infectious, m the lungs and of observing 
ordinary methods of examination, or the local as well as the general effect 
unsuspected cases of tuberculosis that produced 

are diagnosed m the course of a routine 2 Endoscopy for Foreign Bodies — 
bronchoscopic study His case reports This represents today only about 2 per 
described a wheeze due to stenosis of a cent of the endoscopic examinations 
bronchus , an urgent dyspnea resulting performed The other 98 per cent are 
from stenosis due to a fungatmg mass for the diagnosis or treatment of dis- 
of granulation tissue In the case of eases 

a massive lesion, as shown m the x-ray 3 Endoscopy for Disease — In all 
picture, in the lower lobe of the lung, diseases of the larynx, trachea, bronchi, 
with relatively little change elsewhere, pulmonary parenchyma, mediastinum, 
Clerf was able to demonstrate the pres- hypopharynx, esophagus, and stomach, 
ence of marked bronchiectasis In the direct vision, biopsy, and direct thera- 
group of unsuspected pulmonary tuber- pcutic or operative measures have been 
culosis cases this same author was able added by endoscopic developments to 
to demonstrate tuberculous pulmonary the resources of the physician and 
abscesses, rupture of tuberculous glands surgeon. 

into the bronchi, tuberculomas and Among accomplishments in diagnosis 
tuberculosis of the bronchial wall He and treatment is direct laryngoscopy 
feels that hemoptysis does not contram- Formerly it was impossible to look at 
dicate bronchoscopy unless the blood the larynx of a baby, 
loss is great and continuous Obscure Bronchoscopic aspiration of suppura- 
hemoptysis should be an indication for tive foci, which can be drained through 
bronchoscopy Clerf feels that abso- the mouth harmlessly and without gen- 
lute contraindications are rare consider- eral anesthesia, is now possible It is 
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the author’s opinion that the fundamen- 
tal factor m all pathological conditions 
of the lungs is impairment of the de- 
fensive power of the lung, due to im- 
pairment of drainage and aeration By 
bronchoscopic drainage, the load is taken 
off the cilia and spontaneous drainage is 
established With the restoration of 
aeration and spontaneous drainage, the 
defensive power of the lungs is re- 
established 

In the treatment of pulmonary sup- 
puration following tonsillectomy, 
bronchoscopic aspiration is the method 
of choice in the incipient stage 

Since bronchoscopic studies have re- 
vealed the cause of a fatal form of sep- 
tic bronchitis due to vegetable sub- 
stances, especially the peanut kernel, it 
is now possible to prevent this condition 
In spirochaetosis and Vincent’s in- 
fection, the diagnosis of bronchial in- 
volvement is made from uncontammated 
specimens removed from the bronchi 
through the bronchoscope 

In many cases of supposed asthma, 
the bronchoscope has revealed some 
form of mechanical obstruction of the 
bronchi Hence the author’s aphorism, 
“All is not asthma that wheezes ” 

The mechanism of postoperative 
massive collapse of the lungs was 
discovered by Lee and substantiated 
bronchoscopically by his coworkers 
This condition is due to obstruction of a 
bronchus by viscid secretions Kolmer 
found that the coagulation of the pus 
is due to an excess of fibrin It is 
assumed that an excess of fibrinogen 
from passive congestion produces exces- 
sive viscosity The viscid secretion can 
be aspirated with the bronchoscope The 
result is usually prompt expansion of 
the lung Coryllos and Bernbaum have 
demonstrated that pneumonia is essen- 
tially an atelectasis due to obstruction 
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of the bronchus by a thick exudate and 
hence relieiable by bronchoscopic as- 
piration 

4 Education of the Undergraduate — 
The student is instructed regarding the 
symptoms, diagnosis, prognosis, and 
prophylaxis of foreign bodies in the air 
and the food passages, but receives no 
training m the technic of bronchoscopy 

5 Education of the Graduate — The 
technical difficulties of endoscopy and 
the methods of doing it along the sys- 
tematic lines that have proved satisfac- 
tory' are being offered m the larger post- 
graduate schools 

6 Education of the Public — Civic 
organizations are being used to educate 
the public m prophylaxis Such instruc- 
tion will prevent about 85 per cent of 
the cases of foreign body in the air 
and food passages and 90 per cent of 
the cases of lye stricture. 

ENTROPION.— TREATMENT. 

— Wendell L Hughes (Am J Ophth 
14 34 (Jan ) 1931) reports effective 
and permanent relief of spastic entro- 
pion by the simple procedure of injec- 
tion of 95 per cent alcohol into the 
outer fibers of the orbicularis muscle 
near the margin of the lower lid 

ENURESIS. — ENURESIS IN 
CHILDREN . — Every case of enuresis, 
according to C. Pototzky (Am J Dis 
Child. 40 46 (July) 1930), is merely 
the representation of a symptom , m 
many cases enuresis will be the expres- 
sion of some neurosis In other cases 
in which the patients are suffering from 
disturbances in intellect, the enuresis 
symptom will be the outward expression 
of one particular form of disturbance 
among many 

ETIOLOGY. — Predisposing 
Causes . — If there is any variation in 
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incidence of the condition in the 2 sexes, cit ) Most contributory factors exert 
enuresis occurs more commonly in boys results on this basis Although previous 
than m girls S J Usher (Canad M illnesses aie factors of real importance 
A J. 24 665 (May) 1931 , also F N m a large number of cases, yet they act 
Anderson Am J Dis Child 40 591 mainly through relaxation of habit 
(Sept ) , 818 (Oct ) 1930) Accord- training rather than as a direct result of 
mg to Anderson, neither race nor color the illness Habit training is one of the 
are factors of appreciable importance most important things to be considered 
Mental deficiency seems to be a factor as responsible for persistent enuresis 
only in a small group of patients, since The conditioned, reflex seems to account 
the intelligence of enuretic children is, for many otherwise unexplained cases 
on the whole, above the average The of enuresis Infantile traits appear to 
time of development of certain funda- be of high incidence among enuretic 
mental processes such as dentition, walk- children 

in g and talking, the height-weight Relationships between enuretic chil- 
ratios, left-handedness, tantrums, thumb dren and siblings are clearly etiologic 
sucking, aggressiveness and gregarious- to some extent in no small number of 
ness, and masturbation do not seem to instances Jealousy is peihaps the most 
be causative factors of enuresis How- common observation in this connection 
ever, Potot 2 ky (Joe cit ) contends there Parental maladjustments occur with ex- 
are certain types of cases in which a treme frequency as products of emo- 
relationship between masturbation and tional upsets m children and occuired 
enuresis cannot be denied While this m the families of two-thirds of all chil- 
author also maintains that deep sleep dren studied Parental attitudes, par- 
may be a causative agent of enuresis, ticularly those of “failuie” and “sever- 
Anderson states that it is an observa- ity,” exert deleterious eflccts on meas- 
tion so inconstant as to warrant no such ures for the control of enuresis 
conclusion Nail biting, according to ONSET. — According to Anderson 
Anderson, occurs in a high proportion (loc. cit), in about 80 per cent of ail 
of enuretic children, and appears to be cases the onset was from infancy, rep- 
an outlet for emotional energy arising resenting the persistence of a once “nor- 

from mild adjustment from enuresis mal” habit In about 28 per cent, of 

Feelings of inferiority are extremely the cases the onset was at some time 
common m such children and while com- following complete control of the 
monly not causal, yet, having developed, bladder 

lead to the continuance of enuresis. TYPES OF ENURESIS. — Ordi- 

B A Thomas and R J Hubbell (J narily enuresis may be classified as noc- 
Urol. 26 107 (July) 1931) group the turned, diurnal or combined nocturnal- 
causes of enuresis under 3 headings: diurnal In approximately four-fifths 

(a) pathology of the urinary organs, of all cases studied, Anderson ( loc cit) 

(b) disturbance of the reflex arc, (c) found the purely nocturnal type About 

disturbance of cerebral control 11 per cent, were of the combined noc- 

Emo tional factors constitute by far turnal-diurnal type , less than 3 per cent 
the largest group of elements in the were of the purely diurnal enuretic 
causation, or at least, the continuance group. Seven per cent had combined 
of enuresis, according to Anderson (loc. enuresis and soiling 
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Pototzky (loc cit ) suggests the fol- tanvm , and phimosis, malnutrition, hy- 
Iowing grouping of different forms of droureier and hydronephrosis, granular 
enuresis urethritis and cystitis, and spina bifida 

(1) Neuropathic children (especially occulta were present often enough to 

those with vasoneurotic signs) warrant special mention Of a group 

(2) Psychopathic children (with dis- of 19 patients with enuresis reported by 

turbances of power of volition) ( a ) J Jacobovici, C I Urechia and E. 
defiant, unstable, (b) shy, timid, (c) Teposu (Presse med 37 1103 (Aug. 
indifferent, phlegmatic 24) 1929), 16 showed a small depression 

(3) Fetalistic children at the base of the spine which on x-ray 

(4) Pathocnnal children (a) in examination was found to be associated 

the sense of hyperthyreosis , (b) m the with a spina bifida occulta The remain- 
sense of hypothyreosis mg 3 cases of enuresis were due to other 

(5) Children disturbed m intellect, osseous defects B Z Cashman (Am 

and epileptic subjects (without manifest J Surg 8 558 (Mar ) 1930) reported 
endocrmal components) a case of enuresis in a 16-year-old girl 

L Mandel (Brit J Child Dis 28 due to the opening of an aberrant ureter 
1 (Jan -Mar ) 1931) has attempted to into the vestibule of the vagina Only 
classify children with enuresis into the a small amount of urine escaped through 
following group the aberrant ureter 

(1) Those m whom some “palpable” The patients with the neuropathic 

physical irritating stimuli exist, i c , type of enuresis are hypersensitive in 
worms, overdistention of bladder, con- the broadest sense of the term and re- 
genital malformations, cystitis, etc spond to every instance of unusual ex- 

(2) The hypersensitive, neuropathic citement in the form of a reflexive dis- 

or “nervy” type, in which the instability turbance of the mechanism of the blad- 
is a symptom which may be regarded in der The simplest reflex, Pototzky 
the same light as other symptoms, such states, is that resulting from exposure 
as cyclic vomiting, ketonuria, vagotonia, to cold air There is also the mechanism 
etc , which are more commonly found of the conditional reflex to be con- 
in the “nervy” child sidered According to Mandel, many 

(3) The so-called psychopathic child, patients of this type show other evidence 

m whom the enuresis is more a behavior of hypersensitiveness, such as nail bit- 
complex mg, stammering, vasomotor disturb- 

(4) Endocrine dysharmony, particu- ances, blushing easily, etc. Mandel (loc 

larly hypothyroidism, leading to a loss cit ) contends that it is into this class of 
of inhibition. the neuropathic child that most of the 

(5) The debilitated child, often con- cases of enuresis fall 

valescent from some illness In the psychopathic group Mandel 

Physical irritating factors, Mandel be- places the timid, the depraved, the phi eg- 
lieves, have little or no relationship to rnatic, lazy, and dirty child, ie , the 
enuresis On the other hand, according psychologically abnormal child Ko- 
to Thomas and Hubbell (loc. cit), it cording to Pototzky, this group is com- 
seems quite significant that m almost posed of several varieties or types of 
one-half of the cases m the male, there children. There is the type of child 
was an enlarged or diseased verumoii- who, from severe fright, wets the bed 
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more frequently than ever In another 
group is the child who is absolutely in- 
different to the disturbance, and seem- 
ingly fails to understand what the re- 
proaches are about There is still an- 
other class of patients belonging to the 
group who wet the bed out of spite 
There is yet another type m which the 
inferiority complex plays a part 

The fetahstic enuretic children are 
those whose development has remained 
dysharmonious In children of this 
type, enuresis is not an isolated symp- 
tom Pototzky (loc at ) describes 2 
types of pathocnnal children, i e , hy- 
per thy void and hypothyroid In chil- 
dren with hyperthyroidism it is not un- 
common to find a condition of enuresis, 
especially in girls It would appear that 
this may account frequently for the sud- 
den onset of enuresis in prepuberty In 
the hypothyroid group may be included 
the cases of enuresis with myxedema, 
and also of mongolism with a myxedem- 
atous component 

Enuretic patients with disturbed in- 
tellect and epileptic subjects without en~ 
docrmal derangements constitute the 
fifth group of Pototzky’s classification 

The fifth group of Mandel’s classifi- 
cation is not a true division of enuresis, 
but since enuresis is so often seen m 
debilitated children, the author ventures 
to classify these children in a distinct 
group. 

TREATMENT . — Organic Fac- 
tors . — Thomas and Hubbell ( loc cit ) 
emphasize that while the psychic factor 
is undoubtedly an important one, yet 
organic trouble must be looked for and 
corrected if present According to 
Mandel ( loc cit ) only 10 or l3 per 
cent, of the cases of enuresis are cured 
by removal of possible irritating phys- 
ical stimuli. Thomas and Hubbell rec- 
ommend figuration with a Bugbee 


electrode m the local treatment of these 
patients with diseased verumontanum 
and polypi J Iacobovici, C I Urechia 
and E Teposu ( loc at ) treated 15 pa- 
tients with spina bifida occulta by means 
of extra-intradural resection. Nine 
of the group were cured of enuresis by 
operation, 3 were relieved, 1 received 
gradual relief, and 1 showed no im- 
provement, while 1 died B Z Cash- 
man ( loc cit ) successfully treated a 
case of enuresis due to an aberrant 
ureter by ligating the ureter 

Neuropathic Child. — Hypersen- 
sitiveness is rooted m the whole system 
of the neuropathic child Exaggerated 
methods of arousing are harmful, as the 
sudden start accompanying the awaken- 
ing will unduly excite the already agi- 
tated mechanism of the bladder The 
aim of the treatment is to secure peace- 
ful rest, either by light, harmless seda- 
tives, or, in pronounced vasomotor 
cases, by endeavoring to correct the de- 
fective vasomotor process According 
to Pototzky, camphor has a favorable 
regulating effect on the circulation; it 
also acts as a sedative m contractions of 
the bladder This author usually pie- 
scribes some form of calcium in com- 
bination with camphor For example, 
0 1 Gm (1% grain) of monobromated 
camphor, and 1 Gm (15 grains) of 
calcium lactate. One powder should 
be taken at bedtime or twice a day In 
the neuropathic group, as well as in all 
cases of enuresis, Mandel considers 
atropine or belladonna as the specific 
drug of choice Atropine is the only 
drug m which R K Rewalt (Pennsyl- 
vania M. J 33:386 (Mar) 1930) has 
any confidence A 1 1000 solution is 
used with ascending doses to the point 
of tolerance and stopped just short of 
that point For diurnal and nocturnal 
enuresis, the doses are administered at 
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10 A m and 3 and 7 pm For the noc- there is much that is good m air baths 
turnal type, doses are given at 4 and 7 for most neuropathic, enuretic children 
p m The maximum dose, usually M oo Psychopathic Child — In the treat- 

Moo gram (0 00016 to 0 00065 Gm ), ment of children of this group Pototzky 
is generally maintained for a period of states that abnormal deep sleep is often 
from 2 to 6 weeks, after which it is observed which is described bv some 
gradually reduced The action of the authors as pathognomonic of enuretic 
treatment does not seem to be a psychic patients and just as often denied by 
one, since m several instances, when the others Medically, camphor is said to 
patients were doing well under atropine be the only therapy likely to be of any 
therapy, the substitution of water for value Above all, m cases of this type 
atropine resulted m a return of the the “awakening” therapy, usually at 
symptoms , the relapse quickly subsided 11 pm is an absolute necessity These 
when atropine therapy was resumed are the children who during the day can 
S J Usher ( loc cit ) used the psy- be trained to control the action of the 
chic treatment m all his cases of enu- bladder by special exercise such as will- 
resis This treatment consisted in in- fully holding back the urine Here, too, 
jectmg 1 cc (16 minims) of sterile, dis- the suggestive treatment is of value 
tilled water once a week, at which time The child is made to say every evening 
the child was assured that this treatment aloud “I will keep dry ” It goes with- 
would result in a cure He is warned, out saying that these children should be 
however, that should a relapse occur, encouraged by approval rather than dis- 
additional injections would be admmis- couraged by disapproval 
tered However, m the case of the Fetalistic Child. — General speaking, 

high-strung and nervous child, luminal the treatment consists in administering 
was also administered In most cases calcium, vitamines and general ro- 
where psychic and luminal therapy borants. 

failed, atropine was used The author Pathocrinal Child — In the case of 
concluded that psychic therapy is a valu- female patients with hyperthyroidism, 
able addition to the general measures ovarian preparations are of use In 
employed m enuresis and that those the hypothyroid patient, the treatment 
cases not improved by these measures is essentially that for hypothyroidism m 
could be greatly relieved or cured by general 

administering atropine and luminal, Patients with Disturbed Intellect; 
alone or together Epileptic Subjects. — These patients, 

Pototzky has failed to see that elec- according to Pototzky are especially 
trical treatment of the vesical region of difficult to deal with In general, the 
the bladder produced beneficial results treatment consists m persistent, untiring 
although it has been advocated by some training. 

He warns against the use of epidural ENURESIS IN "WOMEN. — STJR- 

injecHons, pointing out that they are not GICAL TREATMENT. — M. K. 
without danger The use of hydro- Smith (Ann Surg 92 394 (Sept ) 
pathic measures m the treatment of pa- 1930) discusses the surgical treatment 
tients with enuresis might result in ill of this most annoying condition Urin- 
effects on acount of association of water ary incontinence may be due to relaxa- 
and bed-wetting, on the other hand, tion or rupture of the internal vesical 
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sphincter Under ordinary circum- 
stances these women have perfect con- 
trol of the bladder but become incon- 
tinent following excessive excitement 
or exertion Smith advocates a careful 
plastic repair of the anterior vaginal 
wall to correct the loss of bladder con- 
trol In severe cases best results are 
obtained by the Kelly operation of 
tightening the vesical sphincter, together 
with a colporrhaphy 

In one case where this failed, he ob- 
tained a cure by affording suprapubic 
bladder drainage to the plastic on the 
sphmctenc area supplemented by an in- 
terposition operation From the stand- 
point of the urologist, suprapubic blad- 
der drainage is a minor addition to any 
operation, whereas the rest it affords 
the bladder may spell success for the 
operation. 

EPIDERMOPHYTOSIS.— 
TREATMENT. — The remedies em- 
ployed m the treatment for epidermo- 
phytosis are almost as numerous and 
various as the authors who have written 
on the subject, and according to S 
Ayres, Jr., N. P Anderson and E. M 
Youngblood (Arch Dermat and Syph 
24 ’283 (Aug) 1931), but little im- 
provement has been made over the ap- 
plication of Whitfield’s original oint- 
ment, one formula of which is as 
follows : 

3$ Salicylic acid gr xxx (2 Gm ) 

Benzoic acid . gr lx (4 Gm ) 
Benzomated lard 5] (30 Gm ) 

Almost without exception, patients 
with the condition are not advised re- 
garding sterilization of their shoes, 
stockings or floor It has been shown 
that spores of epidermophyton may re- 
main viable on the ground as long as a 
year or more It is difficult, therefore, 
to see how a permanent cure can be ex- 


pected m this disease if the patient is 
merely given an ointment and not in- 
structed in regard to preventing re- 
currences It is a comparatively simple 
matter to relieve the patient m an at- 
tack by prescribing any one of a number 
of suitable remedies, but without ade- 
quate sterilization of shoes, stockings, 
bath mats and bedroom and bathroom 
floors, subsequent attacks, as well as a 
spreading of the disease to other mem- 
bers of the family, are almost inevitable 

Even though socks can be boiled for 
a prolonged period, shoes and floors 
cannot be subjected to this treatment, 
and discarding the shoes still leaves the 
floors to spread the infection Anti- 
septic solutions and disinfectants are 
difficult to apply to carpeted floors 
Some country clubs have adopted the 
use of paper slippers (Sanitreads) for 
protection against the bare floors 

Fumigation with a formaldehyde 
candle is a simple and effective method 
of sterilizing all of the materials with 
which the infection has come in con- 
tact The following experiment was un- 
dertaken to determine the effectiveness 
of this procedure 

The susceptibility of 3 of the more 
common types of pathogenic fungi to 
the fumes of formaldehyde was studied * 
Epidermophyton (Kaufman-Wolff), 
Monilia albicans and Microsporon lano- 
sum In each instance, fresh material 
from active lesions, as well as dried 
material from old cultures, was used 
The material to be sterilized was placed 
on the floor of a room approximately 
9 by 12 feet, and corresponding material 
was planted on fresh tubes of Sabour- 
aud’s medium as controls. Before plac- 
ing the formaldehyde candle in the 
room, hot water was allowed to run into 
a basin for 10 minutes to increase the 
humidity of the room, since the fumes 
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penetrate more rapidly m the presence 
of moisture The same result could 
have been attained by having a basin 
of steaming hot water in the room be- 
fore and during the fumigation The 
windows and doors were closed and the 
cracks stuffed with paper The candle 
was then lighted and the room kept 
closed for 4 hours At the end of the 
period the samples of material were 
planted on fresh tubes of Sabouraud’s 
medium, and these and the controls were 
allowed to remain m a dark closet at 
room temperature Growth took place 
m each of the control tubes withm from 
4 to 10 days, but all of the tubes con- 
taining fumigated material remained 
sterile 

The following table illustrates the re- 
sults of the experiment 


tic supporters, etc , should be fumigated, 
and m cases of ringworm of the scalp, 
all hats, combs, brushes, etc 

No remedies, especially local remedies 
that are excessively irritating, should 
be employed for an indefinite time 
The type of medication commonly em- 
ployed for fungus diseases is necessarily 
irritating, and, if used injudiciously, an 
eczematous condition may be substituted 
for the original infection Microscopic 
examination of scales macerated m 40 
per cent potassium hydroxide should be 
made prior to the institution of treat- 
ment and at intervals until organisms 
can no longer be found Intermittent 
treatment for about 2 weeks after the 
skin is microscopically and clinically 
well, combined with fumigation, as has 
been described, besides careful attention 


Organism 

Somce of Material 

After Exposare to For- 
maldehyde Fumes 

Controls 

Epidermophyton 

Scales from infected 
foot 

11 -months-old culture 

No growth in 43 days 
No growth in 43 days 

Pure culture m 4 days 
Pure culture m 4 days 

Microsporon 

lanosum 

Infected scalp hairs 
11-months-old culture 

No growth m 43 days 
No growth m 43 days 

Pure culture in 7 days 
Pure culture m 7 days 

Momlia albicans 

1 

Scales from mouth 
lesions 

9-months-old culture 

No growth in 43 days 
No growth m 43 days 

Pure culture in 10 days 
Pure culture m 6 days 

i 


Comment . — In the practical applica- 
tion of this procedure, patients should 
be instructed to place all of their shoes, 
slippers, athletic shoes, socks, stockings, 
bath mats and any other material com- 
ing in contact with their feet, m the 
bedroom or bathroom and to fumigate 
both rooms It is preferable to fumi- 
gate once about 1 week after the pa- 
tient has begun the use of an anti- 
parasitic remedy locally, and once more 
after he is clinically and microscopic- 
ally free from the disease In cases of 
active infections of the hands or crotch, 


to infected toe-nails, which may act as 
a focus of reinfection, should give a con- 
siderably higher percentage of perma- 
nent cures than is commonly obtained 

E PIL EPSY. — The literature on the 
convulsive states, particularly epilepsy, 
has been voluminous during recent 
years Newer methods of investigation, 
as well as more extensive knowledge of 
physiochemistry, have undoubtedly been 
m a measure responsible for this in- 
creased interest and activity No facts 
unearthed up to the present time, how- 
ever, have settled the question of the 


the gloves, golf-clubs, underwear, athle- 
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etiology and mechanisms of epilepsy Culloch and M N Chappell ( Ibid 23 

Each intensive study has contributed 847 (May) 1930) employed the latter 

something, even though it may be on convulsant on cats by the mtiavenous 

the negative side by eliminating one route, noting clonic and tome mamfes- 

more factor or possibility tations m the skeletal muscles, respira- 

ETIOLOGY. — L O Morgan and tory effects and various autonomic re- 

C A Johnson (Arch Neurol and sponses Repeating the injections of 

Psychiat 24 696 (Oct ) 1930) reported absinthe after the removal of one cere- 

on the production of convulsions by ex- bral hemisphere, tonic convulsions oc- 

perimental lesions of the tuber cinereum curred on the side controlled by the re- 
in animals For purposes of orientation moved hemisphere, and clonic move- 

the tuber cinereum or postchiasmatic ments on the well side It would seem 

eminence is a relay station in the gusta- from this evidence that it might be in- 

tory tract, situated just behind the op- ferred that the cortex is responsible for 

tic chiasm, and including the bulbus m- clonic convulsions and the extrapyram- 

fundibuli, the infundibular stalk of the idal system for tonic convulsions An- 

pituitary and the emmentise laterales other experimental approach to the same 

It is m front of the mammillary bodies question was made by cutting off cere- 

and the third ventricle lies above it bral circulation until a severe anemia 

It contains several nuclei and tracts of had been effected In such animals the 

fibers, whose functional significance are injections of absinthe caused only tonic 

not clearly known convulsions The authors conclude’ 

As a result of experimentally pro- “(1) Clonic convulsions arise from the 

duced lesions (injections of mercuric cerebral motor cortex when this is 

chloride) in this area, the authors sum- anatomically and functionally intact 

manze their findings somewhat as fol- (2) Tonic convulsions arise from the 

lows The animals were normal m ap- lower motor mechanisms, in the period 

pearance, but developed periodic con- immediately succeeding an injury to the 

vulsions Seizures began 2 to 6 hours cortical motor mechanisms. After the 

after operation and were characterized lapse of sufficient time, clonic responses 

by disorientation, dilatation of pupils, may be elicited from them This is, 

salivation, vasoconstriction, increased however, not evidence that clonic convul- 

heart beat, muscular spasms of the face, sions may and do arise from the lower 

jaws and anterior part of the body motor mechanisms when the cortical 

Convulsions increased m frequency and mechanisms are intact (3) Tonic con- 

seventy, with typical tonic and clonic vulsions are absent in the early post- 
characteristics, followed by unconscious- opeiative stages m animals in which the 

ness Status epilepticus developed, usu- midbram has been split longitudinally 

ally resulting in death The author in the median line, while clonic con- 
noted several blood chemistry studies, vulsions persist if the pyramidal system 

but drew no deductions therefrom is intact (4) All parts of the motor 

From the side of the chemical causes mechanism act together as one system 

of epilepsy experimentalists have used when the brain is intact. It does not 

various substances, such as picrotoxin, seem probable that when the whole 

camphor, monobromata, absinthe, etc motor system is intact one part of the 

F H Pike, C A Elsberg, W, S Me- mechanism gives rise to movements of 
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one type and some other part of the 
mechanism independently gives rise to 
movements of another type ” 

W G Lennox and M B Allen {Ibid 
23 521 (Mar ) 1930) studied the sugar 
content of the spinal fluid in epileptics 
to determine if any relationship existed 
between convulsive seizures and the 
percentage of sugar They compared 
the blood and spinal fluid sugars m 113 
patients and found the ratio to be nor- 
mal Another study by the same 
authors was made {Ibid, 23 525 (Mar ) 
1930) with regard to the chloride con- 
tent of the blood and spinal fluid and 
from an examination of 120 patients 
they concluded that the average value 
for chloride in the blood and m the 
spinal fluid and the ratio of chloride 
m the spinal fluid to that in the blood 
were within the limits of normal 
Monobromated camphor was used in 
experimental production of epileptic fits 
m cats and compared to the epilepsy of 
man by S B Wortis, H C Coombs and 
F H Pike {Ibid 26 156 (July) 1931) 
showing a very close parallelhsm and 
emphasizing the value of such a convul- 
sant for investigative purposes 

Water balance as a causative agent m 
epilepsy has been considerably discussed 
J L Gamble {Ibid 23 915 (May) 
1930) studied the fixed base excretion 
and concluded that there is a disturb- 
ance of body fluid volume control in 
epilepsy On the basis that “sodium 
makes up nearly all of the total fixed 
base contained in extracellular (inter- 
stitial) body fluids, . . . the body water 
thrown out during the periods of seizure 
is of interstitial origin.” His studies 
were made on an epileptic patient of 11, 
who had 2 days of convulsive seizures 
alternating with intervals between of A 
to 7 days With a constant diet he found 
that sodium was excreted in large quan- 


tities during the periods of seizures, but 
comments that such findings may “be 
simply products of the convulsive state 
and are, therefore, without pathogenic 
significance ” He found no evidence of 
intracellular water 

T Fay {Ibid 23 920 (May) 1930) 
has commented on the relationship of 
water balance to the convulsive state in 
a large number of publications and it is 
his belief that maintenance of proper 
balance prevents convulsions and is 
“effective when other means of treat- 
ment have failed ” 

W Spielmeyer {Ibid 23 869 (May) 
1930) approaches the problem from the 
anatomic basis — and the probable patho- 
physiology He concludes that vaso- 
motor disturbances are effective m the 
mechanism of the epileptic attack — a 
vasomotor spasm He distinctly believes 
in an association of vasomotor in- 
stability with epilepsy and produces 
careful histological studies and asso- 
ciated phenomena reported m other 
fields of medicine to support his con- 
tention He does not state this as a 
cause, but as a mechanism. 

As perhaps offering some support to 
the vasomotor instability concept of 
Spielmeyer, is the observation by J. M. 
Nielsen and E. L Eggleston (J. A M. 
A 94 860 (Mar 22) 1930), who found 
amongst other things, symptoms which 
might be called vagotonia and sympa- 
thicotonia in 3 cases of functional dysin- 
sulism, exhibiting convulsive seizures 
Feeding various glandular substances, 
particularly suprarenal extract, caused 
a cessation of attacks for periods of a 
few weeks to nearly 2 years 

From the angle of allergy the study 
of epilepsy has received considerable at- 
tention, bringing to mind the bracketing 
of migraine, asthma, hay fever and 
epilepsy by some authors and investiga- 
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tors G L Waldbott (Arch Neurol 
and Psychiat 23 361 (Feb ) 1930) re- 
ports 2 cases suffering from epileptiform 
convulsions that alternated with asth- 
matic attacks He believes that the 
epilepsy was due to hypersensitivity and 
refers to many similar cases m the liter - 
ature The allergic manifestations maj 
be asthma, hay fever, urticaria or angio- 
neurotic edema F A Ely {Ibid 24 
943 (Nov ) 1930) made a statistical 
study of heredity in migraine and epi- 
lepsy He studied the case records of 
104 subjects of typical migraine, 171 
subjects of epilepsy, and 100 persons as 
normal controls His conclusions are 
as follows "(1) A constitutional ten- 
dency to the development of migraine is 
transmissible from parent to offspring 
(2) A migrainous ancestral trend pre- 
disposes the offspring to epilepsy (3) 
Ancestral epilepsy is a less important 
factor m predisposition to epilepsy in 
the offspring than has previously been 
believed. (4) There is a preponder- 
ance of evidence indicating some definite 
clinical relationship between migraine 
and epilepsy” 

The occurrence of epileptiform con- 
vulsions with brain tumors is reported 
by H. L Parker {Ibid 23 1032 (May) 
1930) In 313 cases of intracranial 
tumors, 21 6 per cent were found in 
which major epileptic seizures had oc- 
curred In all of these 67 cases the 
tumors were supratentorial, with the 
majority in the frontal, parietal and 
temporal lobes Convulsions were the 
initial symptoms in 38 of the 67 cases, 
and in 13 cases no other symptom had 
been present for one or more years 

PATHOLOGY.— From the patho- 
logical standpoint, L O Morgan and 
H. S Gregory (Am J Psychiat 9 : 805 
(Mar.) 1930) examined the brams of 21 
epileptics and found that the tuber cin- 


ereum had undergone unmistakable 
changes of a degenerative type Mi- 
croscopic examination showed maiked 
hyperemia and shrinkage of cells to a 
marked degree The conclusion is 
reached that lesions of the tuber ciner- 
eum may have some etiological signifi- 
cance m epilepsy 

TREATMENT. — Each year brings 
a crop of new ideas for the treatment 
of epilepsy and finds an equal number 
again discarded Until the anatomico- 
physiologico-chemical basis for this dis- 
ease has been found, all treatment will 
necessarily be unsatisfactory It is a 
hopeful sign, however, that despite per- 
petual discouragement, medicine still 
reaches out sincerely and earnestly for 
a “cure.” It is interesting, however, to 
note the degree of success which is re- 
ported with each different type of treat- 
ment For instance, C J Barborka 
{Ibid 23.904 (May) 1930) treated 
100 adult patients with a ketogenic 
diet with the result that in 12 cases the 
attacks were controlled, in 44 there was 
definite improvement, and m 44 cases 
there was no change whatsoever. Wald- 
bott {loc cit ) reports 1 case of epi- 
lepsy with no convulsions for 1 year 
following the omission from his diet 
of foods to which he showed definite 
hypersensitivity 

Fay {loc. cit.) reports the results of 
dehydration on 2 groups of patients, 
one group observed over a period of 2Yz 
years and the other less than one year 
He concluded that proper control of 
fluid intake, combined with dehydration 
has greatly diminished the tendency to 
convulsive seizures. The generalized 
and stuporous phases of the attack have 
been relieved by dehydration Dehydra- 
tion has also proved to be a valuable 
adj'unct m the control of major con- 
vulsive seizures and has been found to 
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be effective when other means of treat- 
ment have failed Fay’s method of pro- 
cedure is somewhat as follows . The pa- 
tient must be hospitalized for “careful 
check and observation,” with a deter- 
mination of intake and output of fluids 
under the patient’s normal routine At 
the end of the observation period an 
encephalogram is made and the patient 
starts off on the dehydration plan, with 
all the fluid removed that can be ob- 
tained from the central nervous system, 
through lumbar drainage As a result 
of the air injection, the patients have 
terrific headaches for a day or two, dur- 
ing which time they have no desire for 
liquids and food — thus furthering de- 
hydration by establishing a marked res- 
triction of the “fluid level ” After this, 
the patient is allowed 10 to 16 ounces 
(300 to 480 cc ) of total liquid m 24 
hours (unless his history shows many 
and severe attacks, in which case 10 
ounces only are permitted) To relieve 
the very distressing thirst which the pa- 
tient has this fluid is given in small 
doses, equally divided over the 24-hour 
period Fruit juices are permitted, 
but are counted m with the other fluids 
Chewing of gum and orange peel 
was found of value in relieving thirst 
In 10 days’ time the dehydration 
brings about a definite establishment of 
the low fluid level without much further 
discomfort, according to Fay It is ad- 
mitted that many patients are very un- 
cooperative and, therefore, difficult to 
keep on the extremely low level of fluid 
intake The diet is adjusted carefully 
from the standpoint of water content 
and toast is given instead of bread, 
baked potato instead of boiled or 
mashed, and dry cereal instead of the 
cooked forms The vegetables are 
drained of juices before serving, and 
sauces, juicy fruits and gravies are 


avoided Ice cream, candy and sweets 
are not permitted Starches have been 
permitted to avoid acidosis A saltless 
diet has been maintained to assist in the 
lelease of body fluids, the low salt diet 
also assists m the control of thirst The 
aim is to keep the output slightly below 
the intake Acidosis was not observed 
in any of Fay’s patients and he warns 
against a ketogenic diet with dehydra- 
tion, lest it precipitate a severe acidosis 
On the other hand, Waldbott uses a 
definite restriction of fluids with his 
ketogenic diet 

As a result of dehydration, Fay re- 
ports m some cases lessening of irrita- 
bility, improvement m memory and 
mental alertness, change in the char- 
acter of seizures (lessening of duration 
of attacks and freedom from postcon- 
vulsive stupor, i e , rapid return of con- 
sciousness), disappearance of vomiting 
and headache, petit mal attacks replac- 
ing grand mal in some cases (although 
the reverse was noted in 1 case) In 
14 cases followed for 2}4 years, 4 were 
greatly improved, 2 were definitely im- 
proved, 2 were improved slightly, 3 
were unimproved, and 1 was symptom- 
free with no attacks for a year and 10 
months In 8 cases followed less than 
one year, 2 were greatly improved, 3 
were slightly improved, 1 was unim- 
proved, and 2 were free from attacks 

Neilsen and Eggleston (loc. cit ) re- 
ported 3 cases freed of attacks m 27 
months, 18 months and 7 weeks, re- 
spectively, by the use of suprarenal 
extract in frequent feedings These 
cases suffered from a functional dysin- 
sulinism with epileptiform seizures 

ERGOSTEROL, IRRADI- 
ATED.— EXPERIMENTAL RE- 
SEARCHES ON THE ACTION.— 
The antirachitic and calcifying proper- 
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ties of this pieparation aie discussed by 
H Simmonet and G Tanret (Presse 
med 39 932 (June 24) 1931), and also 
a direct toxic influence which does not 
run parallel with the first quality, and 
whose relationship is not yet definitely 
established They have proved that a 
moderate irradiation develops the anti- 
rachitic property to its maximum 
Pushed a little farther, the irradiation 
does not vary the antirachitic property 
materially, but notably increases the 
toxic quality The suggestion is ad- 
vanced that this fact may account for 
certain accidents of intolerance in chil- 
dren when this preparation first came 
into use because of its having un- 
dergone too long a process of irradiation 

To develop the antirachitic property 
to a maximum and to reduce to a 
minimum the toxic factor, which ac- 
companies the calcifying factor, pre- 
sents a complex problem m the details 
of its execution, involving the elements 
of time of irradiation and degree of 
heat developed 

As to the integrity of the vitamme D 
element with regard to its keeping quali- 
ties, it was found that while not ab- 
solutely constant, it undergoes little 
change with time, and its activity re- 
mains practically unaltered in an or- 
dinary bottle after the period of a year, 
at ordinary temperatures It withstood 
for 15 minutes a temperature of 150° F. 
(65 6° C ) without its antirachitic oi 
toxic properties being sensibly dimin- 
ished. 

Experimentation was practiced upon 
150 rabbits, rats and guinea-pigs, the 
first mentioned being only less sensitive 
than the rat, while the guinea-pig was 
much higher m the scale of resistance 
to irradiated ergosterol. It was proved 
that rabbits were not affected by large 
doses of nomrradiated ergosterol given 


daily and that no lesions were pio- 
duced, particularly was this true as re- 
gards arterial atheroma 

It was sought to differentiate the cal- 
cifying quality and the toxic factor of 
the irradiated ergosterol, which oc- 
casionally appeared in surprising in- 
tensity 

The individuality of these 2 factors 
was appaiently established by the fact 
that rabbits which received huge doses of 
the preparation daily (10 to 20 eg — 1 
to 3 grains) showed a rapid mortality, 
being killed by an obscuie process, but 
without having calcification, without 
arterial lesions, and without glandular 
lesions visible to the naked eye At the 
same time smaller doses developed an 
intense calcification of the arterial sys- 
tem Thus, by the employment of these 
massive doses the process of calcifica- 
tion had not yet had time to manifest 
itself, for the toxic process had killed 
the animals by a process altogether dif- 
ferent from that of calcification 
Descriptions of the lesions of calcifi- 
cation provoked by high doses of ir- 
radiated ergosterol and the histological 
studies of these conditions are referred 
to by the authors as having been pub- 
lished by other investigators This pro- 
cess shows as an elective site the arterial 
system or, more exactly, its elastic 
fibers There is a calcification of the 
aorta, sometimes as massive as an os- 
sification. The efferent arteries are af- 
fected before the aorta In rare cases 
the valves and columns of the heart it- 
self are also involved. The veins are 
never affected. 

With smaller doses of ergosterol it 
is possible to maintain alive calcified 
animals during a considerable lapse of 
time The calcified arteries are not of 
themselves the cause of death, but 2 
other lesions, viz., renal calcification and 
184 
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gastric hemorrhages, are responsible. 
The cortical zone of the kidney appears 
as a shell of calcification surrounding 
the medullary zone, which is much less 
affected The stomach and, in a less de- 
gree, the duodenum present extensive 
hemorrhagic areas and necrotic zones — 
lesions probably due to the changes in 
the submucous arterioles. So long as 
the great glandular organs escape cal- 
cification, the animal will live in spite 
of the arterial calcification It is not 
until the calcification blocks the vessels 
of the kidneys and stomach that the fatal 
cachexia develops This fatal process 
may develop in a few weeks, 10 to 25 
days, or sooner, in the case of an ani- 
mal to which subtoxic doses of irradi- 
ated ergosterol are administered daily 
It is not so much the case when inter- 
rupted dosage is practiced If the doses 
are given 4 days per week, with 3 days 
of rest, the animal survives for many 
months. 

The authors kept rabbits for a year 
which otherwise would have died in 30 
days The periods of rest seem to serve 
for detoxication, and m a certain meas- 
ure for decalcification of the arteries 
This is referred to as important from 
the viewpoint of human therapeusis and 
it is suggested that interrupted dosage 
may permit of larger doses and larger 
exhibition of the preparation. 

Iodide of potassium as a preventive 
of calcification m high dosage of irradi- 
ated ergosterol proved remarkably ef- 
ficient in some cases. 

In controlled experimentation an ani- 
mal who did not receive iodide of potas- 
sium succumbed in 7 months on a dos- 
age which when given to another rabbit, 
who received at the same time iodide of 
potassium, inflicted no injury. The 
second animal at the end of a year was 
sacrificed for examination and showed 


the aorta to be normal except for very 
slight calcification which only chemical 
analysis could demonstrate 

In the experimentation there occurred 
many times cases in which rabbits 
showed a resistance to doses which were 
fatal to the average rabbit On doses 
which proved fatal generally m 15 to 
20 days, these occasional rabbits showed 
an ability to survive for months The 
authors account for this by considering 
that there exists a resistance to the 
preparation under consideration which 
aligns itself with the insulin resistance 
and arsenic resistance found in certain 
patients Its cause, influence of race and 
diet, was not discovered, but the con- 
dition was repeatedly met with and 
necessitated the employment of many 
animals to arrive at clear results in the 
whole investigation. 

As to the source of the calcium m the 
phenomenon of calcification, it was 
found that when the calcium deposit 
was small, the source was from with- 
out, being derived from the ingestion of 
food, and no change in the osseous parts 
occurred When, however, the arterial 
calcification was particularly rapid and 
extensive, there was a true transfer of 
the calcium of the bones to the elastic 
tissue The ribs became fragile, break- 
ing like matches, and the large bones, 
such as the femur, showed themselves 
to be partially decalcified 

By subcutaneous injection of oily 
solution of the irradiated ergosterol, it 
was possible to cause the formation of 
calcareous placques at the point of 
injection 

Some research was made concerning 
the influence of irradiated ergosterol 
upon gestation and the development of 
the young A female somewhat re- 
sistant to irradiated ergosterol was 
given daily 5 mgm. (%2 grain) during 
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pregnancy until the birth of her young treated tuberculous individuals was 
The period of gestation was normal raised as high as 5 5 and 14 per 100 

and resulted m the birth of 8 healthy in- pounds of lung (dried at 100°), all the 

dividuals The dosage to the mother infected animals died without the ap- 

was continued during lactation These pearance of any arrest of the tuber- 

vigorous young ones were placed upon cular process 

a rachitic diet along with another litter The authors consider that this last 
from an untreated mother as a control series of observations apply particularly 
These latter showed clearly the lesions to the rabbit, an animal which is pecu- 

of rickets, while the 8 former were harly susceptible to rapid tuberculosis, 

resistant, and radiography did not show but do not limit at all the trials which 

in them any characteristic deformity might be undertaken in the more pro- 
of the tibial heads longed tuberculous processes of other 

The quantity of the factor vitamme D species, man m particular, trials which 

accumulated in them during the gesta- need to be made boldly with rather 

tion and nursing periods afforded pro- large doses and interrupted administra- 

tection against later deficiency tion, since it has been seen that high 

The authors believe that this demon- dosage with intervals of interruption 

strates experimentally the value of avoid, in great measure, the calcification 

irradiated ergosterol administered to of the arterial system which is so 

pregnant and nursing women , as a pre~ dangerous 

ventive against rickets m their offspring 

Being in possession of an agent ERYSIPELAS OF THE STOM- 
capable of producing calcification, the ACH. — Harrison S Martland and 

desirability of causing this process m a David S Eisenberg (Arch Path. 8: 

location where it might have beneficial 744 (Nov ) 1929) report a case of 

results suggested its employment for primary idiopathic phlegmonous gastri- 

calcification of tuberculous lesions of the tis of streptococcal ongin which, on 

lungs An extensive study of this autopsy, was found to be a case of ery- 

problem is described in the case of rab- sipelas of the stomach In 1927, 263 

bits infected with pulmonary tuberculo- cases of this disease had been recorded, 

sis derived from bovine source, the most It occurs between the ages of 20 and 

virulent type for the rabbit. Normal 60, and is about 3 times as frequent in 

rabbits, normal rabbits treated with lr- men as in women. It may either be dif- 

radiated ergosterol, tuberculous rabbits, fuse, extending over the entire stomach 

and tuberculous rabbits treated with wall, or it may occur in localized 

irradiated ergosterol, were all put upon patches. 

a dosage of calcium in the hope that According to Geister, the typical 
the already known and demonstrated symptoms are sudden onset, profound 

tendency of calcium to be collected at prostration, high fever, chills, intense 

pulmonary and other tubercular lesions epigastric pam and tenderness, repeated 

might be taken advantage of m effecting severe vomiting and more or less rigid- 

beneficial results Although the cal- ity. Peritonitis occurs m about 65 per 

cium percentage in the lungs of these 4 cent of the cases 

classes of rabbits was raised quite high, It must be differentiated from acute 
and in the case of irradiated ergosterol gastric ulcer, acute pancreatitis, or acute 
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cholecystitis It is usually fatal, al- 
though recovery has been reported The 
average duration of disease is from 1 
to 2 weeks and in a few cases death has 
occurred a few hours after onset With 
a possible single exception, phlegmonous 
gastritis has never been interpreted as 
erysipelas of the stomach 

In 1 case reported the pathology was 
almost entirely confined to the sub- 
mucosa and was characterized by exten- 
sive boggy edema The central areas 
showed the presence of abscesses and 
necrosis. The streptococcus present was 
found to belong to the group Strepto- 
coccus erystpehfos. 

ESOPHAGUS. —CANCER.— The 

importance of the problem of cancer of 
the esophagus has been mentioned by 
E. C Ernst (Ann Otol , Rhm , Laryng 
40 870 (Sept ) 1931) He states that 
from 6 to 10 per cent of the reported 
fatal malignancies occurred in this 
region. The seriousness of the prob- 
lem is evidenced by the scarcity of 5 
year cures reported. The author believes 
there are several reasons for this situa- 
tion the lack of early diagnosis, due to 
the inaccessibility of the region , the 
difficulty of approach for surgical treat- 
ment; and the early extension of the 
lesions being among the most prominent 

Diagnosis. — As a radiologist, Ernst 
suggests methods of early x-ray diag- 
nosis Most important is a thorough 
examination by fluoroscopy as well as 
radiographically, using every conceiv- 
able position Observation should be 
made of the size, shape, outline and posi- 
tion of the esophageal lumen, the deglu- 
tition and peristaltic phenomena, and the 
degree of obstruction if present All 
suspected cases should be studied m the 
Trendelenburg position to outline the 
lower limits of involvement. The hori- 


zontal position is also advocated by this 
writer Differentiation must be made 
from local irritation due to foreign 
bodies, localized ulcerations, simple 
tumors, polyps, and tuberculous and 
syphilitic infiltrations Cardiospasm 
often is difficult to differentiate, al- 
though characteristically the dilatation 
above the spasm is usually oval and has 
relatively smooth shaped round corners, 
as compared to cancer with its irregular 
margins 

Chevalier Jackson ( Ibid, 886) em- 
phasizes the fact that when a history of 
dysphagia, weight loss, pain, emaciation 
and cachexia is found, the lesion is usu- 
ally hopeless Early diagnosis depends 
upon x-ray and esophagoscopy, with or 
without biopsy In Jackson’s experi- 
ence the positive x-ray diagnosis is cor- 
rect m 90 per cent of cases, and a nega- 
tive x-ray report is correct m 85 per 
cent From the esophagoscopist’s view- 
point, there are 2 classes of cases (1) 
periesophageal growths, and (2) those 
that are endoesophageal by origin or 
extension The latter make up about 
90 per cent of the cases in the author’s 
clinic The early lesion “usually con- 
sists of one or more nodules covered 
with eroded epithehum, later the nodule 
ulcerates and fungations appear A 
fungating, bleeding ulcer is the type 
of lesion most frequently seen in 
the esophagoscope ” In periesophageal 
growths, the infiltration is easily recog- 
nized “So long as the patient is allowed 
to drift on to death under erroneous 
inferential diagnosis of ‘spasm* and 
‘globus hystericus,’ just so long will it 
be useless to try to lessen the mortality 
of cancer of the esophagus ” 

Treatment. — As to treatment, Ernst 
(loc cit .) mentions the most common 
methods as being gastrostomy, dilata- 
tion of the esophageal stricture, with 
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pregnancy until the birth of her young 
The penod of gestation was normal 
and resulted in the birth of 8 healthy in- 
dividuals The dosage to the mother 
was continued during lactation These 
vigorous young ones were placed upon 
a rachitic diet along with another litter 
from an untreated mother as a control 
These latter showed clearly the lesions 
of rickets, while the 8 former were 
resistant, and radiogiaphy did not show 
in them any characteristic deformity 
of the tibia 1 heads 

The quantity of the factor vitamme D 
accumulated in them during the gesta- 
tion and nursing periods afforded pro- 
tection agamst later deficiency 

The authors believe that this demon- 
strates experimentally the value of 
irradiated ergosterol administered to 
pregnant and nursing women, as a pre- 
ventive against rickets in their offspring 

Being in possession of an agent 
capable of producing calcification, the 
desirability of causing this process m a 
location where it might have beneficial 
results suggested its employment for 
calcification of tuberculous lesions of the 
lungs An extensive study of this 
problem is described m the case of rab- 
bits infected with pulmonary tuberculo- 
sis derived from bovine source, the most 
virulent type for the rabbit. Normal 
rabbits, normal rabbits treated with ir- 
radiated ergosterol, tuberculous rabbits, 
and tuberculous rabbits treated with 
irradiated ergosterol, were all put upon 
a dosage of calcium m the hope that 
the already known and demonstrated 
tendency of calcium to be collected at 
pulmonary and other tubercular lesions 
might be taken advantage of m effecting 
beneficial results Although the cal- 
cium percentage in the lungs of these 4 
classes of rabbits was raised quite high, 
and in the case of irradiated ergosterol 


treated tuberculous individuals was 
raised as high as 5 5 and 14 per 100 
pounds of lung (dried at 100°), all the 
infected animals died without the ap- 
pearance of any arrest of the tuber- 
cular process 

The authors consider that this last 
series of observations apply particularly 
to the rabbit, an animal which is pecu- 
liarly susceptible to rapid tuberculosis, 
but do not limit at all the trials which 
might be undertaken m the more pro- 
longed tuberculous processes of other 
species, man m particular, trials which 
need to be made boldly with rather 
large doses and interrupted administra- 
tion, since it has been seen that high 
dosage with intervals of interruption 
avoid, in great measure, the calcification 
of the arterial system which is so 
dangerous 

ERYSIPELAS OF THE STOM- 
ACH. — Harrison S Martland and 
David S Eisenberg (Arch. Path. 8: 
744 (Nov.) 1929) report a case of 
primary idiopathic phlegmonous gastri- 
tis of streptococcal origin which, on 
autopsy, was found to be a case of ery- 
sipelas of the stomach In 1927, 263 
cases of this disease had been recorded 
It occurs between the ages of 20 and 
60, and is about 3 times as frequent m 
men as m women. It may either be dif- 
fuse, extending over the entire stomach 
wall, or it may occur in localized 
patches. 

According to Geister, the typical 
symptoms are sudden onset, profound 
prostration, high fever, chills, intense 
epigastric pain and tenderness, repeated 
severe vomiting and more or less rigid- 
ity. Peritonitis occurs in about 65 per 
cent, of the cases 

It must be differentiated from acute 
gastric ulcer, acute pancreatitis, or acute 
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:holecystitis It is usually fatal, al- 
hough recovery has been reported The 
iverage duration of disease is from 1 
u o 2 weeks and m a few cases death has 
occurred a few hours after onset With 
a possible single exception, phlegmonous 
gastritis has never been interpreted as 
erysipelas of the stomach. 

In 1 case reported the pathology was 
almost entirely confined to the sub- 
tnucosa and was characterized by exten- 
sive boggy edema The central areas 
showed the presence of abscesses and 
necrosis The streptococcus present was 
found to belong to the group Strepto- 
coccus erystpelitis 

ESOPHAGUS. —CANCER.— The 

importance of the problem of cancer of 
the esophagus has been mentioned by 
E. C Ernst (Ann Otol , Rhin , Laryng. 
40 870 (Sept.) 1931) He states that 
from 6 to 10 per cent of the reported 
fatal malignancies occurred in this 
region. The seriousness of the prob- 
lem is evidenced by the scarcity of 5 
year cures reported The author believes 
there are several reasons for this situa- 
tion . the lack of early diagnosis, due to 
the inaccessibility of the region , the 
difficulty of approach for surgical treat- 
ment; and the early extension of the 
lesions being among the most prominent 

Diagnosis. — As a radiologist, Ernst 
suggests methods of early x-ray diag- 
nosis Most important is a thorough 
examination by fluoroscopy as well as 
radiographically, using every conceiv- 
able position Observation should be 
made of the size, shape, outline and posi- 
tion of the esophageal lumen, the deglu- 
tition and peristaltic phenomena, and the 
degree of obstruction if present All 
suspected cases should be studied m the 
Trendelenburg position to outline the 
lower limits of involvement. The hori- 


zontal position is also advocated by this 
writer Differentiation must be made 
from local irritation due to foreign 
bodies, localized ulcerations, simple 
tumors, polyps, and tuberculous and 
syphilitic infiltrations Cardiospasm 
often is difficult to differentiate, al- 
though characteristically the dilatation 
above the spasm is usually oval and has 
relatively smooth shaped round corners, 
as compared to cancer with its irregular 
margins 

Chevalier Jackson ( Ibid 886) em- 
phasizes the fact that when a history of 
dysphagia, weight loss, pain, emaciation 
and cachexia is found, the lesion is usu- 
ally hopeless Early diagnosis depends 
upon x-ray and esophagoscopy, with or 
without biopsy In Jackson’s experi- 
ence the positive x-ray diagnosis is cor- 
rect in 90 per cent of cases, and a nega- 
tive x-ray report is correct m 85 per 
cent. From the esophagoscopist’s view- 
point, there are 2 classes of cases (1) 
periesophageal growths, and (2) those 
that are endoesophageal by origin or 
extension. The latter make up about 
90 per cent of the cases m the author’s 
clinic. The early lesion ‘‘usually con- 
sists of one or more nodules covered 
with eroded epithelium, later the nodule 
ulcerates and fungations appear A 
fungating, bleeding ulcer is the type 
of lesion most frequently seen in 
the esophagoscope.” In periesophageal 
growths, the infiltration is easily recog- 
nized. “So long as the patient is allowed 
to drift on to death under erroneous 
inferential diagnosis of ‘spasm’ and 
‘globus hystericus,’ just so long will it 
be useless to try to lessen the mortality 
of cancer of the esophagus ’’ 

Treatment. — As to treatment, Ernst 
(loc cvt ) mentions the most common 
methods as being gastrostomy, dilata- 
tion of the esophageal stricture, with 
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ar without radium implantation, and the 
employment of external radiation by 
high voltage x-ray. He believes that 
gastrostomy should be limited to those 
eases showing maiked obstruction, dila- 
tation depends upon the type and loca- 
tion of the lesion, and m his experience 
radium implantation has not been a very 
advisable procedure in most instances 
In all cases, whether radium is used or 
not, deep x-ray therapy is used by the 
author, m many instances with consider- 
able success in decreasing involvement 
and symptoms. 

Jackson (loc cit ) believes surgical 
treatment is possible m many early 
cases “The fundamental reason for 
the thousands of agonizing deaths from 
cancer of the esophagus is false educa- 
tion The mind of the medical student 
and the medical practitioner is saturated 
with 3 erroneous ideas ( 1 ) that esoph- 
ageal obstruction is often spasmodic, 
(2) that cancer of the esophagus is to 
be detected by obstruction to the passage 
of a bougie, (3) that the diagnosis of 
cancer is to be made by the history of 
the case and the symptoms of dysphagia, 
pain, cachexia and emaciation. When 
every patient mentioning the slightest 
abnormal sensation m the cervical, retro- 
sternal or epigastric region is considered 
probably not neurotic, but possibly can- 
cerous, surgery will show better results ” 
Palliative treatment should be started 
early, since it is easier to retain than to 
regain lost weight and vitality, accord- 
ing to the author The diet is of utmost 
importance, a liberal varied menu should 
be served but all food must be put 
through a sieve (mesh 25 to the inch), 
to prevent any lodging in the esophagus. 
Milk and curd producing foods should 
not be fed at the same time Dilatation 
is more safely done by the esophagos- 
copic approach. Intubation may give 


good results in some instances, accord- 
ing to Jackson This writer recom- 
mends early gastrostomy before the 
patient's general condition becomes de- 
pleted Deep x-ray therapy has given 
the best palliative results in the author’s 
experience Here, too, treatment should 
be given early before cachexia has be- 
come marked Implantation of radons 
is frequently used by the author with 
arrest of the growth m many instances 
The surgical aspects of cancer of the 
esophagus are discussed by Graham and 
Ballon ( Ibid 895) The chief difficul- 
ties in this field are inaccessibility of the 
part and lack of early diagnosis. Sur- 
gical approach varies with the portion of 
the esophagus involved. Figures of 
location incidence quoted from the 
literature give the following sites 
upper third, 12 to 27 per cent , bifurca- 
tion of the trachea, 30 to 48 8 per cent , 
and lower third, 26 to 63 per cent The 
most accessible portion is the cervical, 
secondly, the abdominal portion How- 
ever, the literature contains only a few 
instances of successful radical opera- 
tions. In the authors’ series of 107 
cases, 95 were males and 12 females 
The greatest incidence was in the 
seventh decade, comprising 50 per cent 
of the series. These authorities believe 
that gastrostomy should not be done 
early because of the effect on the morale 
of the patient. They favor repeated 
efforts to keep the esophagus patulous 
before resorting to gastrostomy 

PEPTIC ULCER.— In discussing 
peptic ulcer of the esophagus, a rather 
rare but interesting lesion, J. Frieden- 
wald, M Feldman and W. F. Zinn 
(Trans. Am. Gastro-Enterol A. 31 : 
93, 1929) refer to the classification of 
ulcerations of the esophagus according 
to Tilleston, who believes that all the 
following lesions must be excluded be- 
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fore a diagnosis of peptic ulcer can be 
made. 

(1) Carcinomatous. (2) Due to 
action of corrosives (3) Due to foreign 
bodies (4) Occurring in the course of 
acute infectious diseases (5) Decubi- 
tus (6) Due to aneurism (7) Catar- 
rhal (8) Due to traction diverticule 
(9) Tuberculous (10) Syphilitic. 
(11) Varicose (12) Due to thrush 

Friedenwald and his coworkers state 
that the first case of esophageal peptic 
ulcer was described by Albers in 1839, 
although the first cases studied histo- 
logically were presented in 1879 Since 
that time, 91 cases have been reported 
in the literature The ulcers usually 
occur in the lower third of the esoph- 
agus and may extend into the stomach 
Although usually single, multiple ulcers 
have been reported, varying in size from 
very small to 8 to 10 cm The most 
frequent location is the right postero- 
lateral wall, according to the authors 
Resembling peptic ulcer of the stomach, 
the edges are clean cut and punched out 
m appearance Perforations have been 
described Healing is usually associated 
with the production of cicatrices The 
etiology is similar to that of peptic ulcer 
of the stomach, but the exact nature is 
unknown Vomiting and acid regurgi- 
tation are believed to be important, as 
otherwise gastric juice would not reach 
the esophagus. In this connection 
stenosis of the pylorus with associated 
insufficiency of the cardia has been found 
m many cases. Of the 13 cases re- 
ported by the authors the greatest inci- 
dence was m the fifth decade. 

In most instances the disease runs an 
entirely latent course, presenting mild if 
any symptoms, according to these 
writers. Symptoms, if present, consist 
of pain which may be epigastric or sub- 
sternal, radiating to the back, always 


worse on swallowing but possibly pres- 
ent between meals Dysphagia was 
present in nearly all the cases m this 
series , vomiting occurred m 54 per 
cent , and hemorrhage in 23 per cent. 
Perforation did not occur m any of the 

13 cases. The diagnosis frequently is 
not made until perforation or other 
accident occurs A history of dysphagia 
and substernal pain is suggestive, espe- 
cially if there is evidence of gastric or 
duodenal ulceration X-ray study is ex- 
tremely valuable, and the authors em- 
phasize that it should always precede 
esophagoscopy They classify 4 types 
of defects (1) mucosal erosions, (2) 
niche or penetrating ulcer; (3) spastic 
defects , or (4) perforating Esoph- 
agoscopy yields information regarding 
the lesion which cannot be obtained in 
any other way, the authors state. 
Biopsy is necessary m doubtful cases 
Strictures are rather rare in ulcer as 
compared to the cicatrix from caustics 
Differentiation must be made from trau- 
matic ulcerations, ruptured varicosities, 
lues and malignancy The course may 
be short or prolonged, and may lead to 
cure with or without stricture, or to 
perforation 

G B Eusterman, H. J Moersch and 
J D Camp (M Qin North America 

14 565 (Nov ) 1930) report 3 cases of 
ulcerations involving the esophagus. 
The experience of these writers varies 
from that previously quoted as to the 
nature of esophageal ulcerations which 
are often classed as “peptic ” They state 
that “our experience has been confined 
to single or multiple, large or small, 
superficial erosions which are often in- 
cident to cardiospasm, or which may be 
the result of trauma The morphology 
of these ulcers has no resemblance to 
chronic peptic ulcer, and they are not 
discernible roentgenologically ” 
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Treatment . — According to Frieden- 
wald, Feldman and Zinn (loc cit ), 
treatment is largely dietetic following 
the usual plan of frequent, small bland 
feedings as in gastric or duodenal ulcers 
Alkalis and antispasmodics are also 
indicated Direct applications via esoph- 
agoscope have been recommended Duo- 
denal tube feedings have been used by 
some Gastrostomy, according to the 
authors, should be done if healing does 
not take place following a strict medical 
plan with the other suggested aids In 
the 13 cases reported, relief was ob- 
tained m 8 by simple medical manage- 
ment. Local application of silver 
nitrate cleared up 3 additional cases 

ETHYLENE ANESTHESIA. 

See Anesthesia. 

EXOPHTHALMIC GOITER. 

See Thyroid Gland; Graves’s Dis- 

EASE* 

EXOPHTHALMOS, PULSAT- 
ING. — TREATMENT. — Two cases 
of pulsating exophthalmos are described 
by G. L King, Jr (Am J Ophth 14: 
786 (Aug ) 1931) in detail, one treated 
by ligation of the internal carotid fol- 
lowed by hemiplegia and death; the 
other, untreated, resulted in a temporary 
recovery He gives the results of 63 
other cases which were reported by 
physicians m reply to a questionnaire. 

Pulsating exophthalmos is a grave, 
comparatively rare condition, character- 
ized by proptosis of one or both eye- 
balls, loss of mobility, especially out- 
ward, marked chemosis, either a visible 
or palpable pulsation over the eyeball, 
and a loud swishing bruit which is 
synchronous with the radial pulse and is 
heard upon auscultation. Retinal hem- 
orrhage, cloudiness of vitreous, optic 
atrophy with loss of vision, thrombosis 


of the cavernous sinus, and other intra- 
cranial complications are sequelae 

The causes of pulsating exophthalmos 
are ( 1 ) arteriovenous aneurism between 
the internal carotid artery and cavern- 
ous sinus, (2) aneurism of the ophthal- 
mic artery; (3) vascular tumors of the 
orbit or surrounding structures , but in 
most cases it is due to (4) traumatic 
rupture of the internal carotid in its 
passage through the cavernous sinus. 

Many cases give a history of arterio- 
sclerosis or fracture of the skull 

King suggests the following treat- 
ment 1 Rest in bed with compres- 
sion of the carotid artery on the af- 
fected side over a period of time suf- 
ficient to make the patient free from 
cerebral symptoms during the com- 
pression period 

2. The use of gelatin injections 
(Locke) during this period of prepara- 
tion. 

3. Ligation of the common or in- 
ternal carotid by one of the various 
methods suggested for slow com- 
pression 

4 If the above fails, ligation of the 
orbital veins before resorting to liga- 
tion of the opposite carotid 

G. M Dorrance ( Ibid 1 3:675 
(Aug.) 1930), in discussing the opera- 
tive treatment of pulsating exophthal- 
mos, advises the following as the most 
satisfactory procedure: A week or 2 
after ligation of the common carotid, 
ligation of all the branches of the ex- 
ternal carotid except the internal maxil- 
lary and the superficial temporal. Dor- 
rance believes ligation of the veins of 
the orbit is too dangerous and he is, 
therefore, opposed to this procedure. 

EYELID S. — DERMATITIS.— 
Etiology . — In 3 cases reported by A. 
W. McAlester, Jr. and A. W McAles- 
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ter, 3d (Am J Ophth 14 925 (Sept ) 
1931), conjunctivitis and dermatitis re- 
sulted from wearing white gold spectacle 
frames In the first case mild inflam- 
mation of the caruncle with an irritation 
of the brow developed In the second, 
a man highly sensitive to nickel, pre- 
sented a dermatitis over the lids, ears, 
and nose, and a conjunctivitis In the 
third case, a man only slightly sensitive 
to nickel required 48 hours to develop 
an erythema from a nickel com strapped 
to the forearm 

“JAW-WINKING.” — A case of 
congenital unilateral synergy of masti- 
cation and elevation of the right upper 
eyelid in a normal child aged 8 was 
observed by M Mann Amat (Siglo 
med 86:57 (July 19) 1930). When- 
ever the child opened his mouth or 
moved his lower jaw to the left the eye 
opened. Amat also refers to a case he 
previously reported m which the inverse 
phenomenon existed, i.e , the eye was 
constantly open and closed only when 
the mouth was opened 

TUMORS.— M Appelmans (Rev. 
beige sc med 2 829 (Dec) 1930) 
treated 75 cases of epithelioma of the 
eyelid with radium. Both the func- 
tional and esthetic results were good. 
He prefers radium treatment for condi- 
tions m which there is a choice between 
radium and surgery. 

VACCINATION, ACCIDEN- 
TAL. — G F. Munns (Am J Ophth 
14 • 1037 (Oct ) 1931) reports a case of 
accidental vaccination of the eyelids m 
which a severe vesicular blepharitis, 
ulceration of both eyelids with loss of 
lashes but no impairment of vision 
occurred He points out that the cor- 
nea is especially susceptible to vaccinia, 
and serious consequences, even loss of 
the eye, may follow its involvement. 
He cautions that smallpox vaccine 


should be handled with great care and 
that fresh vaccinations should be pro- 
tected for 24 hours, or at least until 
thoroughly dry' For treatment 2 per 
cent hot boric acid solution irriga- 
tions every 4 hours, and instillation of 
1 per cent yellow oxide of mercury 
ointment twice daily, with continuous 
hot, wet boric acid compresses are 
used until the acute inflammation 
subsides 

Munns suggests the use of immune 
serum M Sexe (Bull et mem Soc. de 
fianc, d’Opht p 262, 1929) recom- 
mends arsphenamin. Rollet (Ann. 
d’Ocul , 1901 ) reported 45 cases treated 
successfully by instillations of a 1 : 500 
solution of methylene blue 
XERODERMA PIGMENTO- 
SUM. — F B Blackmar (Am J Ophth. 
14. 884 (Sept.) 1931) reports a case of 
xeroderma pigmentosum, a fatal skin 
disease which begins m infancy. It ap- 
pears as warty growths on pigment 
spots, usually at the mucocutaneous 
j'unctures, te , the lid margins, the end 
of the nose and the mouth, and on the 
exposed parts of the body The lids 
may be destroyed leaving the cornea un- 
protected. Ulcerative keratitis develops, 
followed by blindness After 6 to 10 
years, malnutrition and death follow 

EYES.— BINOCULAR VISION. 
— A. Duane (Arch Ophth S 734 
(May) 1931) states that the shape, the 
relative or absolute size, and the posi- 
tion of objects with regard to one an- 
other, either in a transverse or antero- 
posterior plane, are determined by 
visual projection, the erectness and the 
location of objects to one side or straight 
ahead are determined by postural pro- 
jection Visual and postural projection 
combined determine how far away ob- 
jects are located from the eye 
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EPILEPSY.— T H Shastid (Am 
J Ophth, 14 652 (July) 1931) reports 
a case which he diagnosed as ocular epi- 
lepsy It occurred in a man of 45 who, 
since the age of 10, had been subject 2 
or 3 times a year to numbness in his 
fingers followed by blurring of vision 
and accompanied by diplopia which was 
relieved by closing either eye. After 15 
minutes the sight usually returned and 
headache followed The general health 
of the patient is good 

FOREIGN BODY. — Diagnosis — 
From a study of 21 cases of magnetic 
foreign body m the eye m which the 
nature of the condition was not diag- 
nosed by the first specialist, L Mills and 
E C Jeancon (Arch Ophth 4.194 
(Aug ) 1930) conclude that failure to 
recognize foreign bodies in the eye is 
more common than is generally sup- 
posed They state that failure to use the 
x-ray m the examination of an injured 
eye, found later to have contained a 
foreign body, constitutes negligence 

Sweet’s method of localization is con- 
sidered by C N Spratt (Am. J. Ophth 
13 1079 (Dec ) 1930) to be the most 
satisfactory If the first x-ray is nega- 
tive, it does not necessarily exclude a 
foreign body X-rays from various 
angles should be taken to avoid ob- 
scuration of the foreign body by bone 

Treatment. — H L. Begle (J. Mich- 
igan M. Soc. 29:345 (May) 1930) be- 
lieves that the larger the steel fragment, 
the greater is the damage done m per- 
forating mj'uries of the eye He finds 
that small foreign bodies perforating the 
cornea at the limbus pass through with- 
out injury to the lens He advises early 
removal of a fragment of steel which 
has lodged in the lens, in order to pre- 
vent complete opacification and loss of 
vision 

The posterior route is preferred by 
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J H Fisher (Lancet 1 787 (Apr. 12) 

1930) for the removal of foreign bodies 
located behind the lens In his method 
scleral sutures are introduced before in- 
cising the tissue preparatory to extrac- 
tion of a foreign body 

Paul G Moore (Am J Ophth 14 
750 (Aug) 1931) reports a case m 
which a small nonmagnetic foreign 
body, a copper wire, was grasped with 
Kalt capsule forceps through a scleral 
opening and removed from the vitreous 
by direct obsei vation through the pupil 
An excellent visual result was obtained 

Two cases are reported by E. M 
Blake (Am J Ophth 14 1000 (Oct) 

1931) m which fragments of copper 
wire which had penetrated the eyeball 
remained in it for long periods, mi- 
grated forward and came through the 
iris and limbus to the suliconjunctival 
space from which they were removed. 
All metals produce an inflammatory re- 
action m the eye, the severity of which 
depends approximately upon the solu- 
bility of the foreign body in the eye 
fluids Leber attributes the loosening of 
the foreign body to a chemical action 
Both Wickerkiewicz and Gesang found 
a connective tissue strand extending 
from the point of penetration to the 
foreign body They believe the leuko- 
cytic ferment softens the scar tissue and 
that increased pressure aids expulsion 
of the foreign body. 

FUNDUS. — Examination. — An ap- 
paratus for examination of the fundus 
of the eye with red-free light is de- 
scribed by M. Nakajima (Keijo J. Med 
1 437 (Dec 20) 1930). He considers 
this method essential for accurate 
diagnosis of fundus disease. Certain 
changes which are the most important 
clinical signs of retinal and optic nerve 
disease, e g , changes m the macula lutea, 
the nerve fiber markings, and the super- 
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ficial retinal reflections can be much are also lesponsible foi glassblowers’ 
more advantageously studied by the use cataract Ultraviolet rays of sunlight 
of red-free light may injure the cornea and conjunctiva, 

Disciform Degeneration of the giving rise to snow blindness X-rays 
Macula. Diagnosis — A case is re- and radium are also dangerous, espe- 
ported by F H Verhoeff (New Eng- cially to the lens 
land Ophth Soc (Jan 20) 1931, Am J Strebel (Schweiz med Wchnschr. 
J Ophth 14 1050 (Oct) 1931) m 60 391 (Apr 26) 1930) finds that most 
which he made the tentative diagnosis of eye injuries occurring in skiing are 
disciform degeneration of the macula, caused by the ski sticks which fre- 
The patient is being kept under close quently crush and lacerate the muscle 
observation, however, so that if the con- tendons of the eye and also produce 
dition proves to be sarcoma of the cho- more serious injuries 
rcid, early enucleation can be per- H L Hilgartner and H L Hilgart- 
formed The retina was elevated in the ner, Jr (Am J Ophth 14. 886 (Sept) 
macular region, apparently by a small 1931) report a deep orbital injury by a 
mass beneath it, but because of the pres- stick of wood which sectioned the optic 
ence of exudates at the periphery similar nerve 

to those found in retinitis circmata, Ver- INTRAOCULAR PRESSURE. — 
hoeff feels that this is a case of disci- After anesthetizing the eyes of 10 in- 
form degeneration of the macula. dividuals with 2 per cent butyn, L. L. 

INJURIES. — L Cornil, Hennequm, Mayer (Am J Ophth. 14:1015 (Oct.) 
and P. Kissel (Pans med 2 135 (Aug 1931) instilled various concentrations 
9) 1930) report a case of violent trau- of epmephnn solution. Tonometric 
matism of the temporomastoid region m measurements were taken at short in- 
a child, age 3, who within a month de- tervals after instillation of 3 minims epi- 
veloped total paralysis of the second, nephrin in dilutions of 1 : 1000, 1 : 500, 
third, fourth, fifth, sixth, seventh, and 1 250 and 1 100. All dilutions pro- 
eighth cranial neives evidenced by uni- duced a fall in tension of 2 to 3 mm of 
lateral blindness, “doll’s eye,” facial mercury during the second to fifth 
paralysis, corneal anesthesia, and neuro- minute with a return to the previous 
paralytic keratitis The patient died of level by the tenth minute A direct re- 
suppurative m ening itis. At autopsy a lationship was found to exist between 
hematoma in the right sphenotemporal the decrease m tension and the concen- 
region and a depressed fracture of the tration of epmephnn 
basilar apophysis of the occipital bone Etiology. — W. S Duke-Elder and 

were revealed P M Duke-Elder (Brit J Ophth. 13: 

According to A. Vogt (Schweiz, med. 385 (Aug) 1929) experimented with 
Wchnschr. 60 1121 (Nov. 29) 1930), “perfused eyes” in an isolated animal’s 
temporary or permanent injuries may head in which the carotid arteries were 
follow exposure of the eyes to sunlight connected with a perfusing apparatus so 
or artificial light. Injury of the macula as to aerate the blood and stimulate the 
lutea occurs by burning of the pigment heart. They conclude that (at) a de- 
epithelium and the neuroepithelium by crease in concentration of crystalloids or 
infra-red rays, resulting in temporary colloids and also apparently a slight 
or permanent scotoma. Infra-red rays alkalosis of the blood produce an in- 
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creased intraocular pressure, ( b ) an in- 
crease in concentiation of crystalloids or 
colloids and also apparently a slight 
acidosis produce a decreased intraocular 
pressure 

MACULAR STAR. — Etiology . — 
F. P Calhoun (Am J Ophth. 14 95 
(Feb) 1931) points out that macular 
star seen ophthalmoscopically is most 
commonly caused by increased intra- 
cranial piessure and is observed fre- 
quently m conditions other than neph- 
ritis. He describes 6 cases in which 
macular star was due respectively to 
neuroretinitis associated with toxemia 
of pregnancy, neuroretmitis associated 
with hyperpituitarism, papilledema as 
caused by syphilis of the hypophysis; 
neuroretmal edema m suspected throm- 
bosis and endocrine imbalance, papill- 
edema in suspected cerebellar tumor; 
and to commotio retinae with macular 
hemorrhage The formation of a mac- 
ular star is not necessarily a direct con- 
sequence of a general disease, but of a 
local edema caused by various conditions 
which may be local, as m trauma; re- 
motely local, as m brain tumor, and 
general, as in nephritis or chlorosis 
MUSCULAR PARALYSIS.— 
Etiology. — Harvey J Howard (Am. J. 
Ophth. 14:736 (Aug.) 1931) reports 
a case of divergence paralysis in a 
woman of 71 who was hospitalized for 
a carcinoma of the right breast. X-rays 
showed metastatic tumor of the cranium. 
The patient complained of sudden onset 
of diplopia only for distant objects. No 
paralysis or overaction of any external 
ocular muscles was found The patient 
maintained binocular single vision on a 
small receding light from the near point 
out to 1 meter. A diagnosis of diver- 
gence paralysis caused by a metastatic 
growth m the divergence center of the 
brain was made. 


In the literature E Selinger (Arch 
Ophth 4 32 (July) 1930) found 28 
cases of cyclic or rhythmic oculomotor 
paralysis and reports an additional case 
which he attributed to congenital syph- 
ilis. He found the condition more fre- 
quent m females and usually unilateral 
The pupil was involved m all the cases 
reported, the levator palpebiarum in 21, 
and the ciliary muscle mil The spas- 
tic features continue during sleep No 
definite cause of the condition is known 
OCULAR DISEASES DURING 
CHILDHOOD.— K Safar (Wien k 
Wchnschr 43 1232 (Oct 2) 1930), m 
a discussion of eye diseases which occur 
during childhood, emphasizes the impor- 
tance of early recognition of cataract 
which occurs m rickets, tetany and dia- 
betes, and of glaucoma which is usually 
accompanied by an enlargement of the 
eyeball. Early operation m both condi- 
tions is indicated. He discusses sup- 
purative conjunctivitis of the newborn, 
dacryocystitis, acute and membranous 
conjunctivitis, paralysis of accommoda- 
tion, blepharitis, suppuration of the lac- 
rimal sac, eczemas and interstitial kera- 
titis. He mentions glioma of the retina, 
retinitis pigmentosa, and the appearance 
of the fundus m amaurotic family 
idiocy. Anophthalmos, microphthal- 
mos, coloboma of the iris and choroid, 
ectopia lentis, with tremulous iris are 
listed as some of the malformations 
found. 

SYMPTOMATOLOGY OF EYE 
DISEASE.— Harry S. Gradle (Am J. 
Ophth. 14: 140 (Feb.) 1931) in a statis- 
tical analysis finds that one-fourth of all 
eye patients complain of disturbance of 
vision; a second fourth complain of 
asthenopia which may or may not arise 
from the eye ; a third fourth have symp- 
toms referable to some disease of the 
conjunctiva; and a final fourth have 
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miscellaneous complaints The most 
frequent complaint is headache but less 
than half of the eye cases presented 
an ocular cause One-seventh of the 
refraction cases were emmetropic , 
mixed astigmatism, myopia, and hyper- 
opia in the proportion of 1 4:10 were 
found m the remaining six-sevenths 
Two of every 3 patients exhibited some 
pathological condition 

SURGERY OF EYEBALL.— 
Coutela (Bull et mem Soc d chir de 
Pans 22 232 (Mar 21) 1930) reports 
that for 20 years he has performed 
without the slightest complications am- 
putation of the anterior segment of the 
eye as a substitute for enucleation He 
resects the eyeball by placing his incision 
so that it lies m front of the scleral in- 
sertion of the recti muscles, in order to 
preserve motility, and behind the ciliary 
body, to guard against pain, irritation 
or incarceration of the ciliary body in 
the stump. During the operation a sup- 
porting needle is held m place to facili- 
tate delimitation and resection of the 
corneoscleral border and to prevent col- 
lapse of the globe To avoid irritation 
and infection he does not include the 
choroid m his suture The conjunctiva 
is closed anteriorly in the usual way 
THERAPEUTICS.— P. Figdor 
(Brit. J Ophth 14 405 (Aug ) 1930) 
recommends diathermy for the relief of 
pain in the eye from any cause and re- 
ports good results in glaucoma , chronic 
and gonorrheal conjunctivitis, episcle- 
ritis and chronic blepharitis A few ap- 
plications usually yield results but the 
treatment may be continued for more 
than a year without injury 

W. C. Wilkinson (Brit M. J 1 : 1090 
(June 14) 1930) is of the opinion that 
certain infl amm atory conditions in the 
eye, which do not respond to the ordi- 
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diagnostic and therapeutic doses of 
tuberculin. He reports 9 cases to sup- 
port his view 

Four interesting experiences are re- 
counted by D I Macht (Am J Ophth 
14 726 (Aug ) 1931) m each of which 
a prescription properly prepared from 
chemicals conforming to required stand- 
ards, as proved by subsequent tests, pro- 
duced unexpected results in the eyes of 
the patient A solution of pilocarpine 
2 per cent with eserine % per cent, pro- 
duced mydriasis A solution of homa- 
tropine hydrobromide producing extreme 
and prolonged mydriasis was found to 
be contaminated with atropine Phar- 
macologic tests were necessary m this 
connection, being much more delicate 
than any chemical test. A pilocarpine 
solution of high purity was found irri- 
tating to the eyes of a patient because of 
unusual sensitization to small differences 
in hydrogen-ion concentration 

TUBERCULOSIS. — Treatment . — 
Almost all fundus lesions of tuberculous 
origin are found in the choroid, accord- 
ing to R. I. Lloyd (Am. J. Ophth 13 
753 (Sept ) 1930), but occasionally they 
are limited to a retinal vessel Vitreous, 
ms and lens changes usually follow 
Uveitis is common m tuberculosis of the 
eye and indicates an active process 
Lloyd has obtained excellent results m 
this condition by the use of x-rays, em- 
ploying a silver screen to exclude the 
rays which burn. Disseminated choroid- 
itis is also a tuberculous condition m 
those cases in which syphilis can be ex- 
cluded Lloyd prefers quinine to tuber- 
culin for treatment of phlyctenules. He 
believes that this condition is external 
evidence of a tuberculous process and 
that sclerosing keratitis is a rare type of 
tuberculosis of the eye. 

J. Urbanek (Brit J. Actinotherapy 
5 . 169 (Nov.) 1930) applied x-rays to 


nary methods of treatment, react to 
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eyes diseased by tuberculosis and found 
that 3 of 20 cases of tndocychtis showed 
improvement These 3 patients had 
iridocyclitis m both eyes but only 1 eye 
of each patient was irradiated The 
irradiated eye showed a more rapid im- 
provement in each case X-ray treat- 
ment of kerahtis and choroiditis of re- 
cent onset also effected improvement 
L. N Gay (Arch. Ophth 3 259 
(Mar ) 1930) recommends subcutane- 
ous injections of tuberculin (bouillon 
filtrate) for the treatment of ocular 
tuberculosis He begins with 0 000001 
mg , giving injections weekly for a 
period of 3 months A reduction of 
subsequent dosage is indicated if a focal 
reaction occurs He selected 30 cases, 
which were unsuccessfully treated by 
other ophthalmologists, and by the use 
of tuberculin arrested the disease and 
improved the vision He suggests that 


healing is due possibly to immunological 
desensitization of diseased tissue When 
removal of foci of infection does not 
result in improvement, tuberculin should 
be employed 

TUMORS. — Treatment. — For the 
treatment of malignant tumois of the 
eye and orbit F H Rodenbaugh (Radi- 
ology, 14 309 (Mar ) 1930) prefers 
radium to x-rays because of its greater 
accuracy in dosage and its ease of ap- 
plication Angiomas, lymphomas, sar- 
comas, granulomas, fibromas, and nevi 
usually respond to radiation For basal 
cell epitheliomas of adnexa, radiation is 
better than other methods and clinical 
cures are obtained For tumors of the 
conjunctiva and cornea careful radiation 
should be done, always bearing in mind 
the importance of conservation of nor- 
mal tissue, endeavoring to obtain a clin- 
ical regression without loss of function. 


F 


FEEBLEMINDEDNESS IN 
CHILDREN (HYDROCEPHA- 
LUS, MONGOLISM).— ETIOL- 
OGY. — Recent investigations of feeble- 
mindedness in children have indicated 
several especially important etiologic 
factors M. W. Barr and E A Whit- 
ney (New England J Med 203 : 872 
(Oct 30) 1930) classified 3 primary 
causes of mental deficiency as (1) ac- 
cidents or injury occurring at birth; 
(2) acute illnesses or severe injuries in 
infancy or early childhood, and (3) 
heredity The acute illnesses included 
encephalitis, scarlet fever, gastrointes- 
tinal disease, typhoid, infantile paraly- 
sis, pertussis, diphtheria, chorea and in- 
fluenza. In a study of 5000 patients, the 
authors designated 6 per cent, as be- 
longing to the first group, 28 per cent. 


to the second, and 25 per cent, to the 
third Five per cent gave a history of 
a severe blow on the head in early life 
With this classification of the etiology m 
mind the investigators were convinced 
that preventive medicine could well be 
applied m reducing the incidence of 
mental deficiency The methods of pre- 
vention included (1) sterilization of the 
present feebleminded class. In 71 in- 
stances of this series the patients them- 
selves had requested such an operation. 
In questioning 100 parents on this sub- 
ject, the writers discovered 75 who were 
in favor of such a procedure, 7 disap- 
proved and 18 gave no answer (2) A 
second preventive method suggested was 
a more rigid marital law which would 
prohibit the marriage of persons who 
are physically and mentally unfit. (3) 
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The other suggestions were better ob- 
stetrical care to dimmish the number 
of injuries at birth, and (4) further 
measures for the prevention of the acute 
diseases of early childhood 

A thorough statistical study of the re- 
lationship between the physical defects 
and the mental deficiency was made on 
14 ,176 retarded school children by N 
A Dayton (M J. and Rec 132 222 
(Sept 3) 1930) He concluded that 
the physical defects were more fre- 
quently found in the children with lower 
intelligence In another study of a 
series of 43,975 retarded children, 
Dayton (New England J Med 203 
398 (Aug. 28) 1930) investigated the 
effect of abnormal labor on intelligence 
In this group, abnormal labor did not 
occur more frequently in the mothers of 
the retarded children than in the mothers 
of the population at large Difficulties 
of childbirth were more common, how- 
ever, in mothers whose children had in- 
telligence quotients below 29 or above 
90 and there seemed to be a definite in- 
crease in the number of abnormal labors 
of mothers of emotionally unstable 
children. 

The problem of the cause of feeble- 
mindedness has also been attacked from 
the standpoint of pathology N W 
Wmkelman (Am J. Psychiat 10-611 
(Jan ) 1931) regards cerebral trauma 
as one cause of mental deficiency Free 
blood has been found m 8 to 13 per 
cent of the newly-born infants, accord- 
ing to recent statistics This condition 
may lead to meningeal irritation with 
thickening and adhesions; the cortical 
irritation, to a proliferation of the super- 
ficial glial cells and an interference with 
the cortical blood supply, which may re- 
sult in degeneration of the nerve cells 
Certain infants do not develop a proper 
pacchionian system nor do they have a 


proper subarachnoid space The author 
believes that hemorrhage into the brain 
may set up an irritation which produces 
such lesions Such pathologic conditions 
were observed m the brains of adults 
subsequent to definite cerebral trauma 
Encephalography demonstrated 2 types 
of lesions, le, (1) those gross m nature 
causing scar tissue and usually a uni- 
lateral dilatation of a ventricle, and (2) 
other lesions consisting of areas of 
atrophy and shrmkage, usually in the 
frontal and parietal areas Encephalog- 
raphy of infants revealed similar 
changes as a result of birth trauma and 
subarachnoid hemorrhage The atrophy 
was thought to be caused by the pres- 
sure of overlying localized fluid, a local 
hydrocephalus due to impaired drainage 
or by pacchionian body destruction 
Dehydration and repeated spinal fluid 
drainage soon after the occurrence of 
the trauma is the treatment indicated. 

A Peiper (Jahrb f Kinderh. 131 : 
129 (Apr.) 1931) likewise believes that 
bram injury is responsible for much of 
the feeblemindedness of infancy, the 
irritation produced by the injured por- 
tions causing motor and respiratory dis- 
turbances The resulting convulsions 
augment the respiratory center irrita- 
bility, so that irregularities of respira- 
tion constitute a frequent symptom of 
intracranial injury. 

In a study of 78 mentally defective 
patients by means of encephalograms, 
H Winkler (Arch f. Psychiat 91:495, 
1930) could demonstrate pathologic 
changes in all of those who had had a 
definite history of cranial birth injury 
Neither the neurologic findings from 
physical examination nor the degree of 
feeblemindedness were related in any 
definite way to the lesions revealed by 
x-rays However, m 31 patients the 
encephalography demonstrated ventricu- 
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lar abnormalities of some type which 
could be considered pathologic 

The subject of the relationship be- 
tween physical stigmata of degeneration 
and mental deficiency has arisen again 
this year with the work of N H. M. 
Burke (Proc Roy Soc Med (Sect. 
Psychiat ) 24 11 (Feb) 1931) He 
studied 3000 feebleminded patients, all 
less than 16 years of age, with regard 
to the abnormalities of their physical 
development, including spina bifida , 
meningocele, cleft palate and harelip; 
deformities of the ears and eyes such as 
coloboma, cataract, blindness; and face 
defects (hypertelorism, asymmetry, 
etc.) ; defects of teeth and jaws, super- 
numerary nipples ; congenital heart 
lesions; hermaphroditism; anomalies of 
the hands and feet, such as extra fingers 
and syndactylism. Among 1067 patients 
classed as idiots, stigmata were present 
in 7 per cent ; of 1397 imbeciles, 8 4 pet 
cent, had stigmata; among 12 feeble- 
minded, none had such stigmata. Of 
the idiot group, those children classified 
as Mongols had the highest percentage 
of physical abnormalities. In regard to 
the frequency of the occurrence of these 
defects, those of the eye, including 
cataracts, blindness, optic atrophy, 
coloboma were present m 66 instances 
Malformations of the hands and feet, 
such as webbing and extra fingers were 
most numerous (57 instances) ; other 
lesions which were frequently observed 
were those of the face, such as asym- 
metry, hypertelorism, etc (52) ; asym- 
metry and deformities of the ear (48) ; 
while congenital heart, cleft palate and 
harelip were less common. The author 
realized that he had no available “con- 
trol” group of children with normal in- 
telligence to compare in regard to such 
physical anomalies and quotes instances 
of normal mental development m cer- 


tain individuals with spma bifida, cleft 
palate He is led to believe, however, 
that there is some slight evidence to 
indicate that mental retardation may be 
a question of arrested development with 
a resulting inadequate cerebral tissue 
and that there may be similar associated 
arrests of development in other parts of 
the body as the hands, feet, eyes, ears, 
face or elsewhere 

C S Woodall (Am J Psychiat 9* 
1065 (May) 1930) found congenital 
syphilis m 7 per cent of feebleminded 
patients. Conversely, mental retarda- 
tion was evident m 20 per cent of pa- 
tients with congenital syphilis He, 
therefore, concluded that syphilis had 
some influence on the incidence of 
feeblemindedness, although in such a 
series of patients other familial influ- 
ences were difficult to exclude. 

The etiologic significance of environ- 
ment and heredity in producing mentally 
retarded children must always be borne 
in mind. A. Myer.son (Bull. Massa- 
chusetts Dept. Ment. Dis. 14: 108 
(Apr ) 1930) is inclined to minimize 
the influence of heredity on feeblemind- 
edness He calls attention to the fact 
that the maj'ority of retarded patients 
come from homes of the poorest sort, 
where training has been inadequate ; 
while many of the types of feeblemind- 
edness, the syphilitic, the cretins, the 
mongols, the hydrocephalics and micro- 
cephalies do not occur m accordance 
with Mendelian laws of heredity There 
only remains a small group of the so- 
called idiopathic mental defectives who 
may be influenced by hereditary factors. 

G Ohmstede (Monatschr f Kinderh. 
49:96 (Feb.) 1931) made observations 
on the age of parents of feebleminded 
children. Her conclusions from the 
statistics available indicated that the 
birth of a feebleminded child occurred 
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more often (1) at the end of a series 
of pregnancies occurring in rapid suc- 
cession, and (2) in mothers over 30 
years of age 

TREATMENT.— The question of 
the care and treatment of the feeble- 
minded child receives greater attention 
each year There is agreement m the 
opinion that such a child should be re- 
moved from the ordinary school and 
given special training. A certain pro- 
portion of them usually develop suffici- 
ent mechanical skill and self-assurance 
to be self-supporting during their adult 
life. J. C. Miller and A. Pelletier 
(Canad M A. J 22 512 (Apr ) 1930) 
believe that the higher imbecile class 
with a mental age of 5 to 7 years and 
the feebleminded class with a mental 
age of 7 to 12 years deserve such special 
training to the extent of their capacities 
From the study of the children in their 
institution, these investigators have been 
convinced that physical factors are the 
chief cause of feeblemindedness Pre- 
vious diseases such as meningitis, tuber- 
culosis, trauma and infectious diseases, 
especially typhoid, scarlet fever and 
diphtheria are common predisposing 
agents Hereditary factors most com- 
monly affecting the condition of mental 
deficiency m children are alcoholism, 
tuberculosis, syphilis and consanguinity 

T. Ferguson (Edinburgh M. J 36* 
526 (Sept ) 1929) likewise believes that 
special schooling for the mental de- 
fective is the best type of treatment, 
provided that the teachers are specially 
trained and the children so selected that 
only the group which can derive some 
benefit from the special instruction will 
attend. From an average school district 
in which there were 12,000 school 
pupils, 308 retarded children were re- 
ferred by teachers to the author for 
special study. All but 12 of this group 


were found to have an intelligence quo- 
tient below normal In 70 of this group 
of 308 pupils such physical defects as 
impaired vision or hearing, tuberculosis, 
etc , may have had some bearing on their 
mental condition 

Other investigators have been less 
optimistic of the result of special train- 
ing of mental defectives R G Gordon 
andR S Thomas (Brit M J 1:1123 
(June 21) 1930) followed the progress 
of such a group of feebleminded chil- 
dren through the course of several 
years Only 37 of a group of 86 could 
be discharged from the school as ready 
to take care of themselves in the outer 
world. Of a total of 52 children who 
had been discharged from the institu- 
tion, only 42 per cent had jobs a few 
years later and were apparently suf- 
ficiently well adjusted to their surround- 
ings to be able to maintain themselves 
without help 

Several definite pathologic conditions 
are responsible for a small percentage of 
the total number of feebleminded 
persons Such diseases are hydroceph- 
alus, Mongolism, cretinism, microceph- 
alus, etc Only the first 2 mentioned 
will be considered in this section. 

HYDRO CEPHALUS. — TREAT- 
MENT. — Various methods of treat- 
ment of hydrocephalus have been ad- 
vanced during the last year. C 
Francioni (Scritti medici dedicati a 
Carlo Comba, ediz. Riv. di clin. pediat. 
p. 1, 1929, Am J Dis Child 41:458 
(Feb.) 1931) treated 2 children with 
signs and symptoms of hydrocephalus 
by x-ray with improvement of the clini- 
cal symptoms The rays were directed 
over the parietal, frontal and occipital 
areas. The author believes the rays act 
on the blood-vessels of the brain to 
cause constriction, and thereby reduce 
the secretion from the choroid plexus. 
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The results of restricting the secretion 
of cerebrospinal fluid by limitation of 
diet were reported by T Fay and S 
Goldberg (Am J Dis Child 41 730 
(Mar ) 1931) They restricted the 
fluid intake of a child of 10 months 
of age to 12 ounces daily, giving solid 
and concentrated liquid food Clinical 
mental improvement and a reduction of 
the size of the head lesulted Over a 
period of 2 months the child did not 
lose weight or suffer serious disturbance 
on the diet 

F Frisch (Wien klin Wchnschr 
43 6 15 (May 15) 1930) reported a 
method of injecting air into the spinal 
canal to relieve hydrocephalus In 38 
patients with such a condition the le- 
sults from this treatment were not uni- 
form, probably because the pathologic 
lesions varied To insure any benefit 
repeated air injections often had to be 
given. The amount of air injected was 
equivalent to the number of c c of fluid 
withdrawn 

C. P Symonds (Brain 54- 55 (Apr ) 
1931) suggests the term “ otitic hydro- 
cephalus m place of the all-inclusive 
term “serous meningitis,” for a condi- 
tion of temporary hydrocephalus which 
occasionally follows severe ear infec- 
tions in children and young adults. Al- 
though the author does not attempt to 
explain the mechanism, it is probably 
inflammatory in nature and accompanies 
simple otitis media or one of its com- 
plications, ie , mastoiditis, lateral sinus 
thrombosis, extradural abscess or men- 
ingitis The symptoms produced are 
typical of hydrocephalus with the spinal 
fluid under increased pressure but clear 
and free of excess cells. The usual 
methods of treatment, including lumbar 
drainage, are effective. 

MONGOLIAN IDIOCY. —It has 
been suggested frequently that Mon- 


golism is the result of some endocrine 
disturbance and treatment of this con- 
dition with glandular extracts has been 
employed in spite of lack of definite 
proof of the etiology of the disease 
W D O’Leary (Am J Dis Child 41 * 
544 (Mar ) 1931) made dextrose toler- 
ance tests on a group of 18 Mongolian 
idiots. Four of the group had had no 
previous treatment and the administra- 
tion of 1 75 Gm (27 grains) of dex- 
trose per kilogram (2% pounds) of 
body weight caused only a slight eleva- 
tion of the blood sugar throughout the 
succeeding 3 hours, a curve rather typi- 
cal of hypopituitarism A group of 14 
such patients who had had previous 
treatment with thyroid, whole pitui- 
tary gland, or the anterior pituitary 
portion, had a lowered tolerance for 
dextrose That is, after administration 
of dextrose, the blood sugar rose higher 
than in a normal person and by the end 
of 3 hours had not dropped to normal 
This suggested that the glandular ther- 
apy had been effective in influencing the 
dextrose tolerance The author draws 
no conclusions from his study but com- 
ments that more than one endocrine 
gland appears to be involved in Mon- 
golism 

M. B. Gordon (Endocrinology 14: 
1 (Jan -Feb ) 1930) had an opportunity 
to make a postmortem examination of 
the glands of internal secretion of 2 
Mongoloid patients aged 14 months and 
6 weeks, respectively. The thyroid 
glands of both were cirrhotic and ap- 
peared not to have been functioning 
There were no marked changes in the 
other glands except a beginning involve- 
ment of the anterior lobe of the pitui- 
tary in 1 instance 

This subject has been approached 
from a clinical and x-ray view by W. 
Timme (Bull. Massachusetts Dept. 
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Ment Dis 14:229 (Apr) 1930; Am. 
J Dis Child 41-966 (Apr) 1931) 
X-rays of skulls of Mongolian idiots 
compared with a normal group showed 
a higher percentage of enlargement of 
portions of the sella turcica, and a 
deeper space beneath the chnoids which 
connected with the pituitary fossa Ad- 
ministration of pituitary extract to- 
gether with thyroid extract apparently 
brought about an improvement m 
growth of the skull, bridge of the nose 
and the position of the eyes. 

FLAVINE.— THERAPEUTICS. 

— The use of an emulsion of flavine in 
paraffin for perineal dressings is re- 
ported by M A D Crawford (Brit 
M J 1 822 (May 3) 1930) He uses 
small strips of sterile gauze saturated in 
1 1000 flavine and paraffin and ap- 
plies them directly to the perineal scar 
and vaginal scar after his colporrhaphies. 
These are applied 24 hours postopera- 
tive, after natural sealing of the wound 
has occurred from serum collection 
These dressings are changed following 
each micturition of the patient Craw- 
ford believes that the wounds heal much 
more rapidly and with a lower per- 
centage of infections than with other 
dressings 

W J Sheehan (Brit M J. 1.822 
(May 3) 1930) describes 2 cases of 
moist gangrene in which dressings 
soaked m 1 1000 flavine were applied 
He states that this treatment was very 
satisfactory 

FRACTURES.— TREATMENT. 

— After a number of careful experi- 
ments bearing on the relation of blood 
serum to the healing of fractures, 
Kellogg Speed (J. Bone and Joint Surg 
13: 58 (Jan ) 1931) concludes that die- 
tetic methods or the administration of 


calcium salts appears not to affect the 
rate of flow of calcium away from or 
into the bones and that in the light of 
these experiments and observations an 
estimation of blood serum calcium and 
phosphorus is valueless from a prog- 
nostic standpoint He considers that 
attempts to change the blood serum con- 
tent of these 2 elements are valueless as 
a sure means of attaining union after a 
fracture 

FRACTURE OF FEMUR.— 

In the opinion of B A S Bankart 
(Bnt M J 1 8 (Jan 4) 1930), non- 
union of fractures has but one common 
cause, and that is insufficient hemor- 
rhage between and around the fractured 
surfaces He advises, therefore, injec- 
tion of whole blood m fractures that 
are notably nonunion ones, and cites as 
an illustration an mtracapsular fracture 
of the neck of the femur Reduction of 
the fracture was accomplished with 
skeletal traction-weights, pulleys, and 
sand bags Excellent bony union re- 
sulted. 

In reporting on the results of treat- 
ment in 116 cases, E W H. Groves 
( J Bone and Joint Surg 12 . 1 (Jan ) 
1930) records death m 15 per cent , 
union m 47 per cent and nonunion m 23 
per cent. He does not include extra- 
capsular fractures in this classification. 
He advises Whitman maneuvers in 
early fractures, but advises pegging 
operation of Albee if there is still non- 
union in 3 months 

H J Lund (Arch Surg 23 , 889 
(Dec ) 1931) reports that after having 
used, in the past, practically all recog- 
nized methods of treatment in cases of 
fracture of the femur, he has obtained 
the best results with the Russell trac- 
tion apparatus as used in the method 
described by R H. Russell (Bnt. J. 


Surg 11 491 (Jan) 1924) He re- 
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ports 21 cases treated successfully with 
this method, which restores the normal 
tone of the muscle by placing the limb 
in a natural and comfortable position 
with a relatively small amount of trac- 
tion When the muscles are extended 
to their normal length, the fragments 
of the bone tend to fall more or less 
into their natural alignment, if no soft 
tissues separate the fractured ends 

Shortening m fractures of the femur 
is due to tonic contraction of the long 
thigh muscles, which have their origin 
from the bones of the pelvic girdle and 
are inserted into the tibia and fibula 
These muscles must be stretched by 
traction to their normal length in cor- 
rect alignment, m order to permit the 
bone fragments to take a normal posi- 
tion. The traction should be applied to 
the tibia and fibula where the muscles 
are inserted — never above the knee 

The adductor muscles of the thigh 
tend to keep the fragments of the femur 
backward and inward, in the position 
they have usually been forced into by 
the fracturing blow, which is usually 
applied anteriorly or laterally This ad- 
ductor muscle action can usually be 
overcome by varying the degree of ad- 
duction or abduction of the thigh by 
lateral shifting of the position of the 
head to foot bar, from which is sus- 
pended the pulley for the knee-slmg 
rope The bar is attached overhead to 
the Balkan frame. 

The Russell apparatus, the position 
of the limb and the mode of extension 
are the same for fractures of the upper, 
middle or lower third of the femur. A 
comfortable position of the limb with 
the proper amount of traction, will cause 
the visible displacement of fragments, 
caused by muscular contraction, to dis- 
appear The position of the proximal 
fragment can be entirely disregarded 


JB'ractureg 

Traction is removed when there is 
evidence of firm union and the patient 
is allowed free motion, in or on the bed, 
for 1 week Pam is felt at the points 
of fracture if union is not film, and 
angulation will be noted, m which case, 
traction should be replaced 

The patient is allowed about, on 
crutches, 1 week after traction is re- 
moved, provided angulation and pam at 
the points of fracture are absent. If the 
callus is slight and poorly calcified, a 
walking caliper splint is worn for ac- 
cessory support until there is solid 
union 

Physical therapy, consisting of di- 
athermy, galvanism and faradism, 
massage and joint motion, is utilized 
after removal of traction 

FRACTURE OF HUMERUS.— 
The Hope plaster traction method 
of treating fractures of the humerus, is 
described by Lawson Thornton (J Bone 
and Joint Surg. 12*911 (Oct) 1930). 
The skeletal or skin traction may be 
utilized depending upon the location of 
the fracture. Patients are ambulatory 
during the correction. The apparatus 
consists of plaster-of-Paris arm spica 
with ratchet windlass attached to the 
arm portion of the cast, plus either ad- 
hesive tape plaster or Steimer’s pin 
skeletal traction Fractures of the 
humerus treated with this method do 
not usually require anesthesia. Local 
anesthesia or brief gas anesthesia, how- 
ever, is used for introducing Steimer’s 
pin. 

FRACTURE OF SCAPULA.— R. 
T. Findlay (Ann. Surg. 93:1001 
(May) 1931) concludes from a study 
of 23 cases of fractured scapulae that 
fractures of the scapulae usually follow 
great violence. They are usually asso- 
ciated with other injuries, which often 
interfere with any definite treatment of 
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the scapula Most cases are treated by C Beling (Arch Neurol and Psychiat 
closed method, open operations are 22 1001 (Nov) 1929) with the fol- 
unnecessary lowing conclusions 

OF SKULL. — It has Injuries of the head with slight or no 

come to be pretty generally recognized evidence of other external injuries are 
that craniocerebral injury often results followed in a certain percentage of cases 
m pathological conditions which do not by death or by clinical symptoms mdi- 
support the clinical symptoms and are eating structural damage to the deeper 
only observed at necropsy E. S parts of the brain The damage to the 
Gurdijian and N H Schlafer (Arch brain consists of minute, multiple, punc- 
Neurol and Psychiat 26 583 (Sept ) tate hemorrhages, distributed chiefly in 
1931 report 7 cases of head injury in the areas supplied by the terminal 
which the orbital surfaces of the frontal branches of the central ganglionic sys- 
lobes were lacerated The authors con- tem of vessels 

elude that this is a common occurrence Martland and Beling {Ibid ) believe 
and that in the majority of cases such that multiple concussion hemorrhages 
injuries are fatal The symptoms usu- may explain many of the sequelae of 
ally noted are stupor, epileptic phe- cranial injuries The clinical picture, 
nomena, paralysis and bloody spinal varying with the location and extent of 
fluid the lesions, may resemble that of paral- 

J Kasanm (J Nerv and Ment Dis ysis agitans, of disseminated sclerosis, 
69 385 (Apr ) 1929) writes on the per- of progressive lenticular degeneration, 
sonality changes m children following or of chronic epidemic encephalitis 
cerebral trauma and presents 15 cases These writers consider that every case 
He found that 10 per cent of the cases of injury to the head should be con- 
of the Judge Baker Foundation diag- sidered serious and the patient should 
nosed as psychopathic personalities had receive careful neurologic examination 
in childhood or adolescence sustained and observation, since an apparently 
fractures of the skull or severe cerebral trivial injury may be followed by grave 
concussion Of his 15 cases, 13 were results and may be of great importance 
regarded as psychopathic and he con- to civil and workmen’s compensation 
eludes that severe cerebral injury inter- courts m the estimation of disabilities 
feres with proper formations of inhibi- and the assessment of damages 
tory influences These cases need treat- The authors quote Morgagni’s de- 
ment, mainly psychotherapy, over a long scription of the concussion mechanism 
period of time, m correctional institu- as follows * “The brain, driven against 
tions and offer a better prognosis than the skull and repelled by it, is thus sub- 
the postencephalitic behavior disorders jected within a moment to 2 motions m 
The basis for personality changes opposite directions , if the skull is not 
probably lies in the multiple miliary fractured the whole force of the percus- 
hemorrhages m concussion cases These sion is directed against the brain itself 
are pretty generalized and show no re- They also quote Bauchet, who con- 
lationship m particular to the point of eluded that in concussion a more or less 
trauma A series of fatal cases of extended surface of the brain is affected 
cranial traumatism studied at autopsy and that the changes consist only of a 
are reported by H S Martland and C vascular injection or of small miliary 
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extravasations without notable altera- 
tion of the brain substance 

FRACTURE OF SPINE.— From 
a careful analysis of 48 cases of com- 
pressed fractures of the spine, S W 
Boorstem (Am J Surg 12 43 (Apr ) 
1931) concludes that every case of in- 
jury to the spine should be examined 
with extreme care to rule out fracture 
Immediate rest should be instituted until 
the examinations are complete If it 
does not endanger the patient, an x-ray 
should be made immediately, 2 views be- 
ing taken, i e , anteroposterior and lat- 
eral, otheiwise a delay of 24 to 48 
hours may be deemed advisable. If 
doubt remains, a stereoscope film should 
be taken as well If the x-ray is nega- 
tive but symptoms point to a fracture, 
another x-ray should be made m a few 
days, as it may then show the lesion 
Diagnosis rests on the history, localized 
pam and stiffness of the spine 

Fracture of the lamina, transverse and 
spinous processes, articular processes, 
the ribs, the bones of the extremities, 
especially the os calcis, are frequently 
present, which complicate and influence 
the treatment 

TREATMENT. — Rest on a Brad- 
ford frame, is advised by Boorstem 
( Ibid, ), then plaster jacket or plaster- 
of-Paris shell. The conservative 
treatment is attended by excellent re- 
sults Full functional return may be 
expected after 4 to 6 months of recum- 
bency and hyperextension with the spine 
immobilized m a shell or jacket. 

Early operation is indicated where 
the x-rays show a dislocation of the bone 
pressing on the spinal canal. 

Patients with fresh fractures should 
rarely be subjected to operative inter- 
ferences In cases of complete trans- 
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verse lesions of the cord, open inter- 
ferences can do no good 

In cases of incomplete lesions where 
there are indications for operation it is 
more beneficial to wait 2 or 3 weeks 

Later nerve operations are indicated 
in cases of progressive symptoms and 
where adhesions are present 

All patients having injury m cauda 
equina should be operated on, since the 
nerves of the cauda equina are capable 
of regeneration 

In late cases where pam still exists, 
Nature has not ankylosed the injured 
region of the spme and if the patient 
is to return to strenuous back-bending 
labor, an ankylosing operation should be 
considered, which is likely to save tune 
and allow the patient to labor without 
apprehension 

UNUNITED FRACTURES.— An 
ununited fracture m which there is little 
or no displacement or angulation of 
fragments may be treated satisfactorily, 
according to D. B Phemister (Surg 
Gynec and Obst 52:376 (Feb — No 
2 A) 1931), by the simple application of 
whole thickness splint grafts or m 
some cases of osteoperiosteal grafts, 
to the fragment surface bridging the 
fracture line and held m place by the 
sutured soft parts Intramedullary 
grafts are unsuited for cases of non- 
union, but the sliding graft may be 
used m fresh fractures and m delayed 
union This author points out, however, 
that when marked displacement of 
fragments is the indication for opera- 
tion, a broad inlaid graft which is 
turned on edge and made to fill both 
medullary cavity and slot cut in cortex 
affords a suitable method of treatment 
of some cases of nonunion of large 
bones. 
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GALL-BLADDER. See Biliary 
Tract. 

GASTROINTESTINAL 
TRACT .—PHYSIOLOGY.— The 

problems of present-day gastroenter- 
ology have been discussed by W C. 
Alvarez (Am J. M. Sc 182 441 (Oct ) 
1931) Regarding gastrointestinal phys- 
iology, he believes that the greatest ad- 
vances will come in the study of motility. 
It now appears probable that peristaltic 
waves tend to travel aborally largely be- 
cause the upper part of the bowel is 
more active, more irritable, and more 
responsive to every stimulus than is the 
lower part. Since the tonus and activity 
of the intestinal wall decrease gradually 
from the duodenum to colon, it can be 
said that food follows a gradient of force 
similar to the one which causes oil to 
flow along a pipe line It now seems 
probable that a reversal of the gradient 
of forces m the bowel can be produced 
by any agency that will depress the 
functions of sensitiveness and activity 
more in the upper part, or which will 
stimulate them m the lower part more 
than in the upper 

As to nervous control of the intes- 
tine, Alvarez is convinced that both the 
vagus and the splanchnic nerves serve 
largely as brakes to the bowel With- 
out these brakes, he states, the gut tends 
to respond to every stimulus, and the 
animals often die of diarrhea and in- 
anition. The writer believes that the 


tion between emotions and gastrointes- 
tinal physiology. It has been shown 
that mental distraction, fright, worry, 
disgust, or annoyance at meal time can 
for hours afterwards interfere with the 
emptying of the stomach It is also 
known that these mental disturbances 
can either greatly delay or else markedly 
stimulate the movements of the bowel. 
The exact mechanics of these disturb- 
ances is as yet unknown Constipation, 
coarse diet and constitutional make-up 
are other factors having am important 
relation to functional disorders of the 
gastrointestinal tract 

Certain digestive symptoms, Alvarez 
believes, are due to early organic dis- 
ease which is difficult or impossible to 
diagnose by present methods Mild de- 
grees of gastritis or enteritis, hepatitis, 
early cirrhosis, slight pancreatitis, infec- 
tion with neurotropic viruses, mesenteric 
lymphadenitis, and disturbances of cir- 
culation are mentioned as bemg possible 
etiologic factors in many questionable 
cases 

Other subjects demanding more in- 
vestigation include the etiology of peptic 
ulcer, and the cause and relief of ab- 
dominal pain. 

GERMAN MEASLES. See 

Rubella. 

GLAUCOMA. — ETIOLOGY.— 

Glaucoma is not more common among 
the Jews than among other people, ac- 


symptoms of indigestion are largely pro- cording to Aaron Brav (Am J. Ophth. 
duced by disturbances in the motor func- 14* 48 (Jan ) 1931) He attributes his 
tions, and that secretory disturbances own case of glaucoma to the wearing of 


play a relatively minor role, although low minus cylinders in the early stages 
exact knowledge in this field is still of presbyopia, in association with dis- 
wantmg turbances of general metabolism. He 

In discussing functional disturbances recovered completely without surgery or 
of digestion, Alvarez points out the rela- the continued use of miotics 
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PATHOLOGY. — In discussing the 
pathology of chronic simple glaucoma, 
R Castroviejo (Arch Ophth. 5 : 189 
(Feb ) 1931) states that in this condi- 
tion the whole orgamsm presents a gen- 
eralized angiosclerosis and that all the 
intraocular vessels present atheromatous 
degeneration He believes that glau- 
coma depends upon a nervous — en- 
docrine — humoral circle, with a decrease 
in nutritional exchanges in the vitreous 
and lens, producing a state of turges- 
cence which pushes the ins forward and 
narrows the anterior chamber. The 
metabolic or nutritional exchanges are 
due to an alteration of the osmotic 
equilibrium between the blood-pressure 
and the intraocular fluids. 

Castroviejo points out that by the 
combined action of the engorged vitre- 
ous and lens, contraction of the ciliary 
body which pushes the lens forward, 
the thickened aqueous humor, and the 
generalized sclerosis of the tissues, the 
periphery of the iris is pressed against 
the spaces of Fontana and glaucoma is 
produced 

From a clinical and pathological study 
J. S Friedenwald (Arch Ophth 3 : 560 
(May) 1930) concludes that edema of 
the ciliary body and hemorrhagic, ser- 
ous, and fibrinous extravasations in the 
ciliary processes are always present m 
acute glaucoma. He believes that edema 
must arise from changes m the capil- 
laries, because the larger vessels were 
found to be free from disease. 

J. S. Friedenwald and H F Pierce 
(Ibid 3 . 574 (May) 1930) made an 
experimental study on the mechanism of 
acute glaucoma with animal eyes by 
injecting histamine which acts on the 
capillary walls and increases the perme- 
ability of the endothelium. Edema of 
the ciliary body with fibrinous and ser- 
ous extravasations followed, accom- 


panied by a rise m tension, mydriasis, 
and shallowing of the anterior chamber 

W H Wilder (Am J Ophth. 13 
681 (Aug ) 1930) believes that in mild 
serous iritis or cyclitis, increased tension 
is produced by the secietum of aqueous 
which has a greater viscosity than the 
normal aqueous. 

TREATMENT. — Nonoperative . — 
W Alexander (Kim Monatsbl f 
Augenh 84 65 (Jan ) 1930) reports 
2 cases m which alcohol injection of 
the Gasserian ganglion gave permanent 
relief from pain in absolute glaucoma 
and ciliary neuralgia. He considers this 
the only method for permanent relief, 
without cosmetic deformity, m uncon- 
trollable pain in a blind and particularly 
m a functioning eye. 

J. Krasso (Ztschr. f. Augenh. 68: 
163 (June) 1929) investigated the pos- 
sibility of influencing glaucoma by 
x-ray irradiation of the thyroid and 
concluded that it is possible to find cases 
of chronic glaucoma in which there is a 
connection between hyperfunction of the 
thyroid and vasomotor disturbances on 
the one hand and glaucoma on the other. 
It is not yet possible to determine just 
what cases of glaucoma will respond to 
this treatment. He finds that basal 
metabolism is not a determining factor 

Wilder (Joe. cit.) prefers homatro- 
pine as a mydriatic because its effect 
can be counteracted, and pilocarpine 
as a myotic because it is less irritating 
than esenne He also suggests the use 
of levoglaucosan in glaucoma. He 
finds that a La Grange or an iris- 
inclusion operation gives better re- 
sults than trephining. 

Operative Treatment. — Although 
glaucoma, in the vast majority of in- 
stances, has been controlled by miotics 
for 35 years, E. de Gr6sz (Arch. Ophth. 
5 : 327 (Mar.) 1931) is of the opinion 
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that operation is practically always re- nearly all the filtration operations. He 
quired and is still the best treatment describes the Mauksch operation technic 
Iridencleisis is 1 ecommended by O as follows. The conjunctiva is dissected 
R Wolfe (Am. J Ophth. 14.769 to within 2J4 to 3 mm. of the limbus as 
(Aug) 1931) for the relief of glaucoma for cyclodialysis or trephine, a scleral 
arising m eyes after cataract extraction section 4 to 5 mm long is then made 
He states that secondary glaucoma fol- at about 6 to 7 mm. from the limbus, 
lowing cataract extraction is rather com- parallel with the cornea, and through the 
mon, and loss of vision is often attribut- sclera down to the choroid A liberal 
able to this complication. He prefers cyclodialysis is made with a cyclodialysis 
the ins hook to the forceps and uses the spatula, the pupillary edge of the ins is 
water-tight suture to prevent prolonged grasped with ins forceps and gently 
hypotony. drawn into this channel almost to the 

Good results were obtained in 35 of scleral section but not beyond it, in order 
40 cases of primary and secondary glau- to avoid leaving the ins subcon junctiv- 
coma in which iridotasis was performed ally. The ins is massaged to adhere at 
by G H Bell (Arch. Ophth 3 . 194 the inner edge of the scleral wound. 
(Feb ) 1930). By elimination of septic Almost a complete turn is made with 
foci, the exclusion of syphilis and other forceps while withdrawing the iris, giv- 
diseases, and the prescribing of a diet mg the latter a spiral turn, so that the 
of lactose and acidophilus, more than pigment surfaces will face each other, 
50 of his glaucoma patients have not so thus insuring a dram The conjunctiva 
far come to operation owing to reduc- is closed with 2 or 3 sutures and 
tion in ocular tension which followed atropine is instilled. By this method, 
this treatment. Suker effected a reduction m the tension 

Bell recommends the Reese iridec- of all the subacute or chronic types of 
tomy in acute inflammatory glaucoma glaucoma. 

and iridotasis m the chronic type of A. S. Green, L D. Green and M. I. 
glaucoma, in secondary glaucoma fol- Green (Arch Ophth 3 297 (Mar ) 
lowing anterior uveitis, and in that fol- 1930) find that trephining has the fol- 
lowing cataract extraction. lowing advantages over other operations 

George F. Suker (Am J Ophth 14 for glaucoma; (1) It is most successful ; 
732 (Aug ) 1931) states that while no (2) it is easier to perform, and (3) it 
other operation is as satisfactory as leaves the eye without disfigurement, 
iridectomy for acute gla/ucoma — not They recommend 2 important steps in 
secondary, or primary glaucoma — an the operation, i e , ( 1 ) placing the 

iridectomy is to be deprecated in all trephine so that it leans toward the 
cases of chronic glaucoma and in simple scleral, not the corneal, side, and (2) 
glaucoma or when there are no inflam- performing lndotomy or iridectomy the 
matory symptoms He believes that the moment the iris prolapses into the 
only logical anatomical drainage within trephine opening, without permitting 
the eye is suprachoroidal, not subcon- the prolapse to increase, and without 
junctival, and for this purpose recom- taking hold of the iris with forceps, 
mends Mauksch’s operation (supra- The technic of the trephining opera- 
choroidal iridotasis or intraocular inden- tion for glaucoma is reviewed by R. H. 
cleisis), which is a combination of Elliott (Am J. Ophth 14:999 (Oct.) 
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1931) and. he explains the rationale of 
each step He emphasizes the follow- 
ing points m his technic . (a) The wide 
angled conjunctival flap of maximum 
thickness, (&) splitting of the cornea 
and not cutting it with a sharp instru- 
ment, (c) a 2 mm trephine opening 
half in the cornea and half m the 
sclera, ( d ) a small iridectomy leaving 
the trephine opening free from the ins 
and a continuous suture for closing the 
conjunctival wound He offers many 
practical suggestions in handling diffi- 
cult cases of glaucoma. 

Five cases of chrome simple glaucoma 
are reported by William Zentmayer 
(Am J. Ophth. 14:617 (July) 1931) 
m which satisfactory results were ob- 
tained by sclerocorneal trephining. 
He has found that sclerocorneal trephin- 
ing has afforded a fairly high percentage 
of cases in which tension was perma- 
nently reduced with improvement m cen- 
tral and peripheral vision. In a consid- 
erable percentage, however, the visual 
function of the eye was damaged by 
frank iritis, an insidious iritis with pig- 
ment proliferation and deposit of fibrin, 
subcapsular opacities, and finally, loss 
of the eye from late infection which re- 
sulted m 2 cases Because of the 
sequelae, Zentmayer resorts to this op- 
eration less frequently than formerly. 

GLYCOSURIA.— The subject of 
glycosuria is a most interesting one be- 
cause it seems generally conceded that 
the majority of cases are those of dia- 
betes mellitus, but when it is considered 
that this is only one of several types of 
glycosuria, the picture is somewhat 
changed 

To understand the various types and 
forms of glycosuria all forms must first 
be divided into 2 classes: (1) those 
glycosurias not associated with an in- 


crease in the concentration of the blood 
sugar, and (2) those cases associated 
with an increase in the concentration of 
sugar m the blood 

Under the first classification will fall 
renal diabetes , which type may be simu- 
lated experimentally by the introduction 
of phlorizin, which causes a liberation 
of glucose through the kidneys without 
any effect upon the concentration of the 
blood sugar The intravenous injection 
of solutions of sodium chloride will also 
cause such a glycosuria, as well as the 
administration of caffeine, theobromine 
and diuretm These latter examples are 
only transient and are of very little sig- 
nificance clinically. 

Under the first classification it is 
simplest to describe first that form of 
glycosuria which develops following the 
ingestion of large quantities of carbohy- 
drate This type is frequently spoken 
of as " alimentary glycosuria ” Another 
type is seen experimentally following a 
puncture of the floor of the fourth ven- 
tricle Clinically this type may be seen 
following the cerebral injuries Many 
substances mj ected into the blood in 
proper concentration will bring about a 
glycosuria These are the chlorides, 
iodide, bromide and nitrate of sodium, 
lithium, potassium or strontium A lack 
of oxygen will also result m a glyco- 
suria. This type is seen m carbon mon- 
oxide poisoning, cui are, strychnine and 
tetanus intoxication Various anes- 
thetics are capable of inducing a glyco- 
suria, ic, chloroform, ether, morphine 
and chloral. A newer form of glyco- 
suria has been recently descriljed experi- 
mentally and known as the hepatic form 
In this type the introduction of ether 
into the portal vein results m a glyco- 
suria Lastly, and most common of all 
forms of glycosuria associated with an 
increase in the concentration of the 
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blood sugar, is true diabetes mellitus Three cases of renal glycosuria are re- 
wluch may be classed as a pancreatic in- ported by F N Allan and F H Van- 
sufficiency zant (Am J M Sc 180 670 (Nov) 

The woik of C J Munch-Petersen 1930) in which each showed a clear re- 
(Bram 54 72 (Apr ) 1931) is of inter- sponse in the excretion of sugar when 
est m that he describes a case of glyco- complicated by a surgical operation or 
suna of cerebral origin which supplies a infection In fact, the excretion of glu- 
valuable supplement to the theory that cose may be so great as to result m the 

sometimes m these conditions there is a development of ketosis, unless sufficient 

connection between the function of the care is taken to prevent it In this re- 

kidney tubules and the neurohypophyseal spect the condition simulates diabetes 
apparatus Even though his mvestiga- mellitus, but the mechanism involved is 
tions of cerebrally continued glycosuria entirely different In the former there 
do not form a foundation for a definite is apparently an increased permeability 
etiologic or pathogenic division of these of the kidneys and in the latter, increase 
conditions, a threshold test which he de- m the defect of the utilization of dex- 

scribes and filtrating mechanisms have trose appears to be the important factor 

made it possible to group these diseases 

more definitely when working clinically GOITER. See Thyroid Gland 
with glycosurias By comparing this 

grouping with other clinical features, as GOLD COMPOUNDS. — UN- 
the course of the disease, and with the TOWARD EFFECTS. — J R Driver 
pathologic anatomic investigations, it and J N Weller (Arch. Dermat. and 
may perhaps be possible to determine Syph 23*87 (Jan) 1931) report on 

more accurately their etiologic and path- the use of gold compounds in the treat- 
ogenic factors. ment of lupus erythematosus and other 

P B Landabure (Semana med 2 tuberculous conditions of the body In 
1358 (Oct 30) 1930) reports the case one of their cases where rather heavy 
of a patient, aged 5 years, who since the doses were given on 2 occasions, death 
age of 5 months had shown a permanent resulted and at autopsy the liver showed 
glycosuria not modified by diet or in- a picture resembling that seen in acute 
sulm The author states that m cases yellow atrophy Death had been pre- 
of infantile diabetes, acidosis appears ceded by fever, prostration, generalized 
unexpectedly even if constant attention erythemia, loss of hearing,, icterus and 
is given to the patient, while in his pa- hemorrhages from the vagina In this 
tient the presence of glycosuria was well case, death was thought to be due to 
tolerated, though the patient never re- an idiosyncrasy on the part of the pa- 
ceived special care for diabetes because tient to gold These authors stress 
he has not shown himself to be a true quite strongly the need of using gold 
diabetic patient The glycosuria m this compounds less indiscriminately than in 
instance was associated with a normal the past and feel that the . therapeutic 
glycemia. There was a diminution of effectiveness of small doses is equal and 
the renal threshold. Of over 2000 cases the incidence of reaction is greatly less 
which the author has observed this is than when larger doses are given, 
the first one who had a renal glycosuria L. Nove-Josserand, J. Gate, J. 
of nondiabetic origin Charpy, Josserand and P. Cuilleret 
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(Bull Soc frang de dermat et syph 
38. 117 (Jan ) 1931) report a senes of 
3 cases with gold pigmentation of the 
skin in children who had been receiving 
gold compounds as therapy m pulmon- 
ary tuberculosis In all cases the pig- 
mentation resembled that seen with 
silver compounds and was noticeable 
only in those areas which were exposed 
to sunlight 

H Schlossberger and W Menk (J 
Chemotherapy 8 41 (July) 1931) re- 
late at length their experiments with 
gold compounds on spirochetal and 
trypanosomic diseases. They finally 
concluded that with certain gold com- 
pounds destruction of the organisms is 
possible However, a practical difficulty 
arises since doses which might cause 
destruction of the spirochetes may 
in the weakened condition of the pa- 
tients produce toxicity When given 
later, after the spirochetes have pene- 
trated the central nervous system, the 
gold preparations, like arsphenamme, 
do not always produce sterilization. If, 
however, a mixture of neoarsphenamme 
and a gold compound called solganal 
is administered, the total annihilation of 
the spirochetes, including those m the 
central nervous system, may be obtained. 
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GRAAFIAN FOLLICLE AND 
CORPUS LUTEUM. — CYSTS. — 

Massive hemorrhage of a follicular cyst 
or of a cyst of the corpus luteum may 
present a picture identical with ectopic 
pregnancy. The moderate hemorrhages, 
if right-sided, are often mistaken for 
acute appendicitis H P Miller (J A. 
M A 96 1569 (May 9) 1931) reports 
4 cases 

The etiology of these cysts may be 
classified as general, such as infections 
and disorders of nutrition, and local, 
such as torsion or thrombosis, oophor- 
itis, trauma and excessive coitus 

The symptomatology depends upon 
the type of bleeding. Most cases start 
with a sharp colicky pain suggesting a 
perforated viscus, but localized to the 
right or left side of the pelvis. There 
is tenderness and rigidity, slight fever 
and leukocytosis Miller has also ob- 
served a frequency of urination. A pos- 
terior vaginal puncture will reveal free 
blood in the peritoneal cavity. All pa- 
tients should be operated upon imme- 
diately because there is no way of 
knowing the extent to which the bleed- 
ing may go 

GRAVES’S DISEASE. See 

Thyroid Gland 


H 


HAIR.— RELATION OF EN- 
DOCRINE GLANDS.— In a study of 
the relation of the endocrine glands to 
the growth and distribution of hair, Z 
K Cooper (Arch Dermat. and Syph 
21 : 1007 (June) 1930) states that der- 
matology was perhaps one of the first 
fields to be affected by the development 
of the new growth of biology and endo- 
crinology which has occurred during the 
past 30 years. 


Bramwell reported as early as 1893 
the results obtained in cases of psor- 
iasis, lupus vulgaris and acute eczema by 
the internal administration of thyroid 
extract Since that time, as endocrino- 
logical study has advanced, there has 
been an ever increasing interest in the 
relationship between the glands of inter- 
nal secretion and the skin and its appen- 
dages. Because the information regard- 
ing this relationship to the hair is widely 
4,10 
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scattered, a review of some of the more 
important literature is given 

Disturbances m the growth of the hair 
have been noted in both hyperthyroidism 
and hypothyroidism 

In cases of myxedema resulting from 
hypothyroidism the hair is thm, dry, 
lusterless and may fall out. This is true 
of the scalp, the pubic and axillary 
regions, the eyelashes and eyebrows, as 
well as the hair of the shins, thighs and 
forearms. 

Alopecia areata, present in cases of 
hypothyroidism, has been successfully 
treated by Hertoge, by Gordon and by 
Strandberg under thyroid administra- 
tion In a case reported by Saunders, 
m which the left lobe of the thyroid was 
removed from a child 5 years old, the 
resulting myxedema with loss of hair 
was entirely relieved of all symptoms by 
thyroid treatment 

The typical pallid, lifeless appearance 
of the skin, hair and nails should always 
suggest disturbed metabolism, in gen- 
eral, and thyroid hypofunction, in par- 
ticular. 

That hereditary dystrophies of the 
hair and nails may indicate hereditary 
hypothyroidism is supported by cases re- 
ported by Barrett Such deficiencies 
had occurred in a family for 6 genera- 
tions, affecting 14 of 61 members. In 
the case of a patient reported by this 
author as treated with thyroid medica- 
tion a marked improvement occurred, 
affecting even the hair and nails. 

Old age changes in the skin and its 
appendages may be due to a diminution 
of thyroid activity. Starr believed that 
these defects may be obviated or re- 
moved by the constant use of thyroid 
extract as age advances. It must be ad- 
mitted that this is a somewhat unusual 
suggestion He supported his views 
with reports of cases from his practice 
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Hyperthyroidism has been considered 
by Sabouraud as the cause of some cases 
of alopecia areata Numerous cutaneous 
complications are found m Graves's dis- 
ease, among them many cases of 
alopecia areata as reported by Hyde and 
McEwen m a study of 111 cases of this 
syndrome 

Experimental work on animals has 
produced conditions similar to those 
found m the clinic In the case of rab- 
bits, cretinism produced by the removal 
of the thyroid gland was followed by 
loss of hair and a retardation of its re- 
generation After feeding suitable 
amounts of thyroid gland the hair grew 
normally in these animals. 

Thyroid feeding accelerated the 
growth of hair m some normal animals, 
while in others no such results were 
obtained 

Albino rats deprived of the thyroid 
gland showed a retarded growth of hair. 
When these animals were fed thyroid 
gland the hair grew normally In many 
thyroidectomized lambs, but not in all, 
the wool became coarse and easily pulled 
out Goiter in domestic animals results 
in the absence of hair or wool in the 
animal so afflicted 

The thyroid gland seems to be defi- 
nitely related to the pilary system but the 
relationship is scarcely proved to be a 
direct one. 

Chronic tetany produced by removal 
of the parathyroid glands is frequently 
accompanied by dystrophies of the hair, 
teeth and nails and pigment anomalies 
and chronic ulcerations of the skm Ob- 
served cases m man and experimenta- 
tion upon animals lead to the opinion 
that the hair and skm are at least 
secondarily affected m disturbances of 
the parathyroid glands. 

In disturbances of the hypophysis, as 
m disorders of the thyroid, changes m 
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the pilarv system are to be found under 
conditions, both of hyposecretion and 
h\ persecution 

The tendencj to liypcrti ichosis is 
marked m many persons afflicted with 
hyperpituitarism Women may develop 
a heavy growth of dark hair between the 
breasts and on the abdomen and legs, 
and sometimes also a beard In 100 re- 
ported cases of acromegaly, hypertri- 
chosis occurred m 53, while a decrease 
of body hair occurred m 7 These were 
reported by Davidoff, reviewing clinical 
histories. The hair is thick, wiry and 
oily In pituitary disturbances, in gen- 
eral, Rowe and Lawrence found hyper- 
trichosis m 28 per cent of 400 reported 
cases, and decrease in the body hair in 
none 

The cutaneous features of primary 
hypopituitarism are the reverse of those 
of acromegaly. When it originates in 
adult life, there is a tendency for the 
hair, even of the head, to become thinned 
(Cushing) In the majority of the 
cases, there is a decrease in the amount 
of hair and, m many males, a feminine 
distribution Dwarfism, hypoplasia of 
the sex organs and deficiencies, or in- 
verse distribution of hair are usually 
associated with defects in the pars an- 
terior of the hypophysis as demonstrated 
by autopsy and experimentation. 

Removal of the anterior lobe in dogs 
was followed by the skin becoming 
dense, dry and less movable The hair 
became bristly and tended to fall out in 
patches A lessening of the sexual 
activity and atrophy of the ovary or 
testicle were also observed 

Animals fed with tethelin (the 
growth-controlling constituent of the 
anterior lobe) showed exceptionally 
good coats, abundant and glossy, at an 
age when normal animals have begun to 
lose their hair Thts lends color to the 
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supposition that tethelm is a specific 
stimulant of the growth of epithelial 
tissues These observations on hair 
were incidental, but are suggestive of an 
approach to the study of the influence 
of the pituitary gland upon hair growth 

The cessation of thymus activity at 
puberty suggests that the thymus gland’s 
internal secretion is concerned with the 
inhibition of sexual development and 
its associated hair growth Cases of 
thymicolymphaticus are recorded with 
anomalies of the distribution of hair 
Emerson considered the scantiness of 
hair to be a point m diagnosis of this 
condition The thymus is said to per- 
sist in eunuchs. These have scanty 
pubic, axillary and facial hair 

Tumor of the pineal gland has been 
described as resulting m a syndrome 
characterized by abnormal height, ab- 
normal growth of hair, premature de- 
velopment of the genital organs and 
sex instinct and mental precocity Kidd 
ascribed to the pineal gland the func- 
tion of inhibiting premature genital de- 
velopment and sex characteristics The 
pineal secretion is thought to be nullified 
by the mature genital secretion In 
chicks it was demonstrated that removal 
of the pineal body caused premature de- 
velopment of secondary sexual charac- 
teristics. There is little evidence to 
show that the pineal gland has an effect 
on the skin. 

Certain abnormalities in the distribu- 
tion and growth of hair are correlated 
with change m the suprarenal glcmds. 
Bulloch and Sequeira found that prema- 
ture development of the beard and pubic 
hair in children is accompanied by pre- 
mature ripening of the sex organs and 
in such cases found suprarenal changes 
of a hyperplastic and neoplastic nature. 
They also found some cases in which 
suprarenal atrophy was associated with 
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nondevelopment or disappearance of 
pubic hair and genital hjpoplasia A 
case with one missing suprarenal gland 
and sclerosis of the other gland showed 
alopecia totalis and skin pigmentation 
If hypertrophy of these glands occurs 
during fetal life, pseudohermaphrodi- 
tism may result Occurring during in- 
fancy, such cases show hypertrichosis, 
hypertrophied clitoris, small uterus and 
poorly developed ovaries 

Tumors of suprarenal glands occur- 
ring before puberty result m hyper- 
trichosis, adiposity and precocious pub- 
erty After puberty the condition causes 
abnormal development of hair, adipos- 
ity, and m females an arrest of men- 
struation 

There is a tendency in children with 
hypernephromas, for male primary and 
secondary sex characters to increase at 
the expense of the female 

In a series of 18 cases of tumor of 
the suprarenal glands, 14 occurred in 
girls and 4 in boys Overgrowth of 
pubic hair was found in all cases, over- 
growth of hair on the face in 14 cases 
and in the axilla m 5 

Many cases of suprarenal virilism in 
women and girls have been reported — 
moustache, beard and whiskers were de- 
veloped to a noticeable degree, with body 
hair distribution characteristic of the 
male sex 

Little experimental work regarding 
the suprarenal influence upon hair 
growth has been done but Castaldi pro- 
duced increase m weight and unusual 
length of hair by feeding young guinea- 
pigs dry extract of suprarenal cortex of 
beef 

Although definite knowledge of the 
steps bringing about the results is lack- 
ing, yet there is evidence that disturbed 
functioning of the suprarenal glands re- 
sults m disturbed growth of hair. 


The scv glands would seem to exer- 
cise an influence upon the growth and 
distribution of hair in that the absence 
of testes or oranes tends to the occur- 
rence of hair distribution topical of the 
opposite sex Whether this influence is 
exerted secondarily through the effects 
produced upon other endocrine glands 
is an unsettled question 

The fact that terminal hair appears in 
cases of precocious puberty m which 
there is only a gonadal mvoh ement 
strengthens the theory of a more or less 
direct relation between the sex glands 
and the hair 

Extract prepared from ovary and 
placenta injected into senile rats im- 
proved their general condition, caused 
the growth of new hair on bald spots 
and general smooth, glossy appearance 
of the entire coat. 

Transplantation of testicles of young 
sheep into aged animals by Boronoff re- 
sulted m more abundant and longer 
wool than in the controls So much 
doubt and confusion surrounds the sub- 
ject of transplantation of glands that re- 
sults can be accepted only wuth caution 

On the side of negative evidence must 
be taken into account reported cases of 
pseudo-hermaphroditism in which per- 
sons presenting the normal secondary 
sexual characteristics of the female were 
found to possess testes and, again, other 
cases (4 reported by Bell) in which the 
internal genitalia were female while the 
secondary characteristics were chiefly 
masculine One of these cases shaved 
regularly, and in 2 the pubic hair had 
appeared at an early age 

It has been held that the development 
of secondary masculine characteristics 
in the female is due to an excessive 
suprarenal secretion which overcomes 
that of the ovary This theory is sup- 
ported by the fact that m many cases of 
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suprarenal h\ perlropliy there occurred 
atrophic changes m the o\anes 

Of pluriglandular disturbances the 
sjndrome of Timme is the most clear 
cut as involving the thjmus, the pitui- 
tary and suprarenal glands Among 
other defects accompanying it is a sparse 
growth of hair with an imert type of 
distribution. 

Baker described a thyro-testiculo-hy- 
pophyseo (suprarenal) syndrome often 
involving trophic disturbances of the 
nails and teeth, loss of hair and other 
disturbances of the secondary sex char- 
acters Such patients come to resemble 
eunuchoids. 

The subject of the interrelationship 
between glands of internal secretion and 
their relation to hair is extremely com- 
plicated The relationship of the sex 
glands, the pituitary gland, the supra- 
renals and the thyroid gland to hair 
growth may be direct or through inter- 
action between these several glands upon 
each other. At present it is impossible 
to definitely say. 

SUMMARY. — The question of the 
growth and distribution of hair is as yet 
but little understood Hypertrichosis is 
found in hypopinealism, hyperpitui- 
tarism, hypergenitalism and hyp erf unc- 
tion of the cortex of suprarenal gland. 
However, since few really quantitative 
studies of even the normal variations m 
the growth of hair have been made, it 
is difficult to determine just how great 
is the influence of the endocrine glands 
With endocrine disturbances, there are 
also striking differences m the growth 
and distribution of the hair as between 
men and women. For example, hypo- 
pituitarism causes the male to assume 
the female type of distribution of hair, 
but it does not cause the female to 
assume the male type of distribution. 
Hyperpituitarism, on the other hand, 


causes the male to become more male in 
type and the female to become male m 
t\pe Hyperplastic tumor of the cortex 
of the suprarenal gland also causes the 
male to become more masculine m type 
of distribution of hair, and the female 
to assume the male type of hair distri- 
bution 

Several conditions have been made re- 
sponsible for the female distribution 
and scantiness of hair m both sexes 
Among these are status thymicolymph- 
aticus, infantilism, lymphatism, and 
eunuchoidism These are m all prob- 
ability, however, but primary conditions 
causing changes m some gland or glands 
of internal secretion that are, m turn, 
responsible for the condition of the 
hair. 

It may be said, with Kraus, that “in 
fact, we know practically nothing of the 
causes of changes m the hair either as 
to growth or distribution, and it seems 
unfortunate that a sign so easy of ob- 
servation should be so little understood ” 

HEADACHE. — ETIOLOGY. — 

The almost universally held opinion that 
headache is due to stretching of the 
dura is doubted by F. Tilney (Bull. 
New York Acad Med 6 • 69 (Feb ) 
1930), who advances clinical and experi- 
mental evidence that sudden changes in 
intraventricular pressure and irritation 
of the meningeal vessels are more often 
responsible for headache than stretching 
of the pachymeninges 

The difficulty that is supposed to at- 
tend the determination of the disease 
responsible for a headache is largely a 
myth in the opinion of Thomas Reilly 
(Journ. Med Soc. N J 27 528 (June) 
1930), who believes that the clinical 
cause is usually detectable without 
trouble He outlines the characteristic 
pain patterns describing the localized. 
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boring headache of lues, the frontotem- 
poral site of toxic aches, the suboccipital 
morning pam experienced in uremia, 
the dull headache which the cardiac suf- 
fers after exercise, the feeling of “head 
compression” of the arteriosclerotic, 
and the localized morning tenderness of 
the sinus cold. 

The importance of history in the dif- 
ferential diagnosis of headache is em- 
phasized by G. D McGregor (Southern 
Med and Surg 92 68 (Feb ) 1930), 
who tabulates the data essential in the 
case study, i.e , family history, occupa- 
tion, home hygiene, habits, constipation, 
and menstrual history — all requiring 
special stress. Many authors point out 
features of the special types of head- 
ache 

Among the dented causes listed by E. 
C Kettner (U. S. Vet Bur. M. Bull. 
6 46 (Jan.) 1930) are unerupted teeth, 
hypercementosis, exposal dentine, jaw 
cysts, and cavities in the teeth Head- 
ache from these sources is usually neu- 
ralgic in site and character. 

Gastric factors are often forgotten in 
the opinion of J J Walsh (Internat 
Clin 3 135 (Sept) 1930), who be- 
lieves that so simple an agency as irregu- 
larity m eating habits can provoke re- 
peated headaches 

Tilney (loc. cit ) describes migraine 
as “sick headache” and suggests that it 
can readily be diagnosed on the basis of 
normalness between attacks, recurrence 
of the paroxysms, and severity of the 
migranous episodes 

H. W Haight (J. Med. Soc. New 
Jersey 27 . 43 (Jan ) 1930) pleads for 
a retention of the old term rheumatic 
headache , describing patients with swol- 
len lymph glands in the tendon sheaths 
at the back of the neck who were re- 
lieved from headache after a month of 
physiotherapy. 
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Pituitary headache occurs only m 
women, m the experience of L H 
Makers (Endocrinology 14:319 (Sept.- 
Oct i 1930 i, who recognizes the patient 
type in whom it occurs as being short, 
obese, long-legged, intelligent, dysmen- 
orrheic, and energetic. 

C L Martin (Am J Roentgenol 24 * 
267 (Sept) 1930) sees no reason for 
abandoning the traditional term, men- 
strual headache, for frontal or occipital 
pam accompanied by nausea occurring 
during the menstrual cycle 

The patient with a prominent aquiline 
and consequently a crowded nasal fossa, 
is, according to G. R. Halloran (M. J. 
Australia 2.779 (Dec. 13) 1930) sus- 
ceptible to sinus headache . Absorption 
of air in the frontal sinus results in a 
vacuum which is associated with low 
grade pain above the eyes, worse on try- 
ing to read, and tender at the upper, 
inner angle of the orbit 

Involvement of Sluder’s nasal gan- 
glion may produce pam in the lower 
part of the head and jaws with earache 
and rhinitis in the experience of Hallo- 
ran (loc. cit.'). This is the so-called 
nasal ganglion neurosis. In the diag- 
nosis of sinus headache transiUumina- 
tion is often inadequate. Leo J Hom- 
bach (Laryngoscope 40:753 (Oct) 
1930) suggests lipiodol and x-ray, the 
arc lamp and nasopharyngoscope as 
further diagnostic aids in these cases. 
In maxillary sinus headache, Hombach 
warns, the pam may be over the eye, 
due to anastomoses between the supra- 
orbital and infraorbital nerves. 

Ocular headache is commonly due to 
hypermetropia and astigmatism. In I. 
S Tassman’s opmion (Med. Times New 
York 58:229 (Aug ) 1930) 90 per cent, 
of all people have errors of refraction. 
Therefore, it is not surprising that 
ocular headache is so widespread. 
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TREATMENT.— Efforts at treat- 
ing headache rationally rather than 
symptomatically have maiked the recent 
literature Less attention is being paid 
to drug treatment and more to specific 
forms of therapy Tilney {loc cit ) 
prefers to tieat n ugnnnc between rather 
than during attacks. The simple form- 
ula of outdoor life, rest, and relaxa- 
tion will often terminate the cycle ot 
paroxysms During the acute attack he 
recommends nitrites or oxy-quino- 
thine, the latter m 5 gram (0 3 Grn ) 
doses. 

Certain forms of headache are amen- 
able to a surgical approach E. R 
Carpenter (M J and Rec 132 375 
(Oct. 15) 1931 ) lists craniostenosis, 
bram tumor, localized meningeal lesions, 
brain abscess, skull injury, and certain 
spinal fluid disturbances, as causes of 
headache responsive to surgery. 

For the treatment of the pressure 
sense and headache associated with hy- 
pertension, J. R. O'Hare and L H 
Hoyt (New England J Med. 199 . 1207 
(Dec. 13) 1928) suggest the use of 
extract of mistletoe in the form of 
“intrait de gui” (Viscum Album Gui ) 
as a 2 per cent, solution of the dried ex- 
tract. It is given in 3 to 5 c c (48 to 
80 minims) dosage before meals They 
report that within 10 days, 75 per cent 
of their patients were relieved of the 
headache of high blood-pressure 
William Barrow (California and West 
Med. 33 * 887 (Dec ) 1930) used this 
mistletoe preparation and confirmed the 
reports of Hare and Hoyt, obtaining 
equally good results. 

Physiotherapy in the form of mud 
packs at 100° F. (37° C.) is recom- 
mended by Haight {loc. cit ) for rheu- 
matic headache The pack is given 
daily for 2 or 3 weeks, 15 minutes ex- 
posure each day. Infundibular pitui- 


tary extract in 0 5 c c (8 minims) 
doses was affective in L H Mayer’s 
series ( loc cit ) of pitmtaiy cases 
The preparation must be given hypo- 
dermically, daily for 10 days, then less 
often Thyroid and polyglandular 
prepaiations are not recommended 

In the cases of menstrual headache 
cited by Charles Martin ( loc cit ) arti- 
ficial menopause (by x-ray) was 
found effective, but limited to women 
over the age of 40 

Cocainization of Sluder’s ganglion 
should relieve genuine cases of the 
nasal ganglion neurosis, according to 
Halloran ( loc cit ) For nasal and 
sinus headaches, Louis Weiss (Laryngo- 
scope 40 892 (Dec ) 1930) has used 
vaccines with good results. He also 
recommends intranasal surgery in 
more obstinate cases. 

Treatment of post-traumatic headache 
by insufflation of air at lumbar punc- 
ture seems to be gaming greater accept- 
ance First suggested by W. Penfield 
(Surg Gynec Obst 45 747 (Dec.) 
1927), the procedure was used with 
good results by L F. Barker (Internat 
Clinics 1 8 (Mar ) 1929) and sub- 
sequently by D Boyd (Arch. Surg 18 . 
1626 (Apr) 1929) H L Skinner 
(Am. J. Surg 8 842 (Apr ) 1930) re- 
ports a case of traumatic headache re- 
lieved in this manner 

HEART DISEASES IN CHIL- 
DREN.*— DIAGNOSIS.— A method 
for the determination of the size of the 
heart in infants has been reported by F. 
von Bernuth (Monatschr f Kinderh. 
48 25, 1930). X-rays were taken at a 
distance of 1 5 meters. He found that 
if the figure resulting from multiplying 
the body length by the greatest trans- 
verse diameter of the lungs is divided by 
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the transverse diameter of the heart, 
the result is a constant, which varies be- 
tween 31 and 4 7 with an average of 
39 If it is below 31, the heart is ab- 
noimally large, if over 47, the heart is 
unusually small 

PROPHYLAXIS.— The need of or- 
ganized medical effort in the detection 
and treatment of the initial stage of 
heart disease is stressed by W Cole- 
man (J A M A 96* 1904 (May 30) 
1931) He suggests the education of 
the public by means of such publicity 
and organized campaigns as have been 
used against tuberculosis and cancer. 

CONGENITAL DISEASE. — Eti- 
ology. — An unusual type of cardiac 
anomaly together with an unusual family 
history of cardiac disease has been re- 
ported by H B Sprague, E F Bland 
and P D White (Am J Dis Child 
41 877 (Apr ) 1931) The case de- 
scribed was that of a 7 months 5 infant 
m whom the diagnosis of congenital 
idiopathic cardiac hypertrophy was con- 
firmed at necropsy A sister of this pa- 
tient was found to have what appeared 
to be an identical cardiac lesion , a half- 
sister had a cardiac lesion, which was 
diagnosed as patent ductus arteriosus, 
a maternal aunt had rheumatic heart 
disease, a great aunt, heart disease of 
undetermined etiology, a sister of the 
latter had 2 living boys, but her 10 fe- 
male children died m infancy or child- 
hood, several from disease suggesting 
a congenital cardiac condition The 
authors suggest the probability of an 
inheritance of a tendency to congenital 
cardiac anomaly 

M Steiner and M Bogin (Am J 
Dis. Child 39- 1255 (June) 1930) have 
also reported a case of idiopathic car- 
diac enlargement, with which was asso- 
ciated a state of “thymicolymphaticus 55 
They found 20 other cases of true idio- 

27 


patluc h\ peitiopln m the literature, 4 
being associated w ith status thymico- 
1} mphaticus. 

Congenital heait disease and reduced 
fertility, both masculine and feminine, 
have a common cause, m the opinion of 
W D Reid (Aich Int Med 48 721 
(Nov — pt 1) 1931 ) 

The importance of congenital mal- 
formations of the heart lies, not in their 
number, for the\ are uncommon, hut m 
the fact that they mav produce in- 
validism in, and shorten the life of, one 
so afflicted, and sometimes cause the 
death of an infant at birth or shortly 
thereafter 

Because embryologists apply the term 
monster to fetuses and full term infants 
having congenital malformations, Reid 
considers that opinions and studies con- 
cerning monsters in general, apply to 
fetuses and patients \\ ith congenital car- 
diac deformity 

Congenital malformation of the heart 
is believed to be of accidental or un- 
known origin by most clinical writers 
Reid quotes a variety of different 
opinions, however* Mall, who claimed 
that monsters are produced from normal 
embryos, by influences of their environ- 
ment, capable of destroying tissue and 
arresting development, Thompson, who 
blamed interference with the health of 
the mother for faulty embryonal de- 
velopment of the heart, and disbelieved 
m intrauterine endocarditis ; Keith, who 
asserted heredity alone was the cause; 
Meyer, who suspected a germinal origin 
of cardiac malformations; and Abbott, 
who found more congenital heart dis- 
ease m brothers and sisters than in 
ancestors of patients so afflicted 

It is noted that malformed fetuses 
have been produced experimentally by 
treating the embryo with various chemi- 
cals; thus, potassium is said to arrest 
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cardiac development, and sodium to 
produce spina bifida Duplications of 
certain vertebrate cnibnos have been 
produced In ( 1 ) ulttav lolet and x-ra} s, 

( 2) mechanical sepai ation and pi essui e, 

(3) changes in the salt concentration 
and oxygen content of the surrounding 
medium 

Monsters, both spontaneous and ex- 
pel imental, are usually involved prin- 
cipally in only one particular system 
of the body This indicates that there 
is an increased sensitivity of the tissues 
of the various systems of the body at 
certain periods of their development, 
and that the effect of an unfa\ orable in- 
fluence upon the development of a fetus 
depends upon which tissue is most sen- 
sitive at the time of the deleterious 
influence 

Spontaneous abortions are the great- 
est preventive of birth at term of in- 
fants with congenital heart disease, as 
they terminate the vast majority of all 
pregnancies m which any form of 
monstrous change m the fetus has oc- 
curred B Whitehouse (Editorial J. A 
M A. 94:489 (Feb IS) 1930), has 
w'ritten of 2 cases m which threatened 
abortion was controlled with difficulty 
to term, only to result m anencephalia 
and spina bifida, respectively Most 
early abortions present abnormal fet- 
uses, but in abortions occurring late in 
pregnancy the fetus is usually normal 

A W Rowe (J A M A 95 1219 
(Oct 25) 1930) believes that repeated 
abortions may be due to endocrine ab- 
normality in one or both parents, and 
that, if the disorder m the parents is 
corrected, subsequent pregnancies may 
go on to full term. 

Reid is also of the opinion that de- 
fective germ plasm m the human male, 
as a cause of monsters, is unproven, but 
still a possibility Imperfect implanta- 


tion of the ovum and abnormal develop- 
ment of the chorion and decidua are 
factors piedisposmg to embryonal mal- 
formation 

When congenital anomalies recur m 
the same family, the cause may be con- 
sidered a constant condition, whereas a 
pregnancy with abnormal fetus followed 
by a pregnancy which is normal indi- 
cates a transitory parental fault 

Birth of an infant with congenital 
heart malformation, or any monstrous 
departure from the normal, should oc- 
casion an exhaustive study of both 
parents to detect any abnormality of 
their endocrine functions or other dis- 
ease Proper treatment of any deficien- 
cies or diseases found should be com- 
pleted prior to future pregnancies 
RHEUMATIC CARDITIS.— 
Diagnosis . — Not all children who are 
suspected of heart disease have organic 
lesions This is emphasized again in the 
work of M Seham, M J Shapiro and 
E H Hilbert (Am J Dis Child 42: 
503 (Sept ) 1931), only 46 per cent, of 
809 patients passing through their heart 
clinic having been found to have or- 
ganic heart disease Of these, 18 per 
cent had congenital lesions, 74 per cent 
were rheumatic in origin ; only 3 6 per 
cent were due to other causes, and 44 
per cent were undiagnosed The chief 
problems of differential diagnosis oc- 
curred in children with the following 
conditions ( 1 ) A systolic murmur, with 
or without circulatory signs and symp- 
toms, (2) rheumatism and a systolic 
murmur in which the heart has escaped 
carditis; (3) rheumatism and a systolic 
murmur that ultimately develops into 
chronic endocarditis, and (4) congenital 
heart disease, especially patency 

They found that an adequate history 
taken by means of a questionnaire best 
served their purposes in securing ade- 
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quate data They stress the importance 
of using all available data in the making 
of a diagnosis. (1) etiologic, (2 ) struc- 
tural, (3) functional, (4) x-ray and 
esophographic, and (5) electrocardio- 
graphic 

The diagnosis of rheumatic heart dis- 
ease is essentially a diagnosis of rheu- 
matic infection in any of its protean 
forms The heart may be the seat of 
the initial infection and the only mani- 
festation Every rheumatic child is a 
potential heart case. W Coleman (J. 
A M A 96 1904 (May 30) 1931) 
considers that each child with so-called 
potential heart disease has a damaged 
heart The tendency of rheumatic heart 
disease is to heal, with or without de- 
formity of the valves This tendency 
to heal is the crux of the argument for 
early diagnosis and treatment. 

Prophylaxis. — T onsillectomy — The 
value of tonsillectomy in the prevention 
of rheumatic disease or its recurrence 
continues to be a most important ques- 
tion. A D Kaiser (J A M A 95 . 
837 (Sept 20) 1930) reiterates his pre- 
vious statement that m his series of 
cases, first attacks of rheumatic mani- 
festations occur from 30 to 50 per cent 
less m tonsillectomized than in non- 
tonsillectomized children, particularly if 
the tonsillectomy is done early in life, in 
the 3 to 7 years age group In contrast 
to his previous report (J A M A. 89 : 
2239 (Dec 31) 1927) he now finds that 
recurrent attacks of rheumatic fever are 
not affected by tonsillectomy 

The value of tonsillectomy in the pre- 
vention of first attacks of rheumatic 
fever is not attested by all writers 

ACUTE ENDOCARDITIS.— 
Prognosis . — An interesting analysis of 
the remote prognosis of acute endocardi- 
tis in 100 cases is made by J. L Morse 
(Am. J. Dis Child. 42.735 (Oct) 


1931 i Onl} patients who weie seen 
during the.r fast attack t 10 to 30 years 
befoie this aiticle was Wiittem are in- 
eluded m this study Of these, 36 are 
dead, 3 are cardiac invalids, and 61 are 
alne and well Of the 61 who are con- 
sidered as well, 37 hate normal hearts, 
IS hate slightly damaged hearts, and the 
hearts of 6 were not examined. The 
course tvas short in most of the fatal 
cases 33 per cent died within 4 weeks 
of the onset, 66 per cent within 4 
months, and two-thirds of the re- 
mainder died within 5 years Those 
cases which were associated with rheu- 
matism did not seem to do so well as 
those which followed upper respiratory 
infections Recurrences were less fre- 
quent than is usually considered to be 
the case, but were more frequent in those 
with slightly damaged hearts than those 
with normal hearts 40 per cent, in the 
former and 11 per cent in the latter 
Morse finds, however, a hopeful note 
m this latter figure, as it shows that de- 
spite repeated attacks of acute carditis, 
recovery may take place. Only 1 of 
his patients who is considered well has 
a diastolic murmur The outcome, m 
his opinion, depends more upon the care 
received than upon any other factor. 
The care seemed to be complete bed 
rest over a long period, with limited 
activity for still longer periods. 

BACTERIAL ENDOCARDITIS. 
— Diagnosis . — Acute bacterial endocar- 
ditis is uncommon in childhood and 
rarely seen during infancy J. M. 
Sansby and L M. Larson (Am J. Dis. 
Child 39 . 1261 (June) 1930) report 
its occurrence m an infant 5 weeks of 
age. The onset of the illness was sud- 
den with high temperature, frequent and 
loose stools and listlessness. The course 
was stormy and the child died on die 
sixth day. At no time was heart m- 
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vehement suspected Necropsy re- 
vealed a bactenal endocarditis 

A 'very good clinical description of 
St) eptocaccus zniuians endocarditis as 
it occurs in childhood is given by C. B 
Leech (Am J M Sc ISO 621 (Nov ) 

1930) The onset is usually gradual 
with lassitude and pallor, although it 
may be more acute The infection is 
commonly superimposed upon an old 
rheumatic carditis or upon a congenital 
heart defect The course varies, with 
an average of several months’ duration 
Fever is irregular Petechia and Osier’s 
nodes are common and the spleen fre- 
quently palpable and tender In the lat- 
ter stage the skm is of a yellowish hue, 
sometimes described as cafe au lait 
Urinary findings vary between normal 
and those of an acute nephritis The 
heart sounds vary with the location of 
the lesion and the mitral valve is most 
frequently affected The heart is usually 
slightly to moderately enlarged 

PERICARDIAL EFFUSION.— 
Diagnosis. — The diagnosis of peri- 
cardial effusion may be confused with 
that of pneumonia, pleural effusion or 
pulmonary infarction L P Sutton 
(Am. J. Dis Child 41.467 (Feb) 

1931) points out certain features which 
are characteristic of this condition 

There is no material change in the 
position of the heart, but the inflamed 
pericardial sac may be distended much 
beyond its usual capacity. Distention is 
somewhat more to the left than to the 
right side As the effusion increases in 
size, the lung is pushed upward and 
laterally, until the pericardium actually 
comes in contact with the posterior wall 
of the chest. The percussion note is 
dull to flat posteriorly below the angle 
of the scapula, and breath sounds are 
apt to be bronchial, with an associated 
bronchophony due to the compression of 


the lung There may be an area of 
resonance between the posterior dulness 
and the left cardiac border 

The x-rajs should rule out the pres- 
ence of fluid in the pleural space The 
author recommends posterior puncture 
for diagnosis and drainage, suggesting 
that a point at about the center of dul- 
ness but more towards the spine than 
the axilla should be chosen 

HEART FAILURE.— Treatment. 
— Working on the premise that heart 
failure m children is practically always 
associated with active inflammation and 
that while the beneficent effects of 
digitalis in active cardiac disease are 
established, this is not generally con- 
ceded to be the case during active dis- 
ease, L P Sutton and J Wyckoff (Am 
J Dis Child 41-801 (Apr) 1931) 
have studied the effect of digitalis in 
children with heart failure All of their 
patients showed some improvement m 
the signs of heart failure when fully 
digitalized In most of the cases they 
were able to attain the effects of digi- 
talization without producing the toxic 
effects of the drug The effective dosage 
of digitalis for children is comparable 
to that required by adults (0 15 cat 
units per pound of body weight) 

In contrast to the conclusions drawn 
by Sutton and Wyckoff are those of S 
P. Schwartz (Am J Dis Child 39 
549 (Mar.) 1930), who reports the re- 
sults of digitalization in 2 patients with 
active rheumatic carditis and some evi- 
dences of heart failure. His patients 
received 3 c c (48 minims) of the tinc- 
ture of digitalis daily, 1 receiving 24 
cc (6 drams) of the drug and the 
other 32 cc. (8 drams). Auricular 
fibrillation developed in each case after 
the administration of the respective 
doses of digitalis The first patient died 
7 hours after the establishment of the 
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fibrillations The fibrillations disap- carefully m all organs removed for sen- 
peared m the second patient within 6 ous bleeding not explainable by tumor 
days after discontinuing the digitalis 01 other grossly evident pathologic 
Because of these dangers, the author change 

concludes that digitalis therapy is con- ETIOLOGY.— The association of 
traindicated in children with rheumatic hematuria with cholecvstopathy is re- 
fever and signs of cardiac insufficiency ported by H Edelmann (Med Klin 

26 1817 (Dec 5) 1930), who found 
HEMATURIA. CLASSIFICA- that this condition of hematuria exists 
TION. R Rinaldi (Arch ital di urol m about 3 per cent of his cases of 
6 624 (Oct ) 1930) makes the follow- biliary tract disease He adv lses a care- 
mg classification of renal hematurias ful examination of this tract to make a 
(1) hematurias of clearly nephritic correct diagnosis and it should ahva\s 
origin; (2) non-nephntic but symp- precede the more serious instrumental 
tomatic hematurias of evident renal urologic examination In many m- 
causations, i e , traumas, calculi, tuber- stances he observed that with the cure 
culosis and tumors, (3) symptomatic of the cholecystopathy by removal of 
hematuria pointing to an evident hemor- the gall-bladder, there was a disappear- 
rhagic diathesis; (4) hematurias of ance of all cellular elements from the 
renal origin m which a latent blood de- urine 

feet is present or m which minimal C S. Swan (New England J Med 
nephritic lesions are discoverable, de- 202 901 (May 8) 1930) reports 7 
veloping m a particular vascular area cases of hematuria which present the 
and cryptogenic hematurias serious possibilities which may arise 

Two cases of so-called essential hema- from it He urges a most careful 
tuna are reported by J Miller and O microscopic examination of the urine, 
H Young (Canad M A J 24 354 even though there may be no definite 
(Mar) 1931) In both instances pyeli- genitourinary pathology, m order that 
tis was present. The close approxima- the patient may have the advantage of 
tion of the large venous channels in the the proper differential urologic diagno- 
pelvis of the kidney and the presence of sis if blood is present The author 
hemorrhage and inflammatory mfiltra- quotes Eisendrath and Herman m stat- 
tion in the perivascular tissues of these mg that two-thirds of all cases of hema- 
vems lead the authors to believe that tuna are caused by lesions of the genito- 
the bleeding probably has its origin from urinary tract, while 70 per cent, of 
the veins m the sinus of the kidney these affect the upper and 30 per cent. 
Regarding the name of “essential hema- the lower tract Swan considers the 
tuna,” they believe that it will eventu- term of “essential hematuria” merely a 
ally be dropped as causes for the bleed- cloak for ignorance and believes that it 
mg are found It would be exaggerat- should be eliminated The frequency 
mg to state that pyelitis of the calyx- -with which exploratory laparotomy and 
papilla angle should be substituted for appendectomy have been performed be- 
lt, but the latter term is certainly ap- cause of an incomplete urinary mvestiga- 
plicable for a number of the cases. In tion is borne out by the statistics of the 
the meantime, the authors believe that Mayo Clinic, in which approximately 
the kidney pelvis should be examined 20 per cent, of the patients suffering 
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with stone m the ureter were subjected hemoglobinuria On the sixth day of 

to a pievious appendectomy without a regular postoperative course, the 

re | ie f stitches were removed There was some 

tenderness and a temperature of 99° F. 
HEMIANOPSIA.— ETIOLOGY. ( 37 2° C ) In the afternoon the pa- 

— Five cases of homonymous lateral tient had pam and a chill He turned 

hemianopsia m diabetic patients are re- pale and collapsed but recovered with 

ported by G E de Schwemitz (Am J the use of stimulants The temperature 

Ophth 14 1053 (Oct) 1931) who also roS e to 102° F (389° C) and the 

refers to IS other cases m the literature urine was scanty and red colored No 

and points out that this field defect is red blood cells were present but by 

not due directly to diabetes but to vas- long centrifugation a hemoglobinuria 

cular lesions in the occipital lobes was discovered A hypodermoclysis 

of 250 c c { x /2 pint) of physiological 
HEMOGLOBINURIA. E Licht- sa }t solution was given and no food for 

mann (Med Ellin. 26 73 5 (May 16) 24 hours The following day the pa- 

1930) reports the case of a man, aged tient developed an icterus The tem- 

34 years, who consulted him because of perature dropped to normal in 10 days 

blood m the urine. He stated that Later, the urine was free of all hemo- 

whenever he was exposed to dampness globm and the pat ient was dismissed 

or cold, the urine became almost black, f u iiy recovered 

the condition being accompanied by 

chills, painful joints and an oppressive HERNIA. — VARIETIES.— 
sensation in the chest and fever In N Novara (Arch ital di chir 27 483 

childhood he was subject to hematuria (Oct ) 1930) describes in detail a case 

following cold baths Rosenbach’s test of medio gastric strangulated hernia and, 

of giving the patient a cold foot bath in that connection, gives a survey of 

for 10 minutes was followed by blood inguinal hernia of the stomach , report- 

in the urine A diagnosis of paroxysmal i n g chronologically the 19 cases de- 

hemoglobmuria was made and since the scribed in the literature 

author reasoned that because liver d D Iraeta and E Harguindeguy 

therapy is especially effective in the (Bol Soc de obst y graec 8 237, 

hemolytic forms of pernicious anemia, 1929 ) describe a case of double uterus, 

it might also prove effective m this case m which at operation they found a rudi- 
Liver was prescribed and the patient mentary uterus, ovary, and tube in the 

improved rapidly and markedly He hernial sac, and a uterus and adnexa 

stated that he gained weight and his ex- free in the abdominal cavity Up to 

posure to cold did not precipitate hema- 1923, the author had collected 78 cases 

tuna The liver diet was discontinued of inguinal hernia containing the inter- 
ior 6 months followed by a positive nal genitalia 

Rosenbach s test, whereupon liver ther- C P G "W" akeley ( Surg. Gynec 

apy was immediately instituted and Obst 51 256 (Aug ) 1930) states that 

within 2 weeks the test was negative. the majority of hernia containing inter- 

A Zaffagmm (Arch. ital. di urol 6 • nal genitalia occur m patients under 1 

71 (Mar ) 1930) reports a case of ap- year of age Wakeley states that tor- 

pendicitis which was complicated by sion and strangulation are the most fre- 
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quent complications Corroboi ating this to t'e-e urr’ei wh.c'’ the "ame tvpe of 
statement, L Allegri (Policlmico 36 tubercu'o * occur* in the cecum 

1832 (sez prat) (Dec 16^ 1929 has ETIOLOGY.— In the etiology of 

reported a strangulated tubo-oz'anan henna, litid^y p!a\s the major role, 
henna m a 6 months’ old child according to W Birkenfeld (J A M 

E Sciaky (Policlmico (sez prat) A 94 1633 i May 17 1 1930), not only 

36 1383 (Sept 30) 1929) reports a e\ idencing :t*elf as inherited hernia, hut 
case of diverticulosis of the bladder with the localization of the hernia and its 
protrusion into the right inguinal canal variability are also inherited Thus, in 
The author discusses 3 varieties of her- a family m which inguinal hernia has 

nia of the bladder shown itself, the other members are 

V. Jura (Policlmico 36 1833 (sez. more apt to exhibit inguinal than umbil- 
prat ) (Dec 16) 1929) describes a case ical hernia There is another factor be- 
of diverticidar hernia in which he oper- sides the predisposition to hernia w T hich 
ated on the newborn child 12 hours enters in and so makes the hereditary 
after birth Meckel’s diverticulum was picture somewhat obscure, that is, the 
connected with the umbilicus by fibrous strain to which the person is subjected 
bands that represented residua of the Hence hernia, especially of the inguinal 
omphalomesenteric duct D Petit- type, is observed far more frequently 
Dutaillis (Bull et mem Soc nat de in males than in females, due to their 
Chir de Pans 56 180 (Feb 8) 1930) greater physical activity, in conjunction 
also successfully operated on an umbil- with the developmental differences in 
ical hernia in an infant shortly after the inguinal regions m the 2 sexes 
birth In this instance the hernial sac Birkenfeld states that if there is a his- 
contained liver which was adherent tory of heredity in the case of hernia, 

J C Masson and A H Mclndoe recurrence of the difficulty after opera- 
(Surg Gynec Obst 50 • 29 (Jan) tion is found in 11 per cent, of the 
1930) report a case of right paraduo- cases, v T hereas if there be no history of 
denal henna m association with marked hernia in the family, recurrence is noted 
obstruction of the herniated small in- in but 4 per cent This striking differ- 
testine, due to an isolated tumor re- ence gives a quantitative estimate of the 
semblmg carcinoma but of hyperplastic relative roles of heredity and environ- 
tuberculous origin This is the thirty- ment in the production of this defect, 
third example of right paraduodenal W K Connell (Brit. J. Surg. 18:16 
hernia reported, the sixteenth patient (July) 1930) points out, m his expen- 
with this condition to be operated on, ence, that the East African female has 
and the fifth to recover following oper- apparent immunity to hernia The 
ation Isolated hyperplastic tuberculosis author operated upon 208 cases, only 2 
of the small intestine is rare, only 7 having occurred in women — one being 
cases have been reported. The 2 an umbilical and the other a femoral 
lesions m association make the case hernia. 

unique The presence of tuberculosis H. Schutz (Deutsche Ztschr f Chir. 
in the hernial sac is interpreted as being 223 367 (Mar ) 1930) found 20 cases 
due to stagnation of food and to the of traumatic interstitial abdominal her- 
slowing of the intestinal current in the nia on record and adds a personal case, 
sac The conditions were thus similar The man had been caught between 2 
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electric carts an*l ^riec/ed ^e\erel\, tlie G\ncc Ohst d 2 836 (Apr ) 1931), 
handle uf the Meeting gtai hitting him fibrous peritonitis at the neck of a her- 
m the left inguinal legion There was nial sac is of common occurrence The 
no external wound, hut soon afteiward etiology of this cinitlar fibrous ring at 
it became ev ident that intestinal loops the neck of the sac is probably an asep- 
were palpable under the skin of the ah- tic tiaumatic peritonitis, the result of 
donunal wall This was confirmed at repeated muscular contractions at the 
operation A hole was found m the ex- internal ring The authors claim that 
ternal oblique and transverse muscles this condition is responsible for a num- 
just above the internal inguinal ring her of cases of strangulation 
through which the intestine had forced DIAGNOSIS. — E Traum (Med 
its way out into the tissues of the ab- Klin 27 506 (Apr 2) 1931) points 
dommal wall out that the so-called internal hernias, 

According to C F Thompson and J that is, those in reformed peritoneal 
V Reed (Am J Surg 12 458 (June) pockets, may lead to diagnostic errors 
1931), traumatic hernias occur as com- He then reports the case of a man, aged 

plete and incomplete mdnect hernias 64, who suddenly developed severe pains 

Complete indirect inguinal heinia, in the hypogastric region on the right 

whether spontaneous or traumatic, is side The pams persisted to the follow- 

the result of the dilatation of a preexist- mg day and the patient had 3 attacks 

ing funicular process Incomplete m- of vomiting and frequent eructations 
direct inguinal hernia is either the early Flatus and evacuation of the bowels 

stage of the complete type or it is the ceased since the onset of the pam An 

bulging of the normal peritoneum fol- acute appendicitis was assumed and an 
lowing a giving w r ay of the fibers of the appendectomy was considered advisable 
aponeurosis of the external oblique In However, the appendix showed no signs 

all types of traumatic hernias the sud- of inflammation The incision was ex- 

den stretching of the peritoneum causes tended and the entire small intestine was 
immediate disabling pam, often accom- examined Diverticula were not found, 
panied by nausea If these symptoms but one loop of the small intestine 
are lacking, the hernia is not the result showed signs of a prolonged mcarcera- 
of a single strain In hernias with thin- tion Resection of this loop was not 
walled sacs it is impossible to determine necessary because after the loop had 
the age of the hernia by the size of the been freed its peristalsis and red color- 
sac ation returned. The loop had been m- 

I Z G Nel (J M A South Africa carcerated m an opening of the pos- 
3 710 (Dec 28) 1929) relates the case tenor parietal peritoneum closely beside 
of a girl, thrown heavily from a horse, the cecum In the conclusion the author 
landing flat on her abdomen Ten days points out that if laparotomy is done for 
after her accident, signs of perforation the purpose of appendectomy and the 
developed Operation disclosed a strang- appendix is found to be free from 
ulated loop of jejunum, dragging with it pathologic changes, the possibility of an 
a portion of the pancreas through an internal hernia should be taken into con- 
opening in the transverse mesocolon sideration, particularly when symptoms 

PATHOLOGY.— According to V of intestinal occlusion are present. In 
L Schrager and J T Gault (Surg such cases the intestine should be care- 
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fully examined so as not to o\ei-uo\ an 
internal hernia 

E AT Miller (Sing Cim Xoith 
America 10 375 (Apr 'i 1930 i repoit* 2 
cases of strangulated ha n:a caused b\ 
a perfoiated appendix The hist case 
was that of a man 29 \ ears old. who 
presented signs and symptoms of a 
strangulated right inguinal henna At 
operation, the heimal sac was found to 
contain edematous omentum which was 
covered with plastic exudate A right 
rectus incision disclosed a ruptured ap- 
pendix and localized peritonitis Ap- 
pendectomy with drainage was followed 
by recovery 

The second case, also that of an 
elderly male, showed a mass having the 
appearance of a right femoral hernia 
At operation, the mass proved to be the 
sac of a femoral hernia which was filled 
wuth pus The pus had entered the sac 
from a large pelvic abscess secondary to 
rupture of the appendix and general 
peritonitis 

The differential diagnosis between 
eventration of the diaphragm and dia- 
phragmatic hernia has been drawm from 
movements of the costal margins, x-ray 
findings, studies of intragastric pressure, 
pneumoperitoneum, the findings at oper- 
ation and the results of faradication of 
the phrenic nerve When the nerve on 
the side of the diaphragmatic hernia is 
stimulated, a response of the diaphragm 
is seen under the fluoroscope In even- 
tration, stimulation of the nerve fails to 
cause contraction R H Overholt 
(Ann. Surg 91 381 (Mar) 1930) 
describes a patient showing hernia of 
the diaphragm m which the x-ray find- 
ings and the result of operation w T ere 
shown. Radical operation for repair of 
the hernia was simplified by preliminary 
paralysis of the phrenic nerve and the 
use of spinal anesthesia 


'■» * T ’v r- 

- [Hernia 

X-' a\ > u. si.b'.tu '’»al \ah:e m diag- 
< u-i g i i ,,a" u - hc>ir a S \Y 

Hanr^tf". t 'x: g G\rcc Obst 51 
5U-! i Oct j 1930 noted 8 case? m de- 
tail and summarise- 30 more upon 
wh.ch he ha? operated in the past 4 
i ears The age? of the patients were 
gi\en as rang mg frum 7 months to 70 
lears, 13 being females and 17 males 
The symptoms are tiequenth complex, 
due to the \ ariou? factors imohed, and 
depend to a ceitam extent on interfer- 
ence with the function of the herniated 
abdominal oigans Gastric hemorrhage 
is not common and is usually associated 
with set ere gastric incarceration Use 
of the x-ray early in the period of pres- 
ence of symptoms is often sufficient for 
the diagnosis. 

COMPLICATIONS. — R Chabrut 
(Presumed 38 1223 (Sept 10) 1930) 
describes several cases that show wliat 
serious results mat follow even a slight 
contusion of a hernia. Whether the 
contusion is followed by a strangulation 
(complete or incomplete), a generalized 
peritonitis or a hemorrhage, the only 
safe rule is to operate as quickly as pos- 
sible, e\ en when reduction of the hernia 
takes place spontaneously Early oper- 
ation is especially important w T hen peri- 
tonitis is involved, for instance, m 10 
cases ohser\ ed. only 2 patients survived, 
on both of whom operation w r as per- 
formed within 2 hours after the con- 
tusion 

RECURRENCE OF HERNIA.— 

According to E Moen (Norsk mag. f. 
Laege\idensk 91 624, 1930), in the 
follow-up examinations on patients 
operated upon for inguinal and femoral 
hernia during the period January 1, 
1918 to December 31, 1927, it was found 
that 2.21 per cent of the inguinal her- 
nias had recurred. The incidence of re- 
currence of such herniae as given by 
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others langes lx out 1 o to 0 per cent (Oct 24) 1930), the small umbilical 
Among the cause* of recurrence are hennas in children which do not extend 
complications *n the healing pn>ce>s, be\ond the normal width of the umbil- 
such as infection and the formation, dur- ical ring, can usually be cured by suit- 
ing the opeiation, of hematomata which able plaster bandages. By the end of 

may hinder closuie of the hernial open- the first year they are usually cured 

mg and proude a fa\orable medium for However, if conservative methods do not 
the development of infection Othei have the desired results, surgical treat- 
important causes aie insufficient isola- ment has to be resorted to This is 
tion of the hernial sac and insufficient especially the case when the hernia is 
mobilization of the oblique muscles, more extensrve For cosmetic reasons, 
which result in such great tension when care should always be taken that the 
the muscles are sutured to Poupart’s umbilicus is preserved 
ligament that the muscle fibers atrophy H Salzer (Wien khn Wchnschr 
and lose their supportive capacity In 42 674 (May 16) 1929) points out that 

some cases the cause is natural weakness high removal of the sac is sufficient m 

of the musculature Recurrence may be the radical treatment of inguinal her- 
brought about also by vomiting or stub- ma in children A plastic operation on 
born constipation after the operation the muscle may favor the later develop- 
In E. Husted’s (Bibliot f laeger, ment of direct inguinal hernia by caus- 
123 297 (July) 1931) cases, the recur- mg muscle atrophy Operation should 
rences of femoral hernia were 20 per not be considered before the end of the 
cent In a selected group of such cases, first year unless the hernia interferes 
15 per cent recurrences were noted with the child’s development or becomes 
There was recurrence of 6 5 per cent incarcerated It is usually impossible 
after inguinal methods to obliterate the processus vaginalis com- 

MORTALITY. — In Husted’s pletely by a truss, and unless this is 
(Ibid ) 1688 cases, the postoperative done an area favoring hernia remains 
mortalit} 7 was 1 5 and 2 per cent , mainly Funicular hydrocele should be treated 
with pulmonary complications and em- surgically at the same time as the open 
boh m the pulmonary artery processus vaginalis In cases of cryptor- 

H. Godard and C Pahos (Rev de chidism, the testicles should be lm- 
chir, Paris 67 476, 1929) reporting on planted m the scrotum if this can be 
122 cases of strangulated and gangren- done without tension, otherwise they 
ous hernias, state that recovery occurred should be implanted in the abdominal 
in 104 cases, with a mortality of 148 cavity in order to preserve their endo- 
per cent The authors claim that the crine function 

prognosis depends on the degree of J H McCracken, Jr. (Texas State 
toxemia. Thus, m strangulated um- J M 26 564 (Dec.) 1930) reports on 
bdical hernias with extensive intestinal approximately 400 fascial repairs for 
stasis, the mortality was 36.3 per cent , hernia which he says seem indicated m 
whereas m strangulated inguinal and the following types of cases (1) direct 
femoral hernias, a mortality of from 2 inguinal hernia; (2) oblique inguinal 
to 4 per cent was noted. hernia, with a sagging posterior wall, m 

TREATMENT. — According to H. patients past middle age, (3) femoral 
Steuemthal (Med. Klin 26:1598 hernia in which the suture is used to 
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close the entrance of the femoial mig 
through the inguinal incision , 1 4 > a" 
recurrent hernias, and (5) all \entra 1 
hernias, including umbilical and epigas- 
tric The sutures are taken from the 
fascia lata of the thigh, each being one- 
fourth inch w ide and as long as the par- 
ticular thigh will allow They a-e 
threaded on a special needle and used as 
ordinary sutures m doing the plastic 
repair One direct hernia recuired at 
the end of one year , m a case of double 
recurrent hernia there was recurrence 
on one side 15 months after operation 
W E Gallie and A B LeMesurier 
(Canad M J 23 165 (Aug) 1930) 
in commenting on their results with liv- 
ing suture technic, state that the known 
failures are 6, m nearly 200 operations 
In 1 case a recurrence which developed 
within 10 days showed that it is very 
important to secure the ends of the fas- 
cial strips with fine silk In direct her- 
mse m which the sutures must bear the 
brunt of the strain of the spaces be- 
tween, the sutures must be small to pre- 
vent protrusions One of the failures 
reviewed was due to infection In mam 
of the cases the correction of the her- 
nia was extremely difficult and would 
have been impossible by any other 
method The authors have deviated 
little from their original technic 

J J Hepburn (New England Med 
204 1035 (May 14) 1931) uses a plas- 
tic reconstruction of the abdominal 
wall m the treatment of postopcratwe 
ventral hernia The success of the 
author’s method depends on isolation of 
firm strong fascia on both sides of the 
hernia The author has operated upon 
115 cases of postoperative hernia with 
the above mentioned technic without 
mortality and with 4 small recurrences 
His results are certainly most encourag- 
ing and compare favorably with others 


HERPES ZOSTER.— Herpes zos- 
ter icciri m nubile iray he t un- 
filled with c>i , tia n’ut'/.’f, according 
to A i: Pai-onne't and A S Ilyman 
i \nn Int Med 3 883 (Mar i 1930). 
Mackeivie has pomted out that herpes 
zo»te»- dc\ doping as a lesult of gan- 
glionic disturbance of the first 4 upper 
thuiacic segments of the spinal cord 
may resemble in every respect the rather 
characteristic syndrome seen in true 
angina pectoris 

Some authors ha\e stated that the 2 
diseases aie of the same etiological 
background, while others believe that 
angina pectoris may be the result of 
herpes zoster itself Herpes zoster 
sometimes follows angina pectoris 

Angina pectoris of the neurogenic 
type must be sharply differentiated from 
the anginal seizures which are the result 
of stenocardia, whether of the func- 
tional or of the degeneratne corunar\ 
arterial type In this latter group con- 
siderable pathology of the heart is usu- 
ally found, such as coronary thrombosis, 
myocardial infarction and aneurism 
Angina pectoris of the neurogenic type 
presents no such heart changes Indeed, 
the heart may be entirely normal 

Three cases of angina associated with 
and preceded by herpes zoster are cited 
The close resemblance between the pam 
of herpes zoster and that experienced m 
certain types of angina pectoris is strik- 
ing All patients remark on the simi- 
larity of symptoms Two of them could 
hardly distinguish the difference 

In the 3 cases described, the coronary 
degenerative changes which took place 
following the herpes zoster attacks were 
rapidly progressive and ended fatally 
within 5 years In each of these it 
seemed likely that the herpes zoster was 
the cause, since it occurred at a time 
when the heart was still normal 
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Whether the pam component of the his case the herpes affected the right 

herpes zoster suidrome and that of an- side of the chest and axilla, while the 

Qina pectoris is the same, 01 whether \ancella vesicles were much more 

they are 2 distinct entities, using the numerous than seen in other patients 

same pathways for their transmissions, TREATMENT. — A report has been 

is a problem made by E Wood Ruggles (Arch 

Herpes zoster and angina pectoris ex- Dermat and Syph 23 472 (Mar) 

hibit identical zonal aieas of altered shin 1931) of a number of cases of herpes 

sensitivity There is a possibility of zoster which have been specifically bene- 

common etiological background in both fited by sodium iodide administered 

herpes zoster and angina pectoris of the intravenously The following indicate 

neurogenic type the type of cases treated 

J. M. A Lowson (Brit M J 2 1157 The first case was a man, aged 30, 
(Dec 21) 1929) has recently drawn at- who had a severe attack of herpes zos- 

tention to an apparent connection be- ter, involving the right side of the face, 

tween herpes zoster and varicella > and chin, neck and ear, and extending half 

several correspondents have recorded way to the vertex m the scalp He was 

cases m which herpes m one member of suffering from excruciating neuralgic 

a family had occurred almost at the same pam Sodium iodide, 2 Gm (30 

time as varicella m another Although grains), was injected intravenously, 

cases of the 2 diseases coexisting have after which the patient returned the 

been described, the onset is, as a rule, next day amazingly improved The 

not simultaneous, and, therefore, the severe pam had practically disappeared, 

author feels that the following notes and the vesicles were flattened and be- 

may be of interest ginning to desiccate The treatment was 

A male Chinese, aged 36, was ad- repeated and 2 days later a third mjec- 

mitted to Tan Tock Seng Hospital on tion was administered At the fourth 

August 5, 1929, complaining of a pain- treatment, 3 days later, the vesicles had 

ful eruption on the left buttock and in- dried and there was no serum and no 

guinal region of 3 days’ duration pain The skm was practically normal 

On examination he was found to have within 2 ]/ 2 weeks 
herpes zoster affecting the above- The second case, a man aged 31 years, 
mentioned sites, the posterior root presented the following history. Five 
ganglia of the last thoracic and first days previous to presentation he had 

lumbar nerves being implicated In ad- severe neuralgic pam in the left side of 

dition, there were varicella vesicles, in the forehead, which was followed the 

varying stages of development, on the next day by the appearance of several 

trunk and face The patient had tried vesicles The eruption extended to the 

the effect of some Chinese medicine on whole left side of the forehead and into 

the buttock, and this had caused several the scalp, and at his first visit there were 

bullae to appear. also about 20 vesicles on the upper lid, 

C. C. B. Gihnour, of the Middleton the side of the nose and anterior to the 
Hospital for Infectious Diseases, in ear, the latter area b eing considerably 
Singapore, states that about 6 months swollen The following day the vesicles 
ago he saw an instance of the coexist- were somewhat flattened and the edema 
ence of the 2 diseases in one patient In had vanished, but the pain was still 
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severe On the fourth daj, while the 
lesions had impro\ed, the pam still per- 
sisted There was model ate conjunc- 
tivitis, and the patient had had nausea 
and vomited Sodium iodide was again 
administered and the next da} the pam 
suddenly lessened On the seventh day 
there was practically no pam, and the 
skm w-as greatly improved, but there was 
some pus under several crusts Three 
days later he show ed great improvement 
All crusts w r ere renamed — a few black 
ones showed that gangrene had occurred 
— 2)4 per cent ammoniated mercury 
ointment was prescribed for the sup- 
purating areas Three days later 2 
lesions had not quite healed, and he still 
had occasional mild neuralgic pains 
He was, therefore, given the fifth injec- 
tion, when rapid improvement occurred , 
the pams ceased and the skm became 
normal within 16 days after his first 
visit 

The author cites 4 orbital cases, in- 
volving the ophthalmic nerve, and in 
these apprehension is always felt con- 
cerning extension of the disease to the 
eye itself, with probable loss of vision 

Two of the patients had slight malaise 
following the first injection In 1 case 
it is uncertain whether the fever should 
be attributed to the treatment or to the 
infection 

The method of treatment followed by 
the author has been to administer a 20 
c c (S dram) ampoule containing 2 Gm 
(30 grains) of sodium iodide, on the 
first, second, fourth and seventh days 
Two patients received only 2 injections, 
4, only 3 All of the cases cleared up 
m from 10 to 17 days 

In all of the cases, except the seventh, 
he employed quartz light and a dusting 
powder consisting of zinc oxide, )4 
ounce (15 Gm ) ; camphor powder 1 )4 
drams (6 Gm.) ; cornstarch, 1 ounce 


( 30 Gm , ant morphine sulphate, 3 
grains i n 2 Gm 

The writer does r<-t c’aim any 
originality for the d’>cmer\ of this 
treatment, unh it> ieth-co\ei} , and 
states 

“As to the rationale of the treatment, 
I ‘'hall not attempt t< > be dogmat’c The 
ordman effects of the iodide 1 ' are not 
germicidal , they are supposed to cause 
l\sis and release bacteria and to pro- 
mote resolution of diseased tissues 
Howe\er, in some conditions, especially 
when administered intravenously, they 
appear to have a direct action, c q , m 
blastomycosis, actinomycosis and sporo- 
trichosis, for which they are true 
specifics, and m gonorrheal epidid\mitis 
and rheumatism ” 

HERPES ZOSTER OPHTHAL- 
MICUS. See Cornea 

HETEROPHORIA. — In a discus- 
sion of Bell’s phenomenon and the in- 
verse Bell’s phenomenon S. V. Abraham 
(Am J Ophth 14 656 (July) 1931) 
reports a large number of cases of nor- 
mal persons who presented the normal 
Bell’s phenomenon on closing the eyes, 
but upon forcible retraction of the up- 
per lid exhibited the inverse phenom- 
enon He, therefore, concludes that 
both phenomena are merely instinctive 
protective reflexes He also observed 
that after occluding 1 eye of a large 
number of normal patients, a majority 
exhibited hyperphoria of the occluded 
eye He considers this a manifestation 
of Bell’s phenomenon and believes that 
the occlusion test is misleading in ex- 
amination for heterophoria 

L F. Appleman (Ibid 14 36 (Jan ) 
1931) discovered from 0 75 to 3 00 de- 
grees of hyperphoria in 253 out of 500 
cases in which primarily no hyperphoria 
was shown at a distance. His method 
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is as follows After making the usual 
test with the Maddox rod for distance, 
the dot-and-hne test of Graefe is used at 
the reading distance, and the amount of 
prism required to adjust foi hypeiphoria 
at the neai range is left before the eye 
while the distance test is lepeated, any 
overcorrection for distance thus dis- 
closed being 1 educed % degree at a 
time, but requiring the patient to con- 
tinue to look through each successive 
prism until the next is in place 

He emphasizes 3 important determina- 
tions which are necessary to relieve 
symptoms by coi rectmg lenses ( 1 ) Re- 
fraction under a cycloplegic up to the 
age of 50; (2) a careful search for 
heterophoria, especially hyperphoria , 
(3) an estimation of the vergence power 
and detection of any convergence insuf- 
ficiency 

HIRSCHSPRUNG’S DISEASE. 

See Colox Megacolox 

HISTOPLASMOSIS WITH- 
OUT SPLENOMEGALY.— R M 

Crumnne and J F Kessel (Am J 
Trop Med 11-435 (Nov) 1931) re- 
port the second case of histoplasmosis m 
this country, and the fifth m medical 
literature This case differs from the 4 
cases previously described m that the 
spleen was not enlarged sufficiently to 
be palpated, a constant finding in the 
other cases, and the fungus was found 
in this case to have a large, extracellu- 
lar phase, m addition to the minute, m 
tracellular form previously described in 
the other cases The extracellular form 
was from 2 to 5 microns m diameter, 
surrounded by a halo believed to be a 
mucinoid capsule, the diameter of which 
■was occasionally as large as 10 or 12 
microns It was found only m the 
spleen, whereas the small intracellular 
form was found m great numbers within 


the large endothelial cells of the spleen, 
hmph nodes, lungs, lner and intestines 

The disease simulates tuberculosis of 
the mesenteric lymph nodes, together 
w ith ulcerative colitis, but smears at 
autopsy show no acid-fast bacilli His- 
to plasma capsulatum of Darling , a fun- 
gus, is the infecting organism, and is 
found, as previously stated, packed m 
phagocjtic cells m the spleen, lymph 
nodes, lungs, liver and intestine, with a 
large extracellular form m the spleen 

The case ran an 8 months’ course to a 
fatal termination It was characterized 
clinically by progressive emaciation, ab- 
dominal pain, weakness, cough and per- 
sistent diarrhea, with temperature rise 
from 99° F (37 2° C ) m the daytime 
to about 101 0 F (38 3° C ) m the even- 
ing The stools were usually 8 to 10 a 
day, rarely only 2 or 3 daily 

One month prior to death an abdom- 
inal mass, the size and shape of a fist 
and wrist, was noted m the upper left 
abdomen, the lower pole of the mass on 
a level with the umbilicus, the mass be- 
ing just to the left of the midline It 
was nodular, not tender, and suggested 
a group of enlarged lymph nodes At 
autopsy these nodes were found to be 
swollen, enlarged, caseous, but none 
were broken down. 

The spleen was never palpated dur- 
ing the patient’s 2 months hospitaliza- 
tion, which terminated m his death, and 
at autopsy it weighed only 210 grams 
(7 ounces) and measured 12 by 8 5 by 
4 cm , which is very slight enlargement 
Section revealed white nodules of 5 mm 
diameter, distributed through soft red 
pulp 

The intestinal tract was ulcerated from 
just above the anus through the rectum, 
colon and ileum The ulceration con- 
sisted of 25 or 30 large ulcers, 1 to 2 
cm m diameter, with red, undermined 
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edges, and complete destruction of the tbe net ire a^c function of lvmphoid 
mucosa within the cratei There was ti^ne 

no tendency to perforation, and the ex- Mq’tiIi ilugicXIv, Ilodckin’s resembles 
ternal appearance of the intestine" wa- an inflammatory granuloma rather than 
normal There were appioximateh eO a malignant tumor The clinical course 
smaller ulcers, about 4 mm m diameter sets it apart fiom any known parasitic 
These showed a red border and a yel- or inflammatory disease The author 
lowish center of necrotic mucosa The behe\e* that both 1\ inpho=arcoma and 
ulcers w'ere discrete, and did not show malignant Kmphoma begin as purely 
the tunneling or tendency to confluence, local conditions m one lymph node In 
which are so marked m the ulcers of this Ivmph node either the lymphocytes 
Endamcbct histolytica infection or the reticulum cells, or both, acquire 

Two microscopic evammations of the the characteristics of a cancer cell, 
stools showed numerous yeasts No Since these cells are very mobile, they 
attempt was made to culture the yeasts are immediately transported into other 
m the feces, as the nature of the dis- regions throughout the organism It 
ease was not suspected prior to the is not difficult to conceive further that 
autopsy, and the presence of \ easts, in these transported hmphoid tissue cells 
large numbers aroused no suspicions, find proper medium for their multiplica- 
since Blastocystis and other nonpatho- tion and development only within the 
genic intestinal yeasts are often found lymphoid tissue of other regions or 
m normal stools organs (hmph nodes, spleen, bone- 

Attempts to culture the organism marrow) In such regions the second- 
from the lesions at postmortem weie ary metastatic tumors develop 
unsuccessful, as w T ere the efforts of Both lymphoma malignum and l\m- 
Darling, Riley and Watson with the 4 phosarcoma frequently show tumors in 
cases of this disease previously reported parenchymatous organs which resemble 
Staining of the organism is satisfac- in every particular metastatic tumors of 
torily accomplished with hematoxjlm carcinoma and sarcoma Lymphocytes 
and eosm, iron-hematoxylm and eosm- circulating in the blood are most readily 
methylene blue influenced by radium and x-rays, while 

all other normal types of leukocytes and 
HODGKIN’S DISEASE. — Isaac the erythrocytes possess a greater re- 
Levm (J A. M. A 96 421 (Feb. 7) sistance Normal lymphoid tissue is 
1931) takes up a much discussed point much less radio-sensitive than the vari- 
and concludes that Hodgkin’s disease ous types of hyperplasias of lymphoid 
(lymphoma malignum) and lympho- tissues. Simple inflammatory hyper- 
sarcoma are nearly identical m their plasias are less radio-sensitive than the 
clinical manifestations As compared neoplastic hyperplasias The lymphoid 
with the general group of carcinoma and tumors of lymphoma malignum and 
sarcoma, these conditions represent a lymphosarcoma represent the most 
special type of malignancy The pecu- radio-sensitive of all tissues. The 
lxarities in tissue structure and clinical prompt beneficial therapeutic action of 
manifestations of Hodgkin’s disease de- radiotherapy on lymphoma malignum is 
pend not so much on the difference in the best proof that biologically this is a 
causation, as on the special character of neoplastic condition and more akin to 
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lymphosarcoma than to an infectious in these patients there is no clinical nor 
lymphoma In the original article a seiologic evidence of actual mflamma- 
senes of case reports aie included tion of the meninges 

ETIOLOGY. — This is rather ob- 
HYDATIDIFORM MOLE — scure The condition may occur as a 
E No\ak and A K Koff (Am J Obst complication of an acute or chronic 
and Gynec 20 481 (Oct ) 1930) re- otitis media with or without mastoiditis , 

poit 2 cases of hvdatidiform mole and labyrinthitis, lateial sinus thrombosis, 

2 cases of chorionepithehoma, in all of extradural abscess, or meningitis Age 
whom the ovaries were available for seems to be a predisposing factor, since 
study, while m 1 patient with chorion- otitic hydrocephalus appears to be al- 

epithelioma, a histologic study of the m0 st confined to children and adoles- 

pituitary gland was also made The as- cents 

sociation of ovarian cystic tumors, PATHOLOGY.— This is also ob- 

othenvise termed theca-lutein cysts, with scure, although there seems to be some 
hydatidiform mole and chorionepithe- evidence that either an excessive secre- 
lioma is of particular interest to the tion or defective absorption is the basis 
gynecologist of the condition 

These investigators believe that the SYMPTOMATOLOGY. — The on- 

anterior pituitary gland is responsible set may be insidious or there may be a 
for the lutem hyperactivity observed in preliminary phase of fever and rigidity 
the ovaries and that this hyperlutemiza- 0 f the neck In the latter case, the 

tion affects both the granulosa and the symptoms of meningitis subside as those 

theca-intema of hydrocephalus develop Papilledema 

The histologic examination of the and intermittent headache are the most 
anterior pituitary m the case of chorion- constant symptoms in the fully-de- 
epithelioma revealed an abnormal preg- veloped state of otitic hydrocephalus, 
nancy reaction and explains why the bio- The headache is generalized or occipito- 
logic test for pregnancy remains positive frontal, and of a “bursting” type It 
long after the removal of the primary may be of severe or slight degree, and 
uterine tumor They believe this re- m the latter case papilledema may ad- 
action is due to the persistence of vance to secondary optic atrophy with- 
trophoblastic tissue m the metastases out any other symptom of importance 
which is responsible for the pituitary Nausea and vomiting are inconstant 
reaction which, m turn, produces the The temperature and the pulse rate are 
abnormal ovarian response normal Drowsiness is continuously 

present 

HYDROCEPHALUS, Ol ITIC. The cerebrospinal fluid is under m- 
•— -DEFINITION. C P. Symonds creased pressure, but is clear and con- 
(Bram 54: 55 (Apr ) 1931 has applied tains no increase m cells nor in protein, 
the term otitic hydrocephalus to a state I n those patients with a preliminary 
o increased intracranial pressure which stage of meningitis, the cerebrospinal 
sometimes occurs as a complication of fluid examined during that phase con- 
otitis media. The term serous meningi - tains an excess of cells and protein. 

Hs which has previously been employed COURSE AND PROGNOSIS. 

for the condition is objectionable, since The illness may be protracted to weeks 
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or months, but recovery follows How- 
ever, impairment of vision due to optic 
atrophy may be a sequel 

TREATMENT.— Although m some 
cases recovery appears to have been 
spontaneous, the rational line of treat- 
ment is drainage of the excessive cere- 
brospinal fluid by lumbar puncture. 
This should be repeated if necessary, 
the indications being recurrent headache 


or persistent papilledema If repeated 
lumbar punctures fail to relieve the 
symptoms, ventricular puncture should 
be undertaken , in the first place on the 
right \\lnche%er the >ide of the auial 
lesion ; if this fails, the left ventricle 
should also be punctured Suigical at- 
tention should also be directed to the 
ear and its complications, in addition to 
the above mentioned procedures 


INFANT FEEDING.-BREAST 
FEEDING. — A recent study by H K 
Faber and T. L Sutton (Am J Dis. 
Child 40.1163 (Dec) 1930) has led 
them to conclude that there is no harm 
in weaning infants at the age of 3 
months, provided that the circumstances 
are ideal and a suitable bottle feeding is 
provided One series of 42 infants who 
had been breast-fed and another group 
of 42 infants who had received a cow’s 
milk formula since birth were compared 
m respect to the gam in weight and fre- 
quency of infection During the first 
12 weeks of the infants’ lives, the breast- 
fed babies had made a gam in weight 
which was 22 per cent greater than the 
average gam by the bottle-fed ones 
Subsequently, however, over a period of 
9 months, the infants given artificial 
feedings gained more weight and had 
fewer infections 

On the other hand, there are certain 
localities where infants are nursed un- 
til well into the second year of their 
lives The observations of H W. 
Pooler (Arch Pediat. 47 698 (Nov.) 
1930) indicate that no harm results 
from the prolongation of the nursing 
period, providing the health of the 
mother is good and the infant is thriv- 
ing In his territory of Derbyshire, 
28 


Eng , 27 6 per cent of 500 infants were 
partly or entirely dependent on the 
breast for milk after 12 months of age 
and their weights were above the aver- 
age of other infants in that district who 
had been weaned eailier Both groups 
had been receiving various solid food 
since the age of 6 months An analysis 
of the breast milk of 11 mothers who 
had been nursing their infants for more 
than a year gave no evidence of a re- 
duction of the fat, protein or sugar con- 
tent and, in fact, in the majority of in- 
stances the fat content was above the 
average 

The same author tabulated the reasons 
for the early weaning of infants (Brit. 
J Child Dis 27 : 269 (Oct -Dec ) 
1930) Of a group of 2285 infants, 4.3 
per cent had been taken off the breast 
before the end of 4 weeks and this figure 
does not include the illegitimate or sick 
infants. The reason for weaning in 63 
per cent of the instances was an insuf- 
ficient milk supply, which was normal 
until the mothers got up from bed after 
their confinements and assumed house- 
hold duties and worries again Other 
reasons for early weaning were mal- 
formations or infections of the nipples, 
weakness of certain immature infants, 
and irregular nursing intervals, which 
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caused digestne upsets in the babies 
with a consequent substitution of breast 
milk with artificial formulas 

A similar study of the reasons for 
early weaning was made of 200 infants 
observed m an out-patient dispensary 
and of 200 infants m private practice, 
by J Garland and M B Rich (New 
England J Med 203 1279 (Dec 25) 
1930) The infants of the more pros- 
perous families had been weaned at a 
much earlier age than the dispensary 
group Again, it was noted that the 
most common reason given for taking 
the child off the breast was the lack of a 
sufficient amount of milk The next 
most common reasons were illness of the 
mother and infection of the nipples 
Only 27 per cent of the infants seen 
in private practice had been nursed for 
more than 5 months while 515 per cent 
of the clinic patients had continued nurs- 
ing for longer than that time The de- 
sire and ability of the mother to nurse 
her infant appeared to be the factors 
deciding the duration of time of breast- 
feeding 

The constituents of breast milk are 
determined to some extent by the diet 
of the mother This fact has been re- 
peatedly claimed in the last few years 
and especially in regard to vitamines 
Sufficient vitamine B m the diet of the 
mother leads to the secretion in the milk 
of vitamine B and also amounts of vit- 
amme D This knowledge led A F 
Hess, J M. Lewis, F. L McLeod and 
B. H. Thomas (J. A M. A 97*370 
(Aug 8) 1931) to investigate the vita- 
mine D content of the milk of cows fed 
irradiated yeast and irradiated ergos- 
terol. The milk was found to contain 
enough vitamine D to protect infants 
against rickets Irradiated yeast diet 
caused the secretion of more vitamine D 
than did the irradiated ergosterol 


The iron content of breast milk is too 
low to supply the needs of infants over 
long periods of time However, the 
supply of this mineral varies consider- 
ably with age and diet, according to H 
Dorlencourt and Mme Calugareanu- 
Nandns (Nournsson 17 227 (July) 
1929) Mothers between the ages of 20 
and 40 years have a higher iron content 
m their milk than mothers at the ex- 
tremes of the child-bearing age Large 
amounts of iron salts taken by mouth 
increased the secretion of iron m the 
breast milk and the authors suggested 
the administration of this mineral to 
mothers of anemic infants as one method 
of treatment 

COW’S MILK.— During the last 
few years there has been a tendency to 
give infants more concentrated foods 
and to be more lenient in the amounts 
given Unlimited amounts of 2 milk 
formulas were offered to 2 groups of in- 
fants and the results reported by G. F 
Weinfeld and F B Floore (Am J 
Dis Child 40 1208 (Dec) 1930) 
One group of 39 infants was given a 
concentrated feeding of whole milk with 
8 per cent added dextnmaltose and. the 
other group of the same number was 
given a more dilute feeding of milk 
(22 oz — 660 cc), water (4 oz — 120 
cc.) and dextri-maltose (2 oz — 60 cc 
— of a 50 per cent solution) . The bot- 
tles were offered at regular intervals 
and the infants allowed to take as much 
of the formula as they wished. Similar 
milk formulas were offered in unlimited 
amounts as complementary feedings to 
nursing infants Both foods were tol- 
erated well The infants given the 
dilute mixture took larger quantities 
than those given the concentrated food, 
but the caloric intake of the latter group 
was larger, which indicated that the 
amount of food voluntarily taken by an 
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infant does not depend entirely on the 
physiologic capacity of his stomach, but 
probably this factor, together with his 
caloric requirements, determines the 
amount of food needed It was an in- 
teresting observation in this study and 
somewhat contrary to the usual experi- 
ence that during attacks of diarrhea and 
of certain parenteral infections, the in- 
fants continued to take large amounts of 
milk offered to them and as a rule con- 
tinued to gain weight 

A similar experiment was conducted 
by H P Wright, A K Geddes and C 
L Vick (Am J Dis Child 40*927 
(Oct ) 1930) Unlimited amounts of 
2 types of milk were offered to infants 
at regular intervals One formula con- 
tained lactic-acid milk and the other 
sweet milk and the sugar content of each 
was increased 5 per cent by the addition 
of corn syrup Five regular feedings 
were offered each day and the infants 
allowed to take as much of the formula 
as they desired When they began tak- 
ing 32 ounces (960 c c ) of milk daily, 
cereal and vegetable broth were added 
to the diet and the number of feedings 
reduced to 4 a day The average age at 
which this latter procedure was insti- 
tuted was 4 months All of the infants 
made good gams m weight It was the 
impression of the investigators that the 
infants on the sweet milk mixture suf- 
fered from mild digestive disorders 
more frequently than those on the acid- 
milk, but m general there were no 
marked differences m the 2 groups 
An intensive study of 9 infants on 
a concentrated diet of undiluted cow’s 
milk to which 6 per cent sugar had 
been added in the form of com syrup, 
convinced M van K Nelson (Am J 
Dis. Child 39-701 (Apr) 1930) that 
such a food was not only safe but very 
beneficial The average increases in 


length and weight of these infants was 
greater than that of the aterages com- 
puted for intart.' on dilute milk mix- 
tures The group recenmg the con- 
centrated feedings also had a greater 
nitrogen letentiun per kilogram of body 
w eight and the percentage of intake also 
wa^ greater than m control groups tak- 
ing dilute feedings 

Another reason for the use of more 
concentrated feedings for infants is 
the need of certain mineral elements in 
the diet to provide for normal growth 
and development The expeuments of 
E L Samuel and I N Kugelmass 
(Am J Dis Child 39 6S7 (Apr) 
1930 ) demonstrated that in animals fed 
w ith acid-forming diets, the blood 
changed to the acid side, while base- 
forming diets changed it to the base side 
With the latter diet, metabolism and 
growth w-as much greater According 
to the investigators the conclusions of 
these results could be applied to infant 
feeding at certain critical times, such as 
the transition from breast feeding to 
cow*’s milk formulas If the milk is 
diluted and only refined cereals are 
given m addition, there may be a defi- 
nite deficiency of the base elements. 
More concentrated foods w-ere recom- 
mended, together with the use of fruit 
and vegetable juices or purees 
which contained sufficient quantities of 
minerals 

The type of sugar which is best ab- 
sorbed by the infant w T as studied from 
the standpoint of blood-sugar deter- 
minations by H. M. Greenwald and S 
Pennell (Am J Dis Child 39:493 
(Mar) 1930). The first blood sugar 
which served as an indication of the 
fasting level was taken 3 hours after a 
meal Then a solution containing either 
dextrose, lactose, saccharose or dextrin- 
maltose was given by mouth. Two 
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grains (30 giams) of the sugar weie 
gi\ en for each kilogram ( 2)5 pounds) 
of body weight Blood sugar deter- 
minations wete made m the following 
hour, 1 hour and 2 hours and the rate 
of absorption and the tolerance were 
judged from the results The age of 
the patients ranged from 2 to 10 days, 
and there were 15 m each group The 
best rate of absorption followed the ad- 
ministration of dextrose, while sac- 
charose and lactose followed in the order 
named The blood sugar curves ob- 
tained from the giving of dextri-maltose 
were very irregular and no definite con- 
clusions could be drawn from them 
When similar sugar tolerance deter- 
minations were made in infants who 
w r ere on the breast, the lactose as it oc- 
curred in breast milk was observed to 
have a higher rate of absorption than 
any of the above sugars given m water 
solution. 

The effect of the sugar in an infant’s 
feedmg on the total weight and the 
acid content of its stools has been the 
subject of an investigation by J R 
Gerstley, C C Wang and A A Wood 
(Am J Dis Child 39 : 487 (Mar ) 
1930) When the diet of an infant is 
changed from breast nursing to a cow’s 
milk diet, there is a decrease in the 
sugar of the milk from 7 per cent to 4 
per cent When such a change of diet 
takes place, the total acidity of the stools 
increases, the lactic acid diminishes in 
amount and there is an increase m ace- 
tic and propionic acids. Although the 
amount of lactose in breast milk is 
greater than m cow’s milk, there was a 
decreased output of lactic acid in the 
stools, which suggested to the investiga- 
tors that the absorption of lactose in 
the intestinal tract had a greater influ- 
ence on the lactic acid output than cer- 
tain other factors, such as bacterial de- 


composition In a subsequent experi- 
ment the same investigators (Ibid. 39. 
729 (Apr ) 1930) studied the effect of 
adding larger amounts of lactose to 
cow’s milk feedings One series of in- 
fants were given milk formulas with 
3 per cent added lactose and another 
group 12 per cent added lactose The 
addition of sugar caused an increase m 
the amount of volatile acid m the stools 
and the 12 per cent lactose addition 
caused a diminution of the weight of 
the stools In no instances, however, 
did diarrhea occur Therefore, the 
mere increase of certain acids m the 
stools as the result of a diet high m 
carbohydrate could not be considered as 
the etiology of diarrhea The latter 
condition probably is dependent on some 
general disturbance of body nutrition 
CONDENSED MILK.— There has 
been considerable adverse criticism of 
the continued use of proprietary sweet- 
ened condensed milks in the feeding of 
infants However, such a milk was 
employed as food for a group of 50 in- 
fants between the ages of 3 weeks and 5 
months and, according to A G. De 
Sanctis and J D Craig (Arch Pediat 
48 439 (July) 1931), very favorable 
results were obtained There were sat- 
isfactory gains of weight, and the phys- 
ical and mental development was ap- 
parently normal No evidence of sec- 
ondary anemia occurred and infections 
were no more common in this group 
of infants than m others fed on dif- 
ferent diets The advantages of this 
type of feeding seemed to be ( 1 ) its 
ready digestibility, partly due, no doubt, 
to the small soft curds which were 
formed in the stomach; ( 2 ) its low 
bacterial content, and ( 3 ) the pres- 
ence of the vitamines A and B, and (4) 
its sufficiency m caloric and nutritional 
requirements (The objections of other 
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clinicians to this tjpe of sweetened, miant> ’,\iiig at home wc^e gi\en the 
condensed milk have been its high car- tame feeding and made gum* in 

bohydrate content in relation to the pio- weight The-e results were thought to 
tein and fat, with the result that in usu- be more fa\oiable than the a\eiage of 
ally employed dilutions which adjust the those obtained with other t\pes of milk 
carbohydrate percentage to noimal OTHER FOODS.— The lecent 
figures, the protein content is \ery low popularity of bananas as a food for m- 
Over long periods of time, therefore, fants with certain digestn e disturbances 
this feeding would not furnish the body has led to the pioduction of a powdered 
tissues with sufficient nitrogen and es- product which eliminates certain diffi- 
sential amino-acids ) culties connected with the feeding of 

ACID-MILKS. — Numerous clinical this food, according to S V Haas 
investigations during the last year have (Arch Pediat 48 248 (Apr) 1931) 
given approval to the value of acid- (1) Ripe bananas are not aiailable at 
milks m the feeding of infants To all seasons of the year , (2 ) exact quan- 
acidify milk, lactic acid is used most titles must be measured at each feeding, 
commonly, but orange juice, lemon juice and (3') the method of making a proper 
and hydrochloric acid have proven very pulp which can be gnen through a nip- 
satisfactory Citric acid has been em- pie is difficult and laborious The dried 
ployed by J E Gonce, Jr and H. L product contains 84 71 per cent carbo- 

Templeton (Am J Dis Child 39 * 265 hydrate, 4 86 per cent protein, 1 5 per 

(Feb ) 1930) and they state that its ad- cent fat, 3 25 per cent fiber and cel- 

vantages over lactic acid he m its lulose, 3 IS per cent ash, and 2 5 per 

ability to accomplish all that lactic acid cent w T ater The Mtammes A, B, and 

does and yet it is better tolerated by the C are said to be retained The powder 
infant and is more accessible for use m mixes well with water or milk and may 
the average home They employed pro- be used as a substitute for sugar m 
portions of 4 Gm. (1 dram) of dried milk formulas The product was em- 

citnc acid to a quart (1000 cc ) of ployed in the feeding of 41 infants and 

boiled milk, which produced an acidity was readily digested, and all the pa- 

with an average pH of 4 8 When this tients gained more rapidly in length 
milk was fed to 35 infants and with- than an average group but the gam in 
drawn from the stomach shortly after- weight corresponded to the normal 
wards, the curds were found to be very The value of gelatin in milk formulas 
small, discrete and of a soft consistency lies in its use as a substitution of cer- 
The pH of the stomach contents was tam milk proteins towards which an in- 
similar to that obtained with lactic-acid fant may be allergic, or as an addition 
milk feedings The stools of the pa- to milk to concentrate the feeding This 
tients on the citric acid milk ivere well is the opinion of T O Elterich, D H 
digested, smooth and firm; the mine Boyd and A Neff (Arch Pediat 47 
gave no evidence of a toxic effect of the 286 (May) 1930), who observed its 
acid on the kidneys. This milk was fed use in the feeding of 1 1 infants The 
to a group of 50 infants with various addition of 4 tablespoonfuls of gelatin 
diseases m a hospital and 92 per cent, to a milk formula does not increase the 
gained weight, 4 per cent remained total volume and adds 100 calories to 
stationary, and 4 lost weight Nineteen the mixture It was well tolerated, 
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there weie no instances of “protein notably Japan The rate m Tokyo dur- 
fc\er" (-which has been observed in m- ing the months of January to Sep- 
fants on high protein diets) and the tember, 1929, was 12 5 per 1000 and foi 
gain in weight was m accoi dance to the the same months m the rest of Japan 
added caloric \altie of the food Al- 14 4 per 1000 

though gelatin is known to be an incom- CAUSES — In respect to the chief 
plete protein food in that it lacks cer- causes of death in infants, an mterest- 
tain essential ammo acids, it may be mg study of 800 autopsies of infants 
used for short periods of time as a sub- dying within the first month of life has 
stitute for certain pioteins of milk to been made by J N Cruickshank (Med 
which an infant is sensitive Research Council Report, 145, 1930) 

The 3 most frequent causes of death of 
INFANT MORTALITY. — this group of patients were (1) con- 
RATE. — In 1929, the United States ditions produced by birth asphyxia, 
experienced the lowest infant moitality birth injury or prematurity, 67 5 per 
rate of any year since the beginning of cen t f (2) infections of various natures, 
systematic recording of infant deaths by 29 75 per cent , and (3) gross develop- 
states m 1915. These figures, compiled men tal defects which accounted for 2 75 
by the Division of Vital Statistics of the p er cent 

United States Department of Com- h C Stuart (New England J Med 
merce, indicate that there was a drop 204.149 (Jan 22) 1931) reports an 
of 1 per cent from the preceding year investigation of fetal and neonatal 
However, there was also a decrease m deaths m Boston during the year 1929 
the birth-rate during the year of 1929 Miscarriages and abortions which oc- 
For the sixth consecutive year the state curred before the development of a 
of Oregon had the lowest infant death viable fetus, ie , pregnancies less than 
rate The highest figures occurred in 24 weeks’ duration, were excluded Of 
some of the southern states, which is to 650 infant deaths, 264 were dead at 
be attributed to the large negro popula- birth, 312 died within the first 2 weeks 
tion A L Stoughton and M Gover after delivery, 74 died later than 2 weeks 
(Pub Health Rep 44. 2705 (Nov. 8) and before 1 year of age The cause of 
1929) call attention to the fact that the death of 139 infants was some disease 
infant mortality rate is higher in the D f the mother Of these diseases tox- 
colored race than in the white m every e mia, eclampsia and nephritis were the 
locality and is highest m the urban mos t common (43 patients) , local uter- 
centers of the South me disturbances such as placental m- 

The infant death rate has also de- farcts, fibroids, etc , occurred in 27 pa- 
creased m many European countries in tients, accidents in 73 and respiratory 
the last 2 years During 1930, England diseases in 12 Of the deaths due to in- 
had the lowest infant mortality rate ever fant diseases, 135 were undiagnosed, 
recorded there— -11 4 deaths per 1000 122 were caused by malformations of 

live births (London Correspondent J the infant ; and 99 by congenital defects 
A. M. A. 96*1244 (Apr 11) 1931). The toxemias of pregnancy were the 
In the Oriental countries, India had an most common maternal causes of infant 
increase m the infant death rate but death, while placenta previa and pre- 
several other countries had decreases, mature separation of the placenta were 
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most frequent causes of infant death i .ajtier a*i< I A Tlx\euod t.Le Xouiri'- 

durmg delivery Twenty -five per cent >on 17 277 , k Sept , 1929 / Then; the 

of deaths had no assigned cause The mtant ni'»> tuhly rate ha* decreased fn*m 
author concludes that good care during 15 per cent m 1900, to S4 per cent m 

labor will have effect on only about a 1920 Piovision ha« been made for t 1) 

third of the infant deaths Good pre- the suppression of abortion; (2t legisla- 
natal care is a \ery important factor tion which pro\ides for help to mothers 

in reducing the other two-thirds for a few weeks befoie and after the 

S Peller (Zentralbl f Gynak 55 birth of the children, and 1 3) a definite 

268 (Jan 31) 1931) likewise em- educational program has been instituted 

phasizes the importance of the maternal through the Red Cioss, the infant hy- 

health during pregnancy m influencing giene dispensaries and the nurseries, for 

a lowering of the infant mortality rate the girls of high school age and for 

To the unfavorable living conditions of young mothers. This program is some- 
the mother he attributes many pre- what similar to the recommendations of 

mature deliveries and also small under- the report of the League of Nations 

developed fetuses, who usually die soon committee (Pub Health Rep 44 2268 
afterbirth l Sept 20) 1929) which advised (1) 

P Lereboullet (Pans med 2 436 education of the public in matters of 

(Nov 15) 1930) groups the chief hygiene, (2) education of physicians 

causes of infant mortality under ( 1 ) the and midwives of the same principles, 

obstetrical difficulties, (2) gastroenten- and (3) the employment of visiting 

tis infections especially after the first nurses to supervise the care of newly- 
months, and (3) the acute infectious born infants 

diseases, including syphilis, tuberculosis, The importance of a sanitary water 
the respiratory diseases and the con- and milk supply, and of good prenatal 
tagious diseases and obstetrical care m reducing the m- 

Talcmg into consideration the entire fant mortality rates is illustrated m 

age group of children up to the age of recent reports from Chile and Argen- 

13 years, an interesting review of the tma G A Alfaro (Bol Inst internal 

necropsies of 1000 children was given am de protec a la mf 4 * 373, 1930; 

by I M Epstein (Am J Dis Child Am J Dis Child 42 936 (Oct ) 1931) 

41 1363 (June) 1931) Pneumonia and L C Mackenna (Ibid 4:426, 

was the most frequent pathologic find- 1930; Ibid 42.937 (Oct) 1931) re- 

mg as the cause of death Tuberculosis port very high infant mortality rates 

was second and in order of frequency among rural portions of those countries, 

there followed septicemia, congenital 120 to 260 deaths per 1000 live births 

malformations, intoxication, purulent m parts of Argentina and 267 to 274 

meningitis, contagious diseases, acquired m certain small cities of Chile, while in 

heart disease, marasmus and peritonitis the large cities of Buenos Ayres and 

During the first year alone, pneumonia, Santiago, the mortality of infants ap- 

enteritis and congenital malformations proximates the averages m cities of the 

caused most of the infant deaths United States and Europe The causes of 

PROPHYLAXIS. — The methods death of infants m the outlying districts 

used for combating infant mortality in of Argentina and Chile are chiefly gas- 

Switzerland have been described by P troententis and respiratory diseases. 
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INTESTINES.— FLATU- 
LENCE — Physiology — Y study of 
intestinal flatulence with legal d to 
plnsiologv, pathology* and theiapy was 
made 1»v J L Kantor and J .V Marks 
(Ann int Med 3 403 ( Nov ) 1930) 
Ph} siologicalh , gas appears in the in- 
testines from 2 sources according to 
these authois (1) swallowed air, and 
(2) gas denied fiom food both from 
the interaction of acid gastric juice with 
alkaline duodenal contents and from 
bacterial action m the small and laige 
bowel Flatus is the resultant of air 
admixture, gas produced from food, gas 
absorption from the intestine and gas 
diffusion into the intestines. Its com- 
position is given by Fries as follows 



Per Cent 

co 2 

10 3 

02 

07 

CH 4 

29 6 

N 

294 


Normally about 1 liter is passed by rec- 
tum daily. 

Etiology. — Pathologically, the auth- 
ors found that excessive flatulence was 
a chief complaint in about 33 per cent 
of 1496 private patients The chief 
causes are outlined as follows 

A Excessive gas intake or production 

1 Aerophagia 

2 Vegetable diet which favors de- 
composition of cellulose and 
starch in the cecum 

3 Abnormal bowel flora, such as 
yeast and fermentative bacteria 

4 Gas diffusion from the blood as 
occurs m cases of neurogenic and 
toxic ileus 

B. Deficient gas expulsion, seen m ob- 
structive lesions 

C. Deficient gas absorption, due to: 
(1) interference of mucosal blood sup- 
ply, as in volvulus, portal obstruction, 
mesenteric occlusion, general circulatory 


failuie, etc , (2) mteiference with 

mucosal integrity as in organic colitis, 
and (3) intestinal atony from nervous 
or toxic causes, allowing decreased m- 
tramtestmal pressure 

Treatment depends upon an accurate 
diagnosis of the cause In the neuro- 
genic types sedation and relaxation by 
medication and heat aie indicated 
Act ophagia must be controlled psycho- 
logically. Excess cellulose should be 
avoided. In post-operative distention 
the authors l ecommend encouragement 
of belching, use of stomach and rec- 
tal tubes, enemata and pituitrin, 
physostigmine, or pilocarpine if 
needed 

BACTERIAL HYPERSENSI- 
TIVITY OF THE INTESTINAL 
TRACT.— S E Dorst and R S 
Morris (Am J M Sc 180 650 
(Nov ) 1930) studied 30 patients with 
colonic symptoms of long standing from 
the standpoint of sensitivity to organ- 
isms normally present m the bowel 
Twenty-six of the 30 gave evidence of 
marked sensitivity to one or more or- 
ganisms In a series of “normals” 
tested, over 50 per cent failed to have 
any skin reaction to their bowel organ- 
isms In the skin positive group a care- 
ful history revealed some gastrointes- 
tinal disturbance in all 

Vaccines made up from the bacteria 
causing skin reactions were adminis- 
tered m frequent small doses over 
varying periods Subsequent skm tests 
revealed desensitization in most cases 
As desensitization occurred, ameliora- 
tion of symptoms was usually noted 

In vitro experiments with sodium 
ncmoleate, “Soncm,” (derived from 
castor oil) revealed its ability to de- 
toxify bacteria causing sensitivity reac- 
tions with the exception of Streptococ- 
cus fecahs. When given by mouth, this 
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drug resulted in desensitization of the 
patients, as judged by subsequent »km 
tests 

INTESTINAL PROTOZOA.— A 

study for evidence of protozoan infesta- 
tion m 52 patients m Baltimoie was 
made by J Andrews and M Paulson 
(Am J M Sc 181 102 (Jan) 1931) 
They found an incidence of 10 9 per 
cent of infestation distributed as fol- 
lows 


Endameba coh 

Per Cent 
42 

Giardia lamblia 

27 

Endohmax nana 

25 

Trichomonas homims 

21 

Iodameba williamsi 

13 

Chilomastix mesmli 

13 

Endameba histolytica 

02 

Embadomonas mtestinahs 

02 

TUBERCULOSIS.— 

-Records of 


ex-service men provided material for a 
statistical study of intestinal tuber- 
culosis by P B Matz ( Ibid 179 532 
(Apr 1930) Intestinal tuberculous 
lesions were found in 60 5 per cent of 
200 patients dying from pulmonary 
tuberculosis In 16 7 per cent, of those 
with intestinal lesions the intestinal in- 
volvement appeared within a year of 
the pulmonary symptoms, while 44 per 
cent showed bowel involvement in from 
1 to 4 years 

The distribution of the intestinal 
lesions m 849 patients m order of fre- 
quency was as follows * cecum, ileum, 
ascending colon, transverse colon, ileo- 
cecal region, descending colon, jejunum, 
appendix, duodenum, rectum and sig- 
moid 

The x-ray pictures most frequently ob- 
served were filling defects m the cecum 
and descending colon (36 7 per cent of 
cases) ; an irregular cecum and loss of 
haustration in the ascending colon was 
seen in 29 6 per cent ; hypermotility at 
6 hours m 25 8 per cent , other filling 


jjnlpstln*"! 

defect- r- tne laige how e 1 17 1 per 
cent . Jea> -las'- and de'a\ed ceca 1 fill- 
ing jii 13 2 pci cent . an 1 fixation of the 
cecum m 3 2 per cent 

The mo-t fieque”t le-inns. at uutnp>»\ 
ueie active iflceiat on- m 62 per cent, 
«ome act \e and. -ome healed ulceiations 
in 17 per cent , an 1 fibrosi- m 7 per cent 
Diagno-ns was first made at autop-y in 
12 6 i er cent . 43 3 per cent had been 
diagnosed In clinical and x-ra\ methods 

MUCOUS COLITIS. — Etiology. 
After anahzmg 500 cases of mucous 
colitis, J Friedenwa'd, M Feldman and 
L J Rosenthal (Ann Int Med 3*521 
(Dec ) 1929 1 came to the conclusion 
that the disease is purely nemugemc in 
origin and that am inflammation or 
ulceration present is superimposed on 
the neurogenic background Contrib- 
uting factois as found by these investi- 
gators were chronic constipation in 72 
per cent , gastric d> spepsia m t>4 per 
cent , visceroptosis in 5S per cent , ab- 
dominal adhesions in 37 per cent , focal 
infection in 23 per cent , chiomc chole- 
cystitis m 18 per cent , and chronic ap- 
pendicitis m 13 per cent Endocrinal 
disorders were demonstrated m 8 per 
cent Only 1 per cent gave e\ idence of 
food allergy. 

Symptoms. — The most common 
s\ mptom was constipation, having been 
found m 72 per cent Typical mucous 
colic occurred m 50 per cent , while 37 
per cent had generalized abdominal dis- 
comfort Ten per cent had alternating 
constipation and diarrhea, while m 9 per 
cent diarrhea alone was present An 
analysis of gastric secretion revealed no 
consistent alteration The results of 
their observations were as follows : nor- 
mal secretion m 40 per cent , hyperacid- 
ity in 27 per cent and hypoacidity or 
anaculity m 32 per cent The string sign 
by x-ra\s was present m 10 per cent 
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ULCERATIVE COLITIS. — genation has been suggested by Felsen 
Etiology — A survev of the psvcho- (Joe cit) Having previously found 
genic factors ininhed in 12 patients that stiongly oxidizing agents used by 
with ulceiatne colitis has been earned means of colonic irrigations seemed to 
out by C D Hurray (Am J M Sc benefit cases of nonspecific ulcerative 
180 239 (Aug ) 1930) He draws the colitis, this writer used pure oxygen in 
following conclusions. The outstanding 117 cases, including various types of the 
trait of the 12 patients studied, beside disease gioup as well as controls The 
fearfulness, is their emotional imma- report is preliminary and does not at- 
turity, and in this respect they differ tempt to give end-results 
from the gastnc ulcer individuals who In normal persons 1 liter (quart) of 
give the impression of a greater emo- oxygen gas was found to be tolerated 
tional development Diarrhea is an in- without discomfort X-ray studies 
fantile response to fear Sexual prob- showed absorption of the gas within 6 
lems were the most common immediate hours Patients with ulcerative colitis 
causes of attacks were given 250 c c (% pint) of oxygen 

Referring to etiology Felsen (Arch alternate hours from 8 am to 8 p m 
I nt Med 48 • 786 (Nov) 1931) states without undue discomfort or danger of 
that idiopathic ulceratne colitis appears perforation The gas was given as 
to be the result of a bieakdown of the slowly as possible 

normal system structure and the local According to this writer, clinical re- 
mtestmal protective mechanism due to suits were noted after from 2 to 7 days, 
factors as yet unknown, plus a super- usually beginning with a decrease in the 
imposed infection The author believes foul odor of the stool, cessation of 
that the intestinal flora in this disease bleeding, improvement in the general 
differs from the normal quantitatively condition and possibly fewer move- 
rather than qualitatively He has seen ments Later the stools became more 
streptococci of the type normally consti- formed 

tuting a small minority of the colonic The results are believed due to the 
inhabitants increase until they could be elimination of the spore-bearing ane- 
obtamed in pure culture with the exclu- robes, and the encouragement of the 
sion of BactUus coh supeificial growth of obligatory or 

Complications. — J A Bargen (Ann facultative aerobes The former effect 
Int Med 3 335 (Oct ) 1929) has may decrease toxic symptoms, while the 
analyzed 268 complications occurring in latter favors the discharge of aerobic 
693 cases of chronic ulcerative colitis bacteria m the form of pus, according 
Polyposis heads the list with an mci- to the authors It is further suggested 
dence of 10 per cent of the total series , that this method of treatment stimulates 
stricture with 8 5 per cent , arthritis, mucosal metabolism and possibly its re- 
4 3 per cent , and perirectal abscess, 3 7 sistance to infection Less extensive 
percent are next, with perforation, 2 6 fibrosis seems to follow this type of 
per cent., skm lesions, 2 4 per cent ; treatment 

malignancy, 2 2 per cent , completing the ENTERECTOMY .—Pathologic 
list of the more frequent complications Physiology.— S Ishikawa (J Oriental 

Treatment. — Treatment of ulcera- Med 11 141 (Nov) 1929) has na- 
tive colitis by means of intestinal oxy- vestigated the physiologic function, 
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especially that causing disturbance m 
the metabolism of an animal enteiec- 
tomized to the point of just maintaining 
life, with the view that it may con- 
tribute to a better understanding of the 
physiology of the intestines As a first 
step, the author investigated the general 
results after the operation and prog- 
nosis, and he here reports the results 
briefly A dog can stand an excision of 
more than half the small intestine, and 
within a month or two, regain the same 
outward appearance as before the opera- 
tion An enterectomy of more than two- 
thirds of the intestine causes the dog 
to die gradually, or even suddenly with- 
out any particular pathogenesis which 
might incidentally lead to its death 
The prognosis is dangerous even in one 
showing encouraging progress The ex- 
cision of an entire intestine, exclusive 
of the duodenum, is critical, as it causes 
an insufficient supply of nutrition, and 
the dog dies sooner or later, however, 
the animal may live for a certain period 
( 100 days being the maximum ob- 
served) There is no difference m the 
upper or lower enterectomy as it affects 
the animal’s outward appearance The 
observable symptoms after the operation 
are thirst, hunger and diarrhea The 
greater the excision, the more obvious 
the symptoms The compensatory 
mechanism after the operation is con- 
sidered to be quite automatic the in- 
crease m the time required for absorp- 
tion by the remaining intestine, and the 
quantity of food taken appear to affect 
the mechanism greatly In the post- 
mortem of more than two-thirds of the 
enterectomized animals, marked anemia 
and atrophy were observed 

INTESTINAL OBSTRUCTION, 
ACUTE— According to O H. Wan- 
gensteen (Minnesota Med 14* 16 (Jan ) 
1931), the mortality of the surgical 
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treatment .if acute mtc-tmal obstruction 
is a- high tndai a- it wa- *40 y ears ago 
It rises with the delay of treatment 
Statistic** show that it mci ea-e- from 
zero m case** tieated within 6 hours 
after the onset of the symptoms to 40 
per cent in ca^e*. in which treatment is 
delay ed for 6 da\ s 

Experiments performed by the author 
did not indicate that the c< intents of the 
obstructed loop of bowel are anv more 
toxic than the contents of the normal 
bowel However, if strangulation has 
occurred there is loss of vitality of the 
tissues imohed and normal absorption 
takes place through the mesenteric ves- 
sels and from the serosa of the peri- 
toneum Studies of the blood reveal an 
increased combining power for carbon 
dioxide with a decrease of blood chlo- 
rides The administration of normal 
salt solution will combat dehydration 
and prolong life In strangulation, the 
use of saline solution is of no particu- 
lar advantage In obstruction of the 
lower bowel there is no change m the 
chemical character of the blood 

Diagnosis . — Early diagnosis is diffi- 
cult because at first there are no local 
findings The development of such 
signs as meteonsm, collapse, and ster- 
coraceous vomiting often means that the 
patient is beyond hope of cure by oper- 
ation Auscultation of the abdomen will 
re\ eal loud peristaltic rushes w*ith a 
peculiar bubbling sound such as is pro- 
duced when w’ater is poured from a 
bottle At times, a metallic tinkle may 
be heard. The use of the enema may be 
misleading, as gas and feces may be ex- 
pelled from the distal bowel even when 
complete obstruction is present The 
x-ray is of aid m the diagnosis since, in 
the case of adults, the visualization of 
gas m the small bowel is evidence of in- 
testinal obstruction The “ladder pat- 
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tern" and the piesence of “fluid mir- 
rors" make the diagnosis ceitam Aus- 
cultation of the abdomen w ill differen- 
tiate between mechanical obstruction and 
the silent abdomen of intestinal paral- 
ysis Any patient with intermittent 
colicky pain m the abdomen which is not 
relie\ed 1a enemas should be carefully 
observed for intestinal obstruction 

Treatment — Operation should be 
I erformed as soon as it is reasonably 
evident that obstruction exists The 
■vug eon should not wait to determine the 
location or character of the obstruction 
If the patient’s condition permits, the 
ideal procedure consists m release of the 
obstruction, removal of the devitalized 
portion of bowel, and intestinal anas- 
tomosis. In an urgent case, strangula- 
tion of the bow'el should be treated by 
exteriorization if resection is not ad- 
visable In some cases otherwise inop- 
erable, enterostomy of the bowel proxi- 
mal to the obstruction is of great value 
Jej unostomy is contraindicated on ac- 
count of its mortality 

INVAGINATION IN CHIL- 
DREN. — Etiology. — W Obadalek 
(Beitr z khn Chir 146 668, 1929) 
claims that an important role m the 
causation of invagination is played by 
dietetic errors, especially in nurslings, 
who are very sensitive to changes 
Such errors account for the frequence 
of invagination in July Every condi- 
tion favoring disturbances of nutrition 
may cause invagination and probably 
ipasmophiha Trauma is of secondary 
importance. 

Diagnosis . — Invagination is mani- 
fested m nearly every case by pam 
Vomiting is seldom absent (6 m S3 
cases) In 4 extreme cases of perfora- 
tion peritonitis the vomiting was of the 
fecal type. Blood was found in the 
stools m 62 per cent of the cases and m 
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the enema w r ater m 83 per cent A mass 
w as visible in fewer than 53 per cent , 
but was disco\ered on palpation under 
anesthesia m all Visible peristalsis was 
noted in 22 cases and was always ap- 
parent when the abdomen was still soft 
and yielding In the presence of meteor- 
ism, it was more difficult to demonstrate 
The author ascribes great importance to 
the demonstration of free fluid in the 
abdominal cavity, which was possible in 
all of the cases reviewed as well as m 
other forms of mechanical ileus He 
disapproves of x-ray diagnosis with the 
use of a contrast medium because of the 
associated loss of time and the possible 
injury that it may cause in infants 
Differential Diagnosis. — In the 
diagnosis it is most important to differ- 
entiate intestinal invagination from in- 
toxication which may also be associated 
with apathy, vomiting, visible peristalsis, 
and the presence of blood in the stools 
The latter can be ruled out by the ab- 
sence of a tumor and of free fluid Of 
the cases reviewed by the author, 40 per 
cent were admitted to the hospital with 
the diagnosis of intoxication Other 
erroneous diagnoses were dysentery, 
cavernoma of the ileum, Barlow’s dis- 
ease, appendicitis, and purpura The 
author erred in a case of sigmoiditis 
Treatment . — The author concludes 
that the best treatment of intestinal in- 
vagination is operation, regardless of 
the age of the patient or the type or 
duration of the condition 
POSTOPERATIVE ILEUS. — J 
Brennan (New York State J Med 31 
77 (Jan 15) 1931) defines 2 mam types 
of postoperative ileua&fc*?., the mechan- 
ical and paralytiCtjfl^^HMMer is due 
to such conditioj^^^^^^^^^Hbimors, 
volvulus, and 
latter is 
overlooked 
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show the same clinical course, with the 
symptom-complex of pam, tympanites, 
\omitmg, and complete constipation, if 
left unrelieved by enemas, stomach 
washings, passing of the duodenal 
tube, and the admimsti ation of sodium 
chloride, the complication ma\ compel 
further surgical intervention High 
obstruction is rapidly fatal, the occur- 
rence of fecal vomiting must be regarded 
not so much as a symptom of intestinal 
obstruction as one of approaching death, 
being too late for surgical cure There 
is a similarity of symptoms between the 
terminal stages of ileus and death from 
shock or gas gangrene, the fatal ter- 
mination is probably due to absorption 
of nucleoprotems from the degenerated 
intestinal lining, together with such fac- 
tors as dehydration and loss of chlorides 
and alkalosis 

Treatment is largely preventive and 
necessitates a thorough knowledge of 
the patient beforehand, study of the 
blood chemistry, not too early catharsis, 
and a return to the normal water bal- 
ance m the body, with, m certain selected 
cases, the performance of an ileostomy 
as part of the original operation In 
late cases a jejunostomy relieves the 
toxicity best, and the intestinal contents 
are replaced with sodium chloride 
solution, 5 per cent intravenously and 
3 per cent in large quantities sub- 
cutaneously. 

INTRAVENOUS THERAPY — 

There has always been considerable 
hesitancy felt regarding intravenous m- 


rapicl 1 } mt > < the \cu '> ,<]>t *.m (.au^e this< 
reaction He* behe\ «> th’** the le-aik 
of li\er damage am! that the same solu- 
tions given slow l\ would not cause such 
crises A caieful consideration of the 
speed of injection and of the strength 
of the solution injected would do away 
with many of the reactions seen during 
and after intravenous therapy 

E B Caiter (] Lab and Clin Med 
16 2S9 (Dec ) 1930) gives a very good 
test for the determination of pyrogens 
m distilled water which is to be used m 
intravenous therapy He takes 100 c c 
of distilled w r ater m a sterile beaker, 
heats it to boiling, acidulates with 10 
cc of dilute sulphuric acid and adds 
0 1 c c of twentieth normal potassium 
permanganate Carter states that con- 
tinuous boiling for 10 minutes should 
not destroy' the color of the solution and 
feels that this test should be carried 
out m all institutions where distilled 
water is being prepared for intravenous 
use 

IODIDES. — PHYSIOLOGICAL 
ACTION. — From a statistical study of 
the effect of potassium iodide on the 
pulse rate of 34 normal patients, D 
McEachem (Bull Johns Hopkins Hosp 
47.299 (Nov) 1930) found that 12 
showed a significant increase m the 
pulse rate, 5 a significant decrease, and 
m 17 there w r as very little change 
When present, the changes came on 
gradually from the third to the seventh 
day and reached their maximum on 
about the tenth day. The rate returned 


jections because of the dire results oc- to normal withm a week after the drug 
casionally seen S Hirshfeld, H T. was discontinued 

Hyman and J J. Wanger (Arch Int The effect of iodides was studied by 
Med. 47.259 (Feb) 1931) state that D McEachern and B M. Baker, Jr. 
very often the shock, which is a common (Bull Johns Hopkms Hosp. 47. 304 
complication, is due to the speed of in- (Nov ) 1930) in 14 normal patients, 4 
jection and that any molecule injected of whom were forced to drop out of the 
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cxpenment because of lathei seveie 
iodide reaction The remaining 10 ear- 
ned on the treatment for approximately 
22 days These weie first given the 
compound solution of iodine but, be- 
cause of its taste, this was soon changed 
to potassium iodide, which w r as given m 
doses graduated from 1 Gm (15 grains) 
daily during the first week, to 3 Gm 
(45 grams) daily during the third week 
Electrocardiographs made on these pa- 
tients showed no significant effect of the 
drug on the heart muscle 

K S Chouke (Endocrinology 14 
169 (May-June) 1930) gave mtra- 
pentoneal injections of potassium iodide 
to rats and then studied the thyroid 
gland microscopically In no case was 
the iodide found to produce a noticeable 
change m the character or structure of 
the colloid of this organ nor was there 
any change m the proliferative activity 
On administering potassium iodide to 
guinea-pigs J Rabmovitch (Am J 
Path 6 71 (Jan ) 1930) found that the 
number of mytoses m the thyroid gland 
is high during and immediately after ad- 
ministration of potassium iodide but re- 
turns to normal within 3 to 7 days fol- 
lowing cessation of the drug 

POISONING.— A case of fatal 
eruption following oral therapy with 
iodide is reported by J J Eller and E 
C. Fox (Arch Dermat and Syph 24 
745 (Nov) 1931) Microscopically, 
peculiar inflammatory processes sugges- 
tive of neoplasm were found. Large 
amounts of iodide were found in the 
urine, skin, kidneys and liver In this 
case, the patient had been using iodized 
salt for some years and the authors con- 
cluded that she had developed a sensitiv- 
ity to such an extent that potassium 
iodide given in therapeutic amounts 
caused the fatal iododerma They be- 
lieve that the indiscriminate use of 


iodized salt should be avoided and that 
the public should be warned of its 
dangers by the medical profession 

IRIS.— ABSCESS.— . A case of ab- 
scess of the ins m a man, aged 35, who 
presented an oval, yellowish-white mass 
m the anterior chamber, was reported 
by J Hansraj (Indian M Gaz 64 510 
(Sept) 1929) It was mistaken for a 
dislocated lens, until incision was made 
to remove the supposed lens, when a 
muddy colored pus together with a little 
aqueous humor exuded and the mass 
began to disappear It was found that 
the pus was coming from an opening in 
the iris 

W D Homer and F C Cordes 
(Am J Ophth 14 628 (July) 1931) 
report the occurrence in a diabetic pa- 
tient of a metastatic abscess of the iris 
and ciliary body secondary to an abscess 
of the neck which contained staphy- 
lococci, but was almost well at the time 
of eye involvement The condition be- 
gan as an acute iritis and was compli- 
cated later by cataract, secondary glau- 
coma, and paralysis of the external 
rectus muscle 

IRITIS. — Etiology. — In order to 
treat iritis effectively, S R Gifford 
(Am J Ophth 14-100 (Feb) 1931) 
considers that its etiology must be de- 
termined A careful search for focal 
infection should include examination of 
the tonsils, teeth, nasal sinuses, intes- 
tinal and urogenital tracts ; pelvic organs, 
respiratory tract, gall-bladder, appendix 
and skin 

While many attacks of uveitis subside 
promptly after elimination of endogen- 
ous infections, Truman G. Schnabel 
(Am J Ophth 14.223 (Mar) 1931) 
has found that attacks may recur in 
spite of such treatment Some attacks 
may subside without elimination of 
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focal infections, even when these are 
known to exist 

Experimentally, acute and chronic 
intis and iridocyclitis have been pro- 
duced by a technic which shows with 
reasonable certainty that focal infection 
is an etiological possibility for iritis 
Anemia, tuberculosis, syphilis, diabetes, 
lack of local tissue immunity, some 
selectivity on the part of the invading 
organism, or poor local drainage in the 
infected focus may be necessary for ex- 
tension of focal infection to the eye 

T B Holloway (Am J Ophth 14. 
232 (Mar ) 1931) considers the follow- 
ing etiological factors m acute iritis m 
their order of importance (1) Focal 
infections, (2) syphilis, (3) undeter- 
mined causes, (4) probable tuberculo- 
sis; (S) infectious diseases and exan- 
themata, and (5) skm affections 

J E Moore (Am J Ophth 14 110 
(Feb ) 1931) found 249 cases of syph- 
ilitic intis among over 10,000 syphilitic 
patients at the Johns Hopkins Hospital 
medical clinic Secondary syphilis ex- 
isted in 111 patients with intis, 29 had 
recurrent secondary syphilis, after in- 
adequate treatment of early syphilis; 
the remaining 109 cases had late syph- 
ilis Ninety-seven per cent of the early 
cases, 55 per cent of the recurrent 
cases, and 81 per cent of the cases of 
late syphilitic intis had positive blood 
Wassermann tests. The late type of 
iritis appears about 9 years after the 
primary in fection Iritis is more than 
twice as common m negroes as in whites 
and occurs more frequently m males of 
either race than in females 

So far as vision is concerned, the 
prognosis is good when early diagnosis 
is made and prompt treatment instituted 
to avoid sequelae of iritis Treatment 
of syphilitic iritis is like the treatment 
of general syphilis. 


[irlu 

The chmcal apjeaiance of acute 
ruhetCi'lo •„> rarely recognized as 

a distinct entity, accuidmy to William 
C Finnuff i % Am J Ophth 14 127 
( Feb j 1931 1 . is, usually similar tu acute 
iritis from other causes, but the former 
is likely tu run a milder corn sc Acute 
tuberculous, intis is usually' an early 
symptom of the chronic form of the 
disease in which acute relapses often 
occur 

Treatment. — According to John A 
Ivolmer (Am. J Ophth 14 217 (Mar ) 
1931 J, there is little or no question that 
organisms or toxins m other parts of 
the body give rise to tubercular, syph- 
ilitic, and gonorrheal iritis He advises 
that the general or systemic treatment 
of chronic recurrent intis should be 
planned along the present lines of treat- 
ment of chronic arthritis, which includes 
a minute search for possible foci of in- 
fection These should be removed and 
a careful bacteriological examination of 
the material made so that autogenous 
vaccines can be prepared and admin- 
istered Kolmer has obtained better 
results with vaccines of streptococcic 
and staphylococcic toxins (filtrates) 
than with the usual heat-killed products 

TUMORS AND CYSTS.— A case 
of angioma of the ms corroborated by 
histological examination was observed 
by F H Rodm (Arch Ophth 2 • 679 
(Dec ) 1929) in a 4-y'ear-old boy He 
cites 9 other tumors reported as angio- 
mata of the iris of which 3 were diag- 
nosed by observation and 6 were found 
to be simple granulomata, granulation 
tissue, or spmdle-celled sarcomata 

From a review of 25 cases of leuko- 
sarcorna of the ins reported in the lit- 
erature, W S. Duke-Elder and H. B. 
Stallard (Brit. J. Ophth. 14: 158 (Apr.) 
1930) found that slightly more than 
half of the patients were males, rang- 


447 



Iron] 


SUPPLEMENT 


[jtron 


my m age trom 1 to 80 \euii> The 
ptoytwus is relatnelj good if the tumor 
is completely lemoved either by iridec- 
tomy, when limited to the ins, or by 
enucleation when it has extended 

Four cases of pigmented sarcoma of 
the iris are reported by M S Mayou 
flint J Ophth 14 152 (Apr) 1930), 
who believes that the growth probably 
always arises from pigmented nevi 
Sarcomata of the iris are rare and may 
be pigmented or nonpigmented They 
usually’ occur m patients between the 
ages of 35 and 55 By extension of the 
growth into the fibers of the ligamentuin 
pectmatum and the canal of Schlemm, 
increased tension results and may be 
the only differential diagnostic sign be- 
tween a malignant and benign growth 

A cyst m the ins of a woman 69 
years of age, which was present many 
months without symptoms or loss ot 
vision was reported by Edward A 
Shumway (Am J. Ophth 14 . 792 
(Aug) 1931) Operative interference 
was considered unnecessary because of 
age, general health, and absence of 
symptoms 

Successful results with restoration of 
normal vision were obtained by R F 
Moore (Brit J Ophth 14 496 (Oct ) 
1930) m 2 cases of epithelial implanta- 
tion cysts of the ins following trauma 
A corneal perforation with inclusion of 
an eyelash m the ins had occurred m 
both cases Keratitis and a woolly ap- 
pearance of the iris is usually noticed at 
the site of the cyst 

IRON. — ADMINISTRATION 
AND DOSE. — An attempt has been 
made by V E Henderson and T A 
Sweet (Canad. M A J. 23.551 (Oct.) 
1930) to find the most palatable form 
in which iron might be administered 
orally. They considered its combination 


with tomes such as stiychmne, quasia, 
calumba, etc They also suggested a 
prescription containing sodium sulphate, 
which is mcoiporated for its laxative 
effect The most palatable iron prep- 
aration which they were able to formu- 
late was the following 

E Liquoris fern per- 

chlondi . . ttlxIv (3 c c ) 

Liq potasses 5nj (12 c c ) 

Ammo mi caibo- 
natis . . . gr liss (0 15 Gm ) 

Tinctures limoms, 

Sp mynsticce aa nt vij (04 cc) 
Syntpi . 5nj (12 c c ) 

Aquce ad Sj (30 c c ) 

This preparation contains approxi- 
mately 5% minims (0 33 c c ) of ferric 
chloride solution per teaspoonful Ar- 
semcals, bromides and sodium sulphate 
may be added if desired, but strychnine 
m any form is not compatible This 
formula must be mixed in a certain 
order, mo , the ferric chloride and syrup 
should first be mixed together, then the 
caustic potash dissolved in 15 cc (¥> 
ounce) of water, and next the am- 
monium carbonate should be added, 
stirring well As soon as the mixture 
darkens and all precipitates disappear, 
the other ingredients are added. Should 
it be desired to change the flavor of the 
mixture, this is easily done by simply 
varying the relative amounts of the 
several flavoring ingredients 

PHYSIOLOGICAL ACTION.— 
In experimenting with iron therapy, C 
J Poison (Quart J. Med 23 • 77 
(Oct ) 1929) found that iron was 

stored principally m the liver, and m 
smaller amounts m the spleen and lym- 
phatic glands Storage in the liver was 
much faster after subcutaneous than 
after oral administration, but the intra- 
venous administration of iron caused 
liver storage in greater quantities than 
either of the other methods Poison 


448 



SUPPLEMENT 


Iron 


] 



also found that there was a larger unniferous tubule* Tke\ iu.<ud that 
amount of iron in the spleen after m- the absorption and elirii’ at. on of iron 
travenous than after oral or subcutane- was extremely slow and that the difter- 
ous administration and felt that this ent iron preparations showed a diffei- 
was due to a transfer of the iron from ence m their mechanical actions A 
the lungs to the spleen A small excess colloidal iron preparation, tor instance, 
of iron found in the kidneys and cecum did not accelerate blood regeneration m 
was thought to be concerned in its ex- guinea-pigs and no iron deposits were 
cretion In no case were the lungs found m the gastrointestinal tract On 
found to play any part m the metabolism the other hand, metallic iron compounds 
of the iron did accelerate blood legeneiatiou and it 

V Menkin (from the Henry Phipps is believed that this foim of iron should 
Institute, University of Pennsylvania) be used m the hemolytic anemias of 
studied the effect of iron therapy on m- intestinal origin, in secondary ane- 
flammatory tissue and found that in all mias in infancy, and m those forms of 
acute inflammatory conditions in which anemia in which theie is some disturb- 
lron therapy was being used, a high per- ance of the synthesis of hemoglobin but 
centage of the iron could be found con- in which erythrocyte production is nor- 
centrated in the inflamed areas This mal Metallic iron was found to be 
was thought to be due to an increase in especially helpful in the anemias of 
capillary permeability with inflammation nurslings, since in these cases it reduces 
and fixation by the inflammatory re- the absorption of toxins and also the 
action disintegration of erythroc} tes by block- 

THERAPEUTICS. — N. M. Nikol- ade of the reticulo-endothelial system of 
ajew and L Sparo (Zeit. ges exper. the gastrointestinal tract 
Med 76 673 (May 16) 1931) feel that In a discussion of the administration 
the mechanism of iron therapy is not of iron, S R Mettier and G R Minot 
clearly understood In a review of the (Am J M Sc (Jan ) 1931) report 10 
literature on the subject, they found that cases of secondary anemia from de- 
some believe that iron absorbed by the fective diet or chronic blood loss which 
intestine is utilized m hemoglobin forma- were materially aided by iron therapy 
tion, while others consider that iron In this series, the iron was administered 
preparations stimulate the hematopoietic in 3 ways • ( 1 ) m small doses with an 
system, and still a third group hold that alkaline beefsteak meal , (2) m small 
medicinal iron serves only as a protec- doses with an acid beefsteak meal, and 
tion against loss of the iron ingested (3) m massive doses of iron alone The 
with the food The authors studied the meat m these cases had no effect on blood 
action m guinea-pigs and found that formation but was used to help mam- 
iron administered orally was stored tain the pH of the upper gastrointestinal 
mostly in the reticulo-endothelial cells contents approximately constant. The 
of the gastrointestinal tract and in the bone-marrow showed slightly less re- 
spleen In those cases where the medi- sponse in the first case than in the 
cation was prolonged for over a month second and it was concluded that iron is 
at a time, the iron was also found in more potent for blood formation when 
other portions of the reticulo-endothelial absorbed from an acid medium. The 
system and m the epithelial cells of the response of the bone-marrow to the 
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third type, i c , to doses 4 to 12 times 
that given in the fust 2 instances, was 
good, which emphasizes the importance 
of giving iron in adequate doses rather 
than in continuous small doses 

C G Grulee and H N Sanford 
(Am J Dis Child 41 53 (Jan ) 
1931) report the use of iron compounds 
injected intraperitoneally in doses of 5 
mg 0i2 gram) twice a week, combined 
with ultraviolet light irradiation or 
with whole blood transfusions. This 
treatment was used in children suffer- 
ing from secondary anemia. In their 
senes of cases, Grulee and Sanford 
found that hemoglobin rise could not be 
looked for in less than 30 days, but fol- 
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lowing that period it was increased to 
the extent of about 5 per cent per week. 
They feel that secondary anemia is due 
more particularly to an inability to use 
the iron taken into the body, rather than 
to an actual shortage, and that iron ad- 
ministered in this manner is stored up 
and used later The ultraviolet irradia- 
tion seemed to favor assimilation of the 
iron It was found, by associating con- 
trol experiments with their clinical in- 
vestigations, that iron therapy must be 
combined with blood transfusions or 
irradiation to obtain optimum results 
In no case was this treatment successful 
in primary anemia, thus emphasizing the 
slight value of iron m such conditions 
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JAMAICA GINGER PARAL- 
YSIS. — This disease, which is also 
known as “jake” paralysis and ginger 
paralysis, is a polyneuritis of the per- 
ipheral nerves, especially of the lower 
extremities but also affecting the arms 
and hands. When occurring in the 
latter, the symptoms appear from 1 to 
2 weeks after the paralysis in the lower 
extremities. 

ETIOLOGY AND PATHO- 
GENESIS. — The disease is contracted 
by drinking impure Jamaica ginger ex- 
tract, either for medicinal purposes m 
the treatment of acute respiratory symp- 
toms and as a tonic during convales- 
cence, or for the alcohol content of the 
extract It is characterized by paralysis 
of the extremities, particularly of the 
legs below the knees, the extensor mus- 
cles being more affected than the flexors 
This peculiar type of paralysis occurred 
in widely separated parts of the United 
States during the latter part of 1930 
and the early months of 1931. The first 


reports came from Tennessee where 
many cases occurred m the outlying 
districts among men who had been us- 
ing Jamaica ginger extract as a beverage 
purely for the alcoholic content It has 
been estimated that there were between 
1500 and 2000 cases of this disease in 
the State of Oklahoma alone, according 
to D. T Bowden, L A Turley and H 
A Shoemaker (Am J Pub Health 20 
1179 (Nov) 1930). 

M I Smith and E Elvove (Pub 
Health Rep 46 1227 (May 22) 1931) 
studied 125 cases which occurred m 
Southern California during the latter 
part of January and the first 2 weeks of 
February, 1931 These cases showed 
the same symptoms and ran the same 
course as Jamaica ginger paralysis cases 
in other parts of the country The 
authors came to the conclusion that 
only the early recognition of the cause 
and withdrawal of the extract from 
public sale prevented a far more serious 
epidemic. 
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When the condition first made its ap- to *>ingtr It is also >tated that it 
pearance in California, an attempt was would take an extremely well-informed 
made by the authorities to buy up all chemist to be able to differentiate this 
the Jamaica ginger extract available, to synthetic product from the real Jamaica 
be used in the study of the disease, but ginger extract In all samples, obtain - 
as soon as the companies selling the ex- able, tnorthocresj 1-phosphate was found 
tract realized that this was being done, to be present m a 2 per cent concentra- 
they withdrew their stocks from sale tion \s little as 2 Gm 130 grams') of 
and destroyed them Very little aid the chemical can produce parahsis, al- 
was given the investigators in their at- though experiments show that the lethal 
tempt to trace the epidemic to its source dose m man is 1 Gm ( 15 grams) per 
and chemical and experimental research kilo. (2 3 5 pounds). This would easily 
was slowed up considerably explain why so man) cases were re- 

R H Goodale and M B Humphreys ported in which the ingestion of only 
(J. A M A 96 14 (Jan 3) 1931) 3 to 4 two-ounce bottles (180 to 240 

studied 63 cases which were brought mto cc ) of Jamaica ginger extract for 
the Worcester City Hospital for treat- medicinal purposes has been sufficient 
ment and reported the autopsy findings to cause the appearance of the paralysis, 
on 3 cases. In each of these 3 cases Tnorthocresyl-phosphate is used quite 
death could not be attributed to Jamaica extensively by chemical manufacturers 
ginger poisoning itself, but was caused as a diluent and solvent for varnishes, 
by some complicating factor It was shellac, etc (M I Smith, E Elvove 
significant that m all sections of the and W H Frazier: Pub Health Rep. 
country, the Jamaica ginger extract 45 . 2509 (Oct 17) 1930, Reprint No. 
used by patients who developed the 1419). 

paralysis had been shipped from New Experimental work with tnortho- 
York City cresyl-phosphate when used on chickens 

A great deal of chemical research shows karyolysis, karyorhexis and de- 
was done by the United States Public generation of nerve cell bodies, accord- 
Health Service m an attempt to deter- ing to Bowden, Turley and Shoemaker 
mine the poisonous principle in Jamaica (loc cit ). Other experiments have 
ginger extract. At first it was thought shown that the monkey is not suscep- 
to be the alcohol which was used as a tible to the drug, whereas calves react 
solvent, but this was later disproved, to the chemical very much the same as 
The theory that it might be Jamaica do humans; also, it is conclusively 
ginger, itself, was also excluded after proven that only the phosphoric acid 
careful tests, and the Public Health ester of orthocresol, unlike the various 
Service was finally convinced that the other cresol esters, is capable of produc- 
poisonous element was the tnorthocresyl- mg a specific paralysis of the motor 
phosphate which had been used by some nerves of the extremities m certain lab- 
unprincipled manufacturer as a diluent oratory animals very similar to that 
in the manufacture of the extract. In seen m the paralysis resulting from 
the United States Public Health News Jamaica ginger ingestion Studies are 
G-54, December 31, 1930, it is stated still being conducted with trimetacresyl- 
that this has apparently been substituted phosphate in an attempt to ascertain 
because of its cheapness and similarity whether or not this ester also will pro- 
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duce these results, but as yet sufficient m only 1 instance, a case reported at 
progress has not been made with the length by Vonderahe, could death be 
work to warrant publication (U. S truly attributed to the effect of the 
Public Health Reprint No 1419) poisonous Jamaica ginger extract on the 

PATHOLOGY. — The relative num- central nervous system 

ber of deaths occurring from uncom- The usual history in this disease is 
plicated Jamaica ginger paralysis is so that a patient had been taking Jamaica 
small that the pathology is still a mooted ginger to clear up an acute upper res- 
question In a series of autopsies re- piratory infection, or attempted to ob- 
ported by Goodale and Humphreys tain the alcoholic stimulation that it 
( loc cit ), practically nothing could be produced, and 1 to 18 or 20 days later 
found on gross examination other than had noticed slight pain first m the calves 
some wasting of the extensor muscles of of the legs and feet, followed by numb- 
the lower legs and of the smaller ex- ness and swelling of the lower legs and 
tensor muscles in the back of the hands feet From 1 to 10 days after the ap- 
Microscopic examination of the spinal pearance of the first symptoms, the 
cord, however, showed universal migra- patient becomes aware of the fact that 
tion of the nuclei to the periphery of he has developed foot-drop and a loss of 
the cells, with absence of nuclei in many sense of position of the limbs Shortly 
cells, and fine granules m the cytoplasm after this, in many cases, weakness is 
of the spinal cord and anterior horn noted in the hand grip, usually not pre- 
cells. The peripheral nerves showed ceded by the soreness that is seen in the 
degeneration of the myelin sheath and lower extremities, with wrist-drop and 
of the axis cylinders a marked weakness in flexion of the 

A. R. Vonderahe (Arch Neurol and fingers and adduction of the thumbs 
Psychiat 25:29 (Jan ) 1931) observed Still later, muscular atrophy is very apt 
that the fiber tracts of the brain stem to appear, especially on the back of the 
were untouched but there was marked hand. The affected areas are often 
chromatolysis and death of the cells in bathed in a fine film of perspiration and 
the peripheral nerves There were also have a feeling of warmth to the patient, 
degenerative changes with loss of the As the weakness in the extremities pro- 
myelin in the anterior roots, but the gresses, some of the patients become 
posterior roots were normal The en- bedridden, although they are usually 
tire brain stem and the peripheral able to get about with the aid of crutches 
nerves showed considerable infiltration or canes. When they are able to walk 
with amyloid bodies The vagus nerve at all, the gait is usually staggering and 
and other cranial nerves showed the resembles that of a patient suffering 
same findings as the peripheral nerves, from locomotor ataxia Paralysis is al- 
viz., chromatolysis and death of the ways more marked in the extensors 
cells with amyloid infiltration. Von- than in the flexor muscles and some 
derahe states that death was due to atrophy of the affected muscles gener- 
bulbar paralysis and his findings were ally occurs. 

substantiated by Goodale and Humph- Gastrointestinal symptoms are mini- 
reys (loc. cit.) In both series of mal, but a mild diarrhea, with nausea 
cases, however, the deaths were com- and vomiting, may occasionally appear 
plicated by mtercurrent infections and with the onset of symptoms of paralysis. 
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S Harris, Jr (South M J. 23 * 375 diminished (Wilson) Probably the 
(May) 1930) states that a few patients most serious complication as regards 
complained of inability to void and had permanent disability is the strong ten- 
to be catheterized although this was by dency toward the foimation of contrac- 
no means a constant finding and cathe- tures of the flexor muscles m the af- 
terization rarely had to be repeated fected areas As is to be expected, this 
more than once or twice. Respiratory is most frequently seen where atrophy 
difficulties are seen in most cases and of the extensor muscles has occurred 
take the form of rapid, gasping, shal- and it is extremely apt to occur it the 
low breathing proper treatment is not instituted early 

A neurological examination of the and maintained over a sufficient period 
patient shows by no means constant of time 

findings. The plantar reflexes and the DIAGNOSIS. — The diagnosis in 
Achilles reflexes are universally absent this condition rests almost entirely upon 
and occasionally the patellar reflexes the history of having taken extract of 
are either diminished or absent In Jamaica ginger medicinally or, as some- 
some cases a defense reaction can be times happens m legally arid sections, 
elicited by stimulating the plantar sur- for the alcohol wdiich it contains, and 
faces of the feet, and cutaneous sensory upon the fact that the paralyses, when 
loss and loss of vibratory sense in the they develop, are bilateral, rather than 
affected areas is neither marked nor unilateral, and always occur m the lower 
constant, according to H. H Merritt extremities before they appear m the 
and M Moore (New England J Med upper. Ginger paralysis, however, 
203*4 (July 3) 1930). At times the must be differentiated from peripheral 
pupils show fixity to light and rather neuritis of infectious origin and this 
frequently one pupil is somewhat larger can best be done by obtaining a history 
than the other. In commenting upon of the use of the extract Otherwise 
the neurological findings m this disease, only microscopic examination of the 
G. Wilson (New York State J Med nerves affected can prove that it is not 
31:70 (Jan 15) 1931) states that a infectious 

neurological examination without the Prognosis — The prognosis in Jamaica 
history of ingestion of Jamaica ginger ginger paralysis is fair for recovery 
extract would very strongly lead the over a long period of time, despite the 
physician to suspect a postdiphtheritic fact that many of the nerve cells die 
paralysis It has been noted that usual function 

COMPLICATIONS. — The most returns to the hands and wrists much 
common complications in this disease sooner than to the feet and legs. This 
are bilateral foot-drop, bilateral wrist- can be readily understood when it is 
drop, loss of control of both the urinary considered that the length of the nerve 
and anal sphincters, and, frequently dif- fibers which must regenerate is shorter 
ficult respiration. It is of interest to in the upper extremities (Wilson), and 
note that in none of the many cases of also that rarely have the nerve changes 
Jamaica ginger paralysis reported has been found in the peripheral nerves 
the paralysis been unilateral. The higher up than the gluteal fold (Goodale 
sense of pain, heat and position is usu- and Humphreys). Several cases have 
ally present but tends to be slightly been reported m which death occurred 
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in these paralyzed patients, but m al- fibers which must regenerate are so 
most every series the paralysis has been much longer 

complicated by other conditions Good- JAUNDICE. See Liver 
ale and Humphreys (loc cit ) reported 

autopsy findings on 3 cases of ginger JOINTS. — KNEE. — The synovial 

paralysis that were studied by them at sacs of the knee and the approximo 
the Worcester City Hospital but all of tibio-fibular joints communicate m about 
these were complicated by other factors 15 per cent of all cases, according to 
and it was felt that the concomitant Carnes Weeks (Am J Surg 8 798 
factor, rather than the Jamaica ginger (Apr ) 1930) Where no such com- 
paralysis, was the cause of death mumcation exists, the close proximity of 
Vonderahe reports 9 autopsies on simi- the 2 synovial sacs necessitates injury 
lar cases, but only 1 death in his series to the popliteal bursa m exarticulation 
could be attributed to the ginger paral- of the fibula Acute suppurative arth- 
ysis, per se Both authors agree that ritis of the knee joint may readily follow 
when death does occur, it is due to res- removal of the head of the fibula in the 
piratory failure from bulbar paralysis. presence of infection 

TREATMENT.— The consensus of SACRO-ILIAC JOINT.— In a re- 
opinion in the treatment of Jamaica view of 257 postmortem specimens m 
ginger paralysis seems to be that great sacro-iliac joints B David Sashin (J 
stress should be laid upon the general Bone and Joint Surg 12 891 (Oct ) 
hygienic care of the patient, combined 1930) divides his material into 3 groups 
with absolute rest in bed during the (1) 1 to 29 years of age, (2) 30 to 50 
acute stage and immobilization of the years of age; (3) 60 years of age and 
affected parts in such position that no above 

contractures may form because of over- In group (1) the findings were sum- 
action of the flexor muscles After the marized as follows (a) The sacro-iliac 
acute stage has subsided, however, articulations are true diarthrodial joints, 
gentle massage and galvanic electric The joint surfaces are covered with 
treatment should be tried At this hyaline cartilage and there is a joint 
time, it is more of an orthopedic and space, synovial membrane, synovial fluid 
neurological than a purely medical con- and slight motion Mobility was slight 
dition A considerable time will be re- but present, and consisted of upward 
quired before complete restoration of and downward, and forward and back- 
function is obtained Goodale and ward motion Arthritis was not seen 

Humphreys (loc. cit .) were able to In group (2) the findings were as 
study many of their cases 6 months after follows * (a) In males, mobility was 
discharge from the hospital and found present to a slight degree until the 
that m most cases complete function fourth decade In females motion was 
had returned to the upper extremities present until the fifth decade Bony 
but the lower extremities were still ankylosis was present m 51 per cent of 
partially paralyzed, although much im- males and 5 8 per cent of females 
proved over the condition m which they Osteoarthritis was found m 91 per cent 
left the hospital This is to be expected, of males and 53 per cent of females 
since the lower limbs are more seriously In group (3) the findings were as 
affected in the first place, and the nerve follows (a) Degenerate changes in the 
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articulate cartilage of specimens were 
found m all sacro-iliac joints Bony 
ankylosis was found m 87 per cent of 
male joints and 30 per cent of female 
joints 

The indications for fusion according 
to W C Campbell (South M J 24 
186 (Mar) 1931) are 

( a ) Failure of conservative methods. 

( b ) Tuberculosis of the sacro-iliac 
joint 

(c) Abnormalities and destructive 
changes shown by x-ray and not re- 
sponding to treatment 


i'rfi Per-istei t >\mj>trm> after con- 
sen ati\e treatment e\en if the x-rays 
are negatue 

The technic ot the operation is de- 
scribed as follows Thiee adult dogs 
were operated upon and bone grafts 
taken from the crest of the ileum were 
inserted between the ileum and the 
sacrum The giafts were inspected 
within 3 months and excellent bone 
fusion was found to be present The 
technic is simple, surgical risk slight, 
the proceduie entirely extraai ticular, 
and fusion causes no disability 


KIDNEY. — DIAGNOSTIC 
MEASURES.— The differential diag- 
nosis of acute pyelitis, hydronephrosis 
and symptomless hematuria is discussed 
by R M Handfield-Jones (Lancet 2: 
1135 (Nov. 30) 1929) He states that 
one method of investigation of peculiar 
interest in renal lesions is the hyper- 
esthesia test of the skin m these cases 
Renal lesions give a high proportion of 
positive tests and the areas should al- 
ways be mapped out if present No 
negative hyperesthesia test is of any 
value but a positive one may prove to 
be the conclusive piece of evidence 
needed He stresses the point that in 
every case of abdominal pain the urine 
should be examined and the kidneys 
remembered as a possible source of the 
trouble. 

Kidney Function Tests. — Regard- 
ing kidney function tests, B. A Thomas 
(J Urol 24 2 (July) 1930) gives a 
very interesting discussion For prac- 
tical purposes the author states that 
these tests may be divided into: (a) 
blood biochemical tests of nitrogen re- 
tention, and (b) the kidney test of elim- 


ination of endogenous (urea and chlor- 
ide) and exogenous (mdigo-carmin and 
phenol sulphonphthalem) products The 
first group depends upon the determina- 
tion of the nitrogen retention in the 
blood in the event of renal disease and 
are total nonprotein nitrogen, urea 
nitrogen, urea sain ary index, creatmm, 
uric acid and plasma CO« combining 
pow r er. The first is by far the supenor 
one, but, because of laborious laboratory 
procedures, is replaced by the second as 
a routine test The remaining estima- 
tions, with the exception of the creat- 
inm, are of little value, according to 
Thomas. 

In considering the functioned test of 
elimination, the urea concentration 
factor has been found exceedingly sen- 
sitive, but it requires a good deal of 
time and trouble and, therefore, it is 
not nearly so popular as the dye tests. 
The author is particularly enthusiastic 
concerning the indigo-carmm and he 
has worked out an efficiency test which 
he calls the “index of elimination.” 
This term may be defined simply as the 
ratio of the output of the first and third 
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periods of the normal cycle of elimina- 
tion of the dye or other excretory pro- 
duct Normally, the kidneys will elim- 
inate seieial times as much dye m the 
first peiiod as m the third 20-mmute 
period following the intravenous admin- 
istration of the dye If there is a func- 
tional impairment, the onset of elimina- 
tion is markedly delayed and there will 
be a relatively larger output in the third 
period than in the first So long as the 
output m the first period exceeds that 
of the third period, the index is said to 
remain in the positive phase and it is 
safe to perform the necessary surgery 
If the index is m the negative phase be- 
cause the third period output is higher 
than the first, surgery is contraindicated. 
The author believes that in cases of ob- 
struction no test of elimination can be 
relied upon exclusively and it is here 
that blood chemistry admirably fills the 
gap 

Pyelography, Intravenous.* — Ac- 
cording to A. Viethen (Ztschr f. Kind. 
50:141 (Oct 15) 1930), intravenous 
pyelography is of especial value in chil- 
dren in the diagnosis of malformation of 
the urinary tract, as a differential diag- 
nostic aid m obscure abdominal condi- 
tions, in suspected tuberculosis of the 
urogenital system, in lithiasis and m 
chronic pyuria It is contraindicated in 
complete inhibition of the secretion of 
urine and m conditions in which the 
functioning of the kidneys is decreased 
only because the secretion of iodine 
would occur slowly It is also contra- 
indicated in tuberculosis, iodine idio- 
syncrasy and thyrotoxicosis. 

Indications — The indications for in- 
travenous pyelography with uroselectan 
are listed by A von Lichtenberg (Radi- 
ology 15 : 664 (Dec.) 1930) as follows : 
(1) In those cases in which cystoscopy. 


catheterization of the ureter and instru- 
mental pyelography cannot be performed 
because of anatomic, pathologic or tech- 
nical reasons, (2) in all cases of 
ureteral obstruction m which the con- 
trast substance introduced by means of 
instrumental pyelography does not pass 
the point of obstruction; (3) m those 
cases m which instrumental pyelography 
cannot be undertaken without risk to 
the patient A diagnostic film is to be 
expected only m those cases in which 
renal function is present and the density 
of the shadow is dependent on the 
amount of function which exists In 
severe bilateral infections of the kid- 
neys, particularly those conditions asso- 
ciated with a damaged parenchyma 
purulent in character, this shadow will 
be absent, faint or considerably delayed 
Pain in Renal Diagnosis . — A most 
interesting study of the pains provoked 
by palpation and their interpretation by 
painful points in renoureteral affections 
has been made by E Papin (Arch, d 
mal d reins 4: 1 (June) ; 253 (Oct.) 
1929). He finds that a low floating 
kidney when grasped between the two 
hands provokes a peculiar painful sen- 
sation similar to pam associated with 
pressure on the testicle 

In renoureteral disturbances, the pain- 
ful points are of 2 kinds those situated 
on the course of the dorsolumbar nerves 
and those on the course of the ureter. 
The ureteral points are 3 : the superior, 
median and inferior The superior 
ureteral or paraumbilical point is situ- 
ated on the abdominal wall on a hori- 
zontal line passing through the umbili- 
cus toward the external edge of the 
great rectus muscle but inside it. This 
point is quite constant m pyelitis. The 
median ureteral point seems unquestion- 
ably to correspond to the ureter itself, 
as does the lower point 


456 


* Sec also Urography 



SUPPLEMENT 


Kidnej | 

Renal pam starting in the renal 
parenchyma of the pelvis is transmitted 
to the nerve centers by way of the renal 
plexus and thence is reflected to the 
course of the dorsolumbar nerves In 
renal disease the contraction of the 
parietal muscles is observed and also 
that of the cremaster The beneficial 
action of dry cupping and scarification 
of the lumbar region m renal diseases 
is explained by the reflex vasomotor 
stimulation of the tissues arising from 
the same metamere 

Spontaneous pain m renal disease as 
explained by the author may be con- 
tinuous or occur in more or less acute 
attacks Acute apyretic attacks include . 
(1) renal colic m lithiasis, hydroneph- 
rosis, floating kidney and tuberculosis 
and cancer, (2) renal strangulation due 
to a torsion of the pedicle, and (3) neu- 
ralgia of renal origin The febrile 
acute attacks include (1) attacks of 
retention occurring in such conditions 
as pyelonephritis with distention, pyo- 
nephrosis and hydronephrosis, and (2) 
infectious perinephritis bordering or not 
on the formation of a perinephric 
abscess 

HYDRONEPHROSIS. — Etiol- 
ogy . — As explained by R. P Rowlands 
(Bnt M J 2 681 (Oct 25) 1930), 
this disorder is usually the result of an 
obstruction to the flow of the urine 
along the ureter. This obstruction may 
be the result of a stone m the ureter, a 
stricture or a kink of the ureteral wall, 
pressure from without or to a valvular 
condition at the upper end of the ureter. 
Frequently, according to the author, 
there is a congenital narrowing at the 
junction of the renal pelvis and the 
ureter, and sometimes there is a valvular 
fold at this point Any of these con- 
ditions result in a distention of the 
pelvis, especially m a mobile kidney. 
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Diagnosis . — Repeated attacks of 
pam m the lu n. bori back and tront are 
the ehiet onij/ant- The pam rarely 
ladiates, d\s>uria and abnormal urine are 
the exception, but the attacks graduallv 
become mure severe E\ entuallv, a 
typical hydronephiotic swelling develops 
and occasionally p\onephrosis, with or 
without pathological urine This ob- 
struction when seen at the operating 
table is better treated by ^l_i enlarging 
the outlet or by (2 j anastomosis be- 
tw een the low er pole of the renal pelvis 
and the ureter 

C Gauthier and C Clavel (J d’urol. 
30: 371 (Oct ) 1930) claim that in some 
cases of hydronephrosis the only mani- 
festation is m the form of gastrointes- 
tinal symptoms, due to a reflex disturb- 
ance of the secretion of the stomach 
and intestine from the renal distention, 
compression or kmking of the intestine 
from sudden variations m the size of 
the kidney, and urinary insufficiency 
from gradual atrophy of the renal 
parenchyma. In many instances the 
symptoms simulate mucomembranous 
enterocolitis, dysentery, appendicitis, 
sigmoiditis or a gall-bladder condition 
To the authors, indispensable aids in the 
diagnosis of a latent hydronephrosis 
are ureteral catheteuzation and pje- 
lography 

NEPHROPTOSIS.— B A Thomas 
(J. Urol 22.603 (Dec) 1929) believes 
that many patients with nephroptosis 
would be spared many years of invalid- 
ism, renal destruction and even loss of 
life if they were properly treated 
Neglect often means the occurrence of 
bacilluna, pyelitis, loss of renal func- 
tion and destruction of the kidney. 
The author was led to this study as a 
result of the unsuccessful attempts at 
palliative measures with external abdom- 
inal support in an effort to relieve these 
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patients In his series, he found that are routinely performing an appendec- 
the subjective symptoms presented are tomy m all instances where they open 
by no means an accurate measure of the the abdomen for a nephroptosis 
mobility of the kidney and this degree PERINEPHRIC ABSCESS. — 
can only be determined by urologic ex- Diagnosis . — An analysis of the records 
animation of 55 cases of perinephric abscess has 

Treatment . — Thomas ( Ibid ) states been made by H C Rolmck and H J 
that the treatment must not only be Burstem(J Urol 25 507 (May) 1931) 
aimed at the relief of the symptoms, m which the most valuable diagnostic 
but also to prevent those factors which aid was puncture and aspiration This 
might lead to an insidious destruction of procedure has been bitterly condemned 
the kidney by hydronephrosis and mfec- by many observers but the authors 
tion Palliative treatment is contram- point out that the objections are usu- 
dicated when (1) subjective symptoms ally theoretical Most authorities are 
are not controlled by supportive ap- of the opinion that metastatic abscesses 
pliances ; (2) the threat of renal damage are secondary to an extension from 
from urinary retention and mfection is metastatic infarcts of the kidney to the 
not controlled; (3) severe infection, perinephric tissue Of the 12 cases 
calculus or tumor formation of the kid- which the authors punctured, 8 were 
ney is present; (4) there is a rotation positive for abscess In 1 case which 
of the kidney and a kink m the ureter, was negative, there was a large amount 
and (5) the kidney is movable to more of pus at the operation and m another 
than the first degree The author be- negative case it was proven that pus 
lieves that surgical intervention has was present by cystoscopy and in an- 
much to offer and the incidence of fail- other by surgery 
ure should not be more than 10 per cent. RENAL COLIC. — Etiology . — W 
A series of 65 cases of ptosis of the E Wilson (Brit M J 2: 101 (July 18) 
kidneys were treated by Munz, Abud 1931) reports on an incidence of renal 
and Liva (Rev med. de Chile, 58 : 845, colic following recumbency He was 
1930), 35 being treated surgically and serving m the specialized hospitals of 
m the other 30 the nonsurgical treat- Great Britain during the Great War 
ment was given because of refusal of and observed that m the femur wards 
surgery or serious insufficiency was about 15 per cent of the patients de- 
present. Of the 35 which were oper- veloped renal colic when the actual pam 

ated, 18 complained and were suffering was probably due to the passage down 

from a chronic appendicitis In 50 of the ureter of large quantities of blood 

the 65, there was an evidence of This was seen particularly when the 

marked enteroptosis men assumed an upright position after 

According to the authors, the pres- long decubitus The symptoms disap- 
ence of chronic appendicitis may be peared m within 2 or 3 days and in only 

masked by reflex pam, but often there 1 instance was there an actual calculus 
is a pam medial to the anterosuperior formation He attributes the upright 

spine of the ilium This point was lat- position as the cause of the hematuria 

teral to and below McBurney’s point, and believes that if the men had not 

The authors having considered the been so anxious to show what they 

marked association of the 2 conditions, were capable of doing on their feet, 
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there would be fewer cases of renal 
colic 

TUBERCULOSIS. — According to 
J R Caulk (J Urol 26 1S9 (Aug ) 
1931), renal tuberculosis is declining in 
frequency as a result of the improve- 
ment in the early diagnosis and treat- 
ment of pulmonary and general tuber- 
culosis and the prevention of massive 
lesions When an infection of the blad- 
der has occurred the cystoscopic ex- 
amination is quite characteristic, accord- 
ing to the author. 

Etiology . — H C Bumpus and G J. 
Thompson (Am J Surg 9 545 (Sept ) 
1930) refute the old idea that renal 
tuberculosis is always secondary to a 
pulmonary lesion They point out from 
their large series of cases that it may 
occur coincidently with tuberculosis of 
other parts or organs of the body They 
conclude that the initial lesions of the 
kidney frequently heal, that it is impos- 
sible for a normal kidney to filter bacilli 
of tuberculosis out of the stream, that 
the presence of the tubercle bacilli al- 
ways means renal involvement, and that 
the dysuna is a symptom of urinary 
tuberculosis and does not occur m tuber- 
culosis confined to the genital tract 

Diagnosis . — J Martin (J d’urol 29. 
556 (June) 1930) discusses the difficul- 
ties and errors involved m the diagnosis 
of renal tuberculosis, especially m those 
cases in which some of the indications 
may be lacking He finds that a pyuric 
kidney, m the urine of which tubercle 
bacilli have been found, is not neces- 
sarily tuberculous, neither is a decided 
deficiency of urea concentration on one 
side necessarily an indication of tuber- 
culosis of that kidney Thus, unless 
tubercle bacilli are actually found in the 
urine originating from the kidney, 
further examination should be made. 
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Treatment . — In unilateral renal tu- 
berculosis, nephrectomy sh< odd be per- 
formed promptly, but surgery m bilat- 
eral le^ion^ is indicated only in case of 
an emergency to iehe\e toxemia from 
pyonephrosis or to correct intractable 
vesical lesions, accoiding to Caulk ( loc 
cit ) He belietes the chance of healing 
in chronic renal surgical tuberculosis is 
remote and not comparable with the 
simple early experimental lesions The 
mortality of nephrectomy is exceedingly 
low and the relief of the bladder symp- 
toms may be expected in at least 75 per 
cent of the cases of unilateral disease 
TUBERCULOSIS IN CHIL- 
DREN. — A comprehensive biblio- 
graphic review of the subject of renal 
tuberculosis by A Bekkerman (J. 
d'urol 31 236 (Mar j 1931) concludes 
as follow's The law’s w’hich govern the 
conditions associated with renal tuber- 
culosis are the same for children as for 
adults Renal tuberculosis in children 
is not frequent The mortality is in- 
versely proportional to the age In the 
majority of cases the primary focus of 
the infection is discovered Each time 
that an anomaly is observed m the child’s 
renal system, it is indispensable to pro- 
ceed with a complete urologic examina- 
tion without taking into consideration the 
patient's age, and utilizing all adequate 
instrumentation Lack of technic and 
absence of necessary apparatus, as w r ell 
as certain peculiarities in the disease, 
hinder certain measures being carried 
out that would increase the possibility of 
an early diagnosis The treatment of 
juvenile tuberculosis is similar to that 
for adults In a number of patients 
with pulmonary tuberculosis cared for 
at the dispensaries, those disorders must 
be associated with urogenital tuber- 
culosis. 
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LACRIMAL APPARATUS. 
— LACRIMAL GLANDS. — Tuber- 
culosis. — A case of tuberculous dacryo- 
ademtis was observed by M P Motto 
and E H Rowen (Am J Ophth 12 
818 (Oct ) 1929) m an 8-year-old col- 
ored boy who had tuberculosis of the 
spme He developed a fluctuating 
swelling on the left upper eyelid His- 
tological examination revealed lacrimal 
gland tissue which showed tuberculosis 

Tumors. — W L Benedict and A. C 
Broders ( Ibid 13 585 (July) 1930) 
stress the situation of the lesion m the 
superior temporal region, the time of 
life at which it appears, and the develop- 
ment of exophthalmos as important 
points m making a diagnosis of adeno- 
carcinoma of the lacrimal gland. 

LACRIMAL SAC AND DUCT. 
— F. H. Diggle (Brit M J 1:391 
(Mar. 7) 1931) reports that 73 per 
cent of the patients in whom intranasal 
dacryocystorhinostomy for the relief 
of lacrimal obstruction was performed 
were completely cured They were free 
from epiphora even when out of doors 

Operative intervention in dacryocyst- 
itis and dacryostcnosis, is believed by E. 
Kuklefelt (Finska lak -sallsk. handl 72 . 
425 (June) 1930) to be rarely neces- 
sary, even m very grave cases In his 
experience conservative treatment has 
always given good results. 

For lacrimal sac surgery, D B Kirby 
(Am J. Ophth. 14 672 (July) 1931) 
has devised a blood-suction cannula 
similar to that used by nasal surgeons 
for the removal of blood from the oper- 
ative field. 

LARYNX. — HOARSENESS. — 
Differential Diagnosis. — The differ- 
ential diagnosis of hoarseness is most 


important from the standpoint of prog- 
nosis, since grave consequences result 
to the individual when the condition re- 
mains unrecognized during the time 
when curative procedures can be re- 
sorted to The various causes of hoarse- 
ness have been well described by J E 
Mackenty (Arch Otolaryn 9 237 
(Mar) 1929). 

1. Simple chronic inflammations 
Secondary to chronic nasopharyngitis, 
infected teeth, chemical irritants, to- 
bacco, alcohol, etc 

2 Specific chronic laryngitis Syph- 
ilis, tuberculosis, rhmoscleroma, lep- 
rosy 

3 Neoplasms Papilloma, angioma, 
fibroma, singers’ nodes, carcinoma 

4 Paralyses 

5 Prolapse of the ventricle of the 
larynx. 

The most important conditions as 
enumerated above which require differ- 
ential diagnosis are syphilis, tuberculosis 
and cancer Secondary syphilis, as a 
rule, is a diffuse infection and luetic 
patches may spread over large areas. 
The Wassermamn reaction is positive 
In tertiary syphilis the gummatous lesion 
may occur in any part of the larynx 
There is marked redness over the in- 
filtrated area, as well as m the surround- 
ing mucous membrane When there is 
breaking down the resultant ulceration 
is deep with sharp edges. Pam is usu- 
ally absent and fixation of a cord is a 
late manifestation 

The predilection sites for tuber- 
culosis are : ( 1 ) mterarytenoid area and 
arytenoid; (2) vocal cords; (3) false 
cords , (4) epiglottis. The involvement 
is usually bilateral, the areas are rather 
pale in contrast to lues, which are 
markedly injected Ulceration occurs 
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early, as well as pam and dysphagia 
The cords, as a rule, remain movable 
Smears show tubercle bacilli 

Early cancer of the larvnx is unilat- 
eral It usually begins m the middle- 
third of one vocal cord, the pam and 
ulceration are later manifestations but 
fixation of the cord begins early When 
the carcinoma has involved the hmph 
gland or has extended beyond the con- 
fines of the glottis, the case is, as a rule, 
hopeless Although cancer of the 
larynx is usually present m people of 
middle age it does occur in young adults 
J E Mackenty (Ibid 10 585 (Dec ) 
1929) reports a case of intrinsic basal 
cell epithelioma of the larynx in a 
young woman, age 20, whom he treated 
by total laryngectomy. 

The physician must not be misled in 
the diagnosis of malignancy by the pres- 
ence of another condition such as tuber- 
culosis or syphilis, for many cases have 
been reported in whom all 3 conditions 
were present at the same time 

X-ray Diagnosis. — While not an en- 
tirely new subject, it has received im- 
petus through an excellent paper by G 
T Pack and L F Craver (Ibid 13: 

6 58 (May) 1931), who advise lateral 
x-rays of the neck as useful supplemen- 
tary means of studying tumors about 
the larynx and thyroid. These studies 
are useful m such conditions as tuber- 
culosis, syphilis and carcinoma of the 
larynx, tracheal stenosis, carcinoma of 
the thyroid, retropharyngeal tumors and 
neoplasms at base of tongue H K 
Pancoast (J. A. M. A 95 1318 (Nov. 

1) 1930) also emphasizes the need for 
x-ray study of the upper respiratory 
tract in the neck, both fluoroscopic and 
x-ray technic being essential 

An interesting case is reported by G. 
Tucker (Ibid 96 1572 (May 9) 1931) 
m a woman 57 years of age who was 
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hoarse for 6 w evk-> F.!op=\ revealed 
both tnbcn:dnfi? and cancer m the >ame 
lesion While ■sue 1 "’ an occurrence is un- 
usual, it must not he regaoJed a> rare, 
and in some instances a 4 plus Wasser- 
mann may not be amiss 

PSEUDOVOICE PRODUC- 
TION. — Morrison f Arch Otolarvn 
14 413 (Oct ) 1931 i cads attention to 
the fact that with the increasing num- 
ber of persons rendered voiceless by 
total laryngectomy fur larvngeal cancer, 
there is a growing need for a therapy 
of pseudovoice production without 
the larynx Patients with a complete, 
chronic, air-tight stenosis of the larynx 
from any cause are similarly m need of 
a pseudovoice Laryngeal prostheses, or 
artificial larynges, have so many dis- 
advantages that their use should be re- 
stricted to the patient who cannot learn 
to produce any type of pseudovoice. 
There are several types of mechanism 
of the production of a pseudovoice. One 
is the true buccal or pseudowhispered 
voice. Almost every Iaryngectomized 
patient learns it without difficulty; it is 
so faulty and imperfect that it should be 
employed only when a more satisfactory 
type cannot be produced. The pharyn- 
geal pseudovoice is usually fairly satis- 
factory. It is produced with the aid of 
a pseudoglottis formed at the back of 
the mouth or m the hypopharynx, 
where air that has been aspirated or 
swallowed into a vicarious air chamber 
in the lowest hypopharynx or the esoph- 
agus and expelled again is set into 
audible vibrations ; such sounds are 
modified into the vowels and consonants 
of the pseudovoice One of the most 
perfect forms of the pseudovoice is the 
esophageal type, m which the vicarious 
glottis lies at the esophageal mouth of 
Killian, and the vicarious air chamber is 
formed within the lumen of the esoph- 
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agus, particularly in its cervical and 
upper thoracic portions Here the 
mechanism of pseudo\oice production is 
strikingly like that of nounal speech 
In some cases the cardiac end of the 
stomach, with the stomach air bubble, 
may be the vicarious air chamber, which 
furnishes a stream of air for a pseudo- 
glottis at one of the sites mentioned 
A fairly definite system of therapy di- 
rected toward teaching the patient to 
produce one or another of the types of 
pseudovoice has been elaborated. It 
seems essential that all surgeons who 
perform total laryngectomy or who have 
patients with complete, chronic laryn- 
geal stenosis should be aware of the 
facts given and should attempt to aid 
these voiceless persons m securing a 
useful pseudovoice, such patients will 
not be cut off in their social intercourse, 
nor will they be unable to earn a living 
because of their lack of intelligible 
speech Having m view the fact that 
almost all laryngectomized patients can 
learn a pseudovoice, the laryngeal sur- 
geon should, if it is possible, so conduct 
the operation as to favor the production 
of the pseudovoice, at least, on ana- 
tomic and physiologic grounds 
LARYNGEAL TUBERCULOSIS. 
— H Schugt (Munch med Wchnschr 
77 626 (Apr 11) 1930) describes his 
observations on patients with tuber- 
culosis of the larynx who were treated 
according to Leichsennng’s method In 
order to secure rest for the diseased 
larynx, the recurrent nerve is tempo- 
rarily paralyzed The exclusion of the 
nerve is done either by injection of 
alcohol, as advised by Leichsenring, or 
by surgical intervention. The author 
employed the first procedure, because it 
is simpler and less dangerous than sur- 
gical division. He uses an 85 per cent 
alcohol solution to which several drops 
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of a 1 per cent solution of procaine 
hydrochloride are added The injec- 
tion needle is from 8 to 10 cm long 
The point of puncture between the cri- 
coid cartilage and the first tracheal ring 
is marked on the skm The needle is 
pushed through up to the spinal column , 
then it is retracted from 1 to 1 5 cm 
and the alcohol is injected 

The author employed this treatment 
in 25 cases In some instances the paral- 
ysis developed immediately, m others 
the injection had to be repeated Be- 
cause the vocal folds frequently remain 
m the median position following the ex- 
clusion of the nerve, a bilateral paralysis 
is not advisable on account of the dan- 
ger of suffocation and because of a pos- 
sible disturbance of the mechanism of 
coughing In case of unilateral paral- 
ysis, these dangers are avoided The 
rest that is secured for the diseased 
larynx by the exclusion of the nerve is 
more complete and more effective than 
refraining from speaking The aver- 
age duration of an effective paralysis is 
from 4 to 8 weeks. 

A factor that speaks against the sur- 
gical exclusion of the nerve is that some- 
times the vocal folds do not return to the 
normal function Occasionally this oc- 
curs also in case of alcohol injection 
The author believes that this might be 
avoided by using a weaker solution of 
alcohol If the paralysis is only uni- 
lateral, the patient’s voice is not im- 
paired, even if on the one side the nerve 
is not restored to the normal function, 
because the other vocal fold becomes 
adapted 

In 15 of the 25 patients treated with 
this method, the observations are com- 
plete: 9 of the patients recovered, 3 
showed no improvement, m 2 the dis- 
ease progressed, and information could 
not be obtained about one case The 
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other 10 patients are still under obser- 
vation On the basis of his experience 
the author concludes that Leichsem inti's 
method for exclusion of the nerve can 
yet be improved He asserts that it is 
not dangerous and gives good results 
Therefore, he recommends its appli- 
cation 

F Heaf (Tubercle 12 241 (Mar 'l 
193 1 ) states that all patients with tuber- 
culous laryngitis, except those that are 
hopeless, should be advised to try to 
keep silent, and they should be pro- 
\ided with a pencil and a notebook to 
write down all their conversation 
Whispering is not recommended, as it 
causes considerable laryngeal movement 
It is best to instruct the patient to keep 
absolute silence, and then allow him to 
use his voice normally for 1 hour each 
day, increasing the period by hourly in- 
crements every 3 or 4 days if the lannx 
remains quiescent It is also particu- 
larly desirable that useless coughing 
should be checked as much as possible 
during treatment The advice to keep 
silent is difficult to follow, and it is rare 
to find a patient who is conscientious in 
this direction, particularly among the 
poorer classes It is, therefore, neces- 
sary to assist the patient with further 
treatments These may be classified 
under the following headings local ap- 
plications (respirators, insufflations, 
painting with caustics), cauterization, 
heliotherapy, external applications 
(blisters), injection of superior 
laryngeal nerve, and surgical meth- 
ods. It must be remembered, however, 
that silence and the galvanocautery 
are the 2 most important and effective 
methods of treatment 

PERMANENT TRACHEOT- 
OMY. — At the Section of Laryngology 
of the Royal Society of Medicine, Sir 
St. Clair C. Thomson read an important 


paper on permanent tracheostomy in 
stenosis of the larynx an ! showed a 
series of ca>e« m wlrcb it had !>een suc- 
cessful tT A M A 97 4 72 t Aug 15 > 
1931 i T’->e stenosis was due to various 
causes — uni!: want disease, trauma , bi- 
latoal la.yngcal pau T ysis, tuberculous, 
syphilis, lupus and laiyncjo fissure. which 
was repeated for recurrence of growth. 
A study of tracheotomy had impressed 
him with some paradoxes It wa« usu- 
ally done reluctantly, often it was de- 
layed until it was difficult and e\en use- 
less to do, and sometimes it was imper- 
fectly done Also, the cannula was 
often taken out too soon Most cases of 
stenosis were due to a badly performed 
tracheotomy, and the first step to cor- 
rect a stricture was often a proper tra- 
cheotomy performed at the right le\ el. 
Bronchitis was commonly held to be a 
direct result of wearing the tube and in- 
spiring cold air through it, but this was 
not Thomson’s experience, none of his 
patients suffered from it The tube 
orifice could be concealed behind the 
neck w r ear, and removal for inspection 
and cleaning was necessary only every 
3 months With the speaking valve at- 
tachment the voice was easily produced 
and was often normal One woman, 
now aged 87, had worn the tube for 70 
3 T ears and never had bronchitis The 
common mistake was to divide the first 
ring of the trachea or even the cricoid, 
thus introducing the cannula into the 
narrower and sensitive subglottic region. 

In the discussion, the other laryn- 
gologists endorsed Sir St Clair Thom- 
son’s views, but Professor Portmann, of 
Bordeaux, stated that he had found 
many men with stenosis following war 
wounds. He did tracheostomy and 
cleared away the cicatricial tissue After 
the stenotic process had ceased he did a 
plastic operation, which he thought 
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was preferable to the patient always 
wearing a tube 

CHRONIC STRIDOR IN 
CHILDHOOD .—Diagnosis.— Ac- 
cording to R L J Kennedy and G B 
New (J A M A 96 1286 (Apr 18) 
1931), the diagnosis of enlarged thymus 
is frequently made in cases in which 
further examination has disclosed other 
conditions as the cause of symptoms 
Stridor, dyspnea, hoarseness, spells of 
cyanosis and wheezy and noisy respira- 
tion can usually be accounted for on 
other bases than that of enlarged 
thymus. 

Laryngoscoplc examination is fre- 
quently essential for definite diagnosis 
Enlargement of the thymus can seldom, 
if ever, be established as a cause of 
death. Preoperative examination and 
care of infants and children should be 
directed toward finding and correcting 
all conditions affecting surgical risk. 
Unwarranted publicity has been ac- 
corded the assumption that enlargement 
of the thymus accounts for much mor- 
bidity and mortality in infancy and 
childhood In the author’s experience it 
has been unnecessary to carry out pre- 
operative x-ray treatment of the thymus. 

LEAD. —PHYSIOLOGICAL 
ACTION. — In studying the action of 
lead, R A Kehoe and F Thamann 
Miyasaki (Arch f. exper Path u 
Pharmakol 150.39 (Apr) 1930) 
found that absorption of the lead is de- 
layed when a solution of dialyzed iron 
or milk is given at the same time. He 
explains this as probably due to the 
formation of a colloidal lead phosphate 
from the phosphatic content of the milk 

On experimenting with tetra-ethyl 
lead R A Kehoe and F. Thamann 
(Am J. Hyg 13:478 (Mar) 1931) 
observed that it was absorbed through 
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the skm m many cases, but that it is so 
rapidly decomposed by the tissues that 
only a small portion of the lead found 
later in the blood is m the form of tetra- 
ethyl lead In all cases, within a few 
days the lead in the animal tissue was 
distributed m a manner characteristic 
of water soluble compounds and was 
excreted from the body as such They 
found that any amount of tetra-ethyl 
lead absorbed from gasoline m concen- 
trations of less than 0 1 per cent, could 
be disregarded, an observation of con- 
siderable practical importance 

Studying the action of lead on long 
bones, E. C Vogt (Am J Roentgenol 
24*550 (Nov) 1930) noted that it 
was deposited m unusually dense zones 
at the ends of the diatheses m the 
rapidly growing areas This could be 
demonstrated by x-rays Vogt’s find- 
ings were substantiated by J Caffey 
(Radiology 17:957 (Nov ) 1931), who 
reported 3 cases of chronic lead poison- 
ing in children, and by E A. Park, D 
Jackson and L Kajdi (Am J. Dis 
Child 41 485 (Mar ) 1931), who also 
reported a series of cases 

An attempt has been made by M D 
Devlet-Kildeeva and B , A Raikhstem 
(Kazansky M J. 26 690 (July) 1930) 
to determine the action of lead on the 
uterine musculature They found that 
with very dilute concentrations of lead 
acetate, hypotonia of the uterus and 
weakness and slowing of the muscular 
contractions were present When the 
concentration was increased, the muscu- 
lar contractions became stronger and 
more frequent and the uterus became 
more hypertonic. When the concentra- 
tion was increased still more, the uterus 
reached a complete tetanic condition 
and even after all acetate solution had 
been washed away, the uterus could not 
be relaxed again. 


464 



LeadJ 

In commenting on the role of lead in 
visual disturbances, F G Pedle} (J 
Indust Hyg 12 359 (Dec ) 1930) 
states that there were only 4 cases of 
eye involvement m 100 cases of plumb- 
ism In none of these could the visual 
pathology be definitely attributed to the 
action of the lead compounds on the 
optic neives 

After observing the excretion of lead 
following injection, R K Newman (M 
J Australia 1 781 (June 14) 1930) be- 
lieves that the therapeutic action is a 
quantitative rather than a qualitative 
one He studied the excretion of lead 
in the urine and in the feces and found 
that it would take approximately 10 
weeks for the complete excretion of a 
single injection of 50 mgm (% gram) 
of lead. Under these circumstances 
lead therapy would be quite dangerous 
if given m sufficient doses, but without 
effect if given in doses that could be 
excreted 

POISONING. — During the past 2 
years a great deal has been written con- 
cerning the use of lead as a therapeutic 
agent and the possible sources of lead 
poisoning H Hegna (Norsk mag f 
laegevidensk 91 : 673 (June) 1930) re- 
ports a series of 6 cases of lead poison- 
ing due to the inhalation of lead dust 
by men at work R. F Reitzel (Ann 
Int Med 3*378 (Oct) 1929) reports 
a series of 4 cases of lead poisoning oc- 
curring through the use of snuff This 
was thought to be due to one of 3 
causes, vis , (1) an adulteration in 

manufacture; (2) the fact that the 
wrappers may contain lead, and (3) that 
the spray used as an insecticide in the 
cultivation of the plant not infrequently 
contains lead arsenate These cases of 
lead poisoning were usually seen where 
snuff in large quantities had been used 
over a long period of time and in most 
so 
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cases the *\ mptoms cleared up soon 
after the 1 abit was * topped 

The importance of the mild lead 
poisoning which i> fairh common among 
children in Queensland Australia, is 
commented upon b\ S F McDonald 
< M J Australia 1 806 I June 21 1 
1930 1 lie feels that blood examina- 
tion and examination of the urine for 
lead are not final diagnostic points, but 
that the most important factor is the 
finding of a supply of available lead 
paint 

U S Public Health News H-9 (re- 
leased February 20, 1931) comments on 
the possibility of children contracting 
lead poisoning through nibbling at the 
paint on their cribs and toys, and warns 
manufacturers to use only those paints 
w*hich do not contain lead Similarly, 
the}* warn parents of all children who 
may show such perverted appetites, 
when repainting, to use enamel, quick 
drying lacquers, etc , rather than leaded 
paints 

In a monograph on plumbism, N 
Porntt (Bnt M. J 2:92 (July 18) 
1931) divided his cases into 2 types, 
one, the classic form of lead poisoning, 
acute in action and caused by massive 
doses, and the other a slow*, insidious, 
subtle condition, due to long continued 
ingestion of very small amounts of lead 
In commenting on the second class, 
Porritt relates his experience w*ith sev- 
eral cases in w*hich there was extreme 
lethargy with a “weariness of flesh and 
brain” and loss of interest in the sur- 
roundings. The general appearance 
might be good, the appetite and sleep 
normal and the blood changes slight 
In some cases the patient was the only 
person in the household to act so 
strangely, since lead has a selective 
action, and was considered by the rest 
of the family to be morose and uncon- 
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genial and received little sympathy 
Lead usually could be detected in the 
urine and m the water that these people 
had been drinking over a period of 
years In most cases, the water came 
from boggy moorlands and peaty 
marshes The water was soft in char- 
acter and absorbed the lead, while being 
piped through lead pipes, in sufficient 
concentration to cause the trouble 
When these patients were sent away, or 
the water supply was changed, their 
general health and morale immediately 
improved. 

E Bramwell (Brit M J 2:87 (July 
18) 1931) corroborates the findings of 
Porritt to a great extent except that, 
in those cases who do not show lead in 
the unne and where an obvious source 
of lead cannot be detected, he believes 
lead poisoning can only be diagnosed 
after a careful consideration of the 
clinical picture and of the possible 
sources of supply These authors agree 
that diagnosis is materially aided by 
sending the patient to a new environ- 
ment for a period of time (since lead is 
soon excreted and, with excretion, the 
symptoms disappear) and by watching 
for a recurrence upon return to the old 
environment. 

Three cases showing the clinical 
signs of lead poisoning are reported by 
M Nedok (Wien klm Wchnschr. 43: 
427 (Apr 3) 1930) m which the diag- 
nosis was clinched by finding reduced 
hemoglobin content and granular baso- 
philic degeneration of the erythrocytes 
The source of the lead m these cases 
was new wine which had been drained 
from the presses through lead pipes. 
The symptoms cleared up when further 
use of the wine was stopped 

In a study of the toxicity of various 
lead compounds J. S. Buck and D M. 
Kumro (J Pharmacol, and Exper 


that tetra-methyl lead showed a rela- 
tively low toxicity when compared with 
the other lead compounds These in- 
vestigators attempted to use this tetra- 
methyl lead compound m the treatment 
of tumors but as yet no marked success 
has been obtained 

THERAPEUTICS.— L C Knox 
(Am J Roentgenol 23 : 304 (Mar ) 
1930) reports 70 cases of cancer 
treated with colloidal lead and believes 
that in some cases the lives of the pa- 
tients have been prolonged and an oc- 
casional permanent cure has been ob- 
tained She feels, however, that it is 
most satisfactory m young patients who 
are not anemic or cachectic, and who do 
not have extensive metastases She 
believes that x-ray treatment at the same 
time makes the lead treatment more 
efficient F C Wood (Am J Roent- 
genol 23 299 (Mar ) 1930) corrob- 
orates the statements of Knox. 

LIPIODOL. — E. Erdesz (Munchen 
med. Wchnschr 77 439 (Mar 14) 
1930) reports a case in which low- 
grade spondylitis and myelitis was defi- 
nitely improved following x-ray exami- 
nation m which iodized sesame oil was 
used as a contrast medium It was 
thought that the result was due to iodine 
freed from the solution 
T H Amako (Zeit f Tuberk 58 
178 (Oct ) 1930) used iodized sesame 
oil in the hope that it would have a bac- 
tericidal action but concluded that too 
much reliance should not be placed 
upon it 

ADMINISTRATION.— W B 
Wood (Lancet 1 1339 (June 21) 
1930), in discussing the administration 
of iodized oil, believes that oral injec- 
tion should be satisfactory in the differ- 
ential diagnosis between upper lobe 
466 



Zaplodol I 


SUPPLEMENT. 


D 


IUer 


bronchiectasis and pulmonary tuber- 
culosis 

UNTOWARD EFFECTS.— R B 

Bettman, J Kelly and N Crohn (Arch 
Surg 19 471 (Sept ) 1929 j report the 
use of iodized poppy seed oil in experi- 
ments on dogs Intrabronchial injection 
was not followed m any instance by 
pneumonia or any acute infectious re- 
action However, the oil was found to 
be present for several months thereafter 

D Olmer and G Zuccoli (Paris med 
2 306 (Oct 5) 1929) describe a case m 
which epileptic seizures followed shorth 
after injection of iodized poppy seed 
oil for the diagnosis of pulmonary tuber- 
culosis They considered this due to re- 
flex action or to an air embolism through 
puncture of a small venule on injection 
of the medium 

A J S Pmchm and H V Morlock 
(Brit M J 1 930 (May 30) 1931) 
report several cases of massive collapse 
of the lung following lipiodol injection 
Because of its immediate appearance, 
they believe this is due to a reflex action 
rather than to blockage of the bron- 
chioles , in cases in which they have pro- 
duced artificial blockage it has taken 
from 4 to 6 hours to get the desired 
collapse. 

INDICATIONS.— R Schroder and 
H Jacobi (Arch f Gynak 142 514, 
1930) report the use of lipiodol in pel- 
vic roentgenography They find that 
under normal conditions, injections of 
from 3 to 5 c c (% to 1% drams) of the 
lipiodol cause no harm to the internal 
genital tract These authors feel that 
hysterosalpingography with lipiodol may 
be used even in cases that require the 
genital organs to be left in a normal con- 
dition, eg, sterility cases The best 
time for hysterosalpingography is dur- 
ing the second and third week of the 4- 
week menstrual cycle In cases in 


which an mtf ammati •: v condition is 
present. lipiodol is nonirntatmg only in 
the absence of acute inflammation In 
all case* of lipiodol injection, strict 
asepsis must he earned out 

L Davis, H A Haven and T. T 
Stone i J A M A 94 772 t Mur 1 5 ) 
1930) report the u>e of iodized oil m the 
x-ray diagnosis of disease" of the cen- 
tral ner\ous s_\ stem, of the genitourinary 
tract, the accesson nasal sinuses, cystic 
cavities, and fistulous tracts, but feel 
that at present it is being used far be- 
\ond the limits warranted They also 
report its use as a therapeutic agent but 
are not impressed with its action They 
conclude that localization of spinal cord 
lesions should be possible by careful 
clinical stud} and that injection of 
iodized oil in the subarachnoid space is 
dangerous 

LIVER. —LIVER FUNCTION 
TESTS. — Cinchophen . — The use of 
the hepatotoxic product cmchophen has 
been suggested as a test of liver func- 
tion by S. S Lichtman (Arch Int. 
Med 48 98 (July) 1931) The test is 
based on the theory that the normal liver 
cell completely oxidizes this substance, 
w'hile a damaged cell only carries the 
oxidation process as far as oxycmcho- 
phen A rather simple test for detec- 
tion of oxycmchophen in the urine has 
been devised The dosage used b\ the 
author was 0 45 Gm (7 grains) Ex- 
cretion of more than 100 mgm ( 1 V_> 
grains) or 21 per cent of the adminis- 
tered dose of cinchophen w*as taken to 
indicate disturbed liver function In 
the absence of obstruction, disease of 
the gall-bladder and ductal system gave 
normal results Thirteen cases of cir- 
rhosis yielded only 3 normals. Catar- 
rhal jaundice gave inconstant results, 
while in acute hepatitis the test was m- 
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variably positive, the recovery of oxy- 
cinchophen m the urine corresponding 
to the severity of the disease Although 
the author noted no ill effects following 
the administration of cmchophen, the 
toxicity of the drug and the not uncom- 
mon occurrence of idiosyncrasy would 
seem to make experimental investigation 
extremely desirable before wide-spread 
clinical use is justified 

Dextrose Tolerance. — A modified 
test of the carbohydrate function of the 
liver has been suggested by T L. 
Althausen, L Gunther, J B Logen and 
W. J. Kerr (Arch Int Med 46:482 
(Sept ) 1930) This test consists of 
the administration of 20 units of insulin, 
followed in 20 minutes by 50 Gm 
(1% ounces) of dextrose and 1500 c c 
(3 pints) of water. Blood sugars are 
done at y 2 , 1, 2 and 3 hours The auth- 
ors report that m hepatic disease there 
is a terminal hypoglycemia (below 70 
mgm. per 100 c c ) Normals rarely 
reach a figure below 95 mgm. per 100 
cc The height of the hyperglycemia 
curve is not indicative of abnormality 
The test can be applied to diabetics with 
comparable results according to these 
writers The explanation offered for 
these findings is that in normals the 
dextrose is polymerized to glycogen and 
released again as dextrose rapidly 
enough to avoid hypoglycemia In 
hepatic disease the process is believed to 
be sufficiently slowed to permit low 
blood sugar levels 

Cholesterol Partition. — In studying 
10 cases of acute parenchymatous dis- 
eases of the liver, E Z Epstein (Arch 
Int Med 47:82 (Jan) 1931) found 
that there was a disturbance of the nor- 
mal ratio between free cholesterol and 
cholesterol esters in the blood It is 
concluded that the normal liver is con- 
tinually synthesizing cholesterol esters 
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from cholesterol and fatty acids and re- 
versing the process In hepatic disease 
this synthesis does not occur and the 
ratio between the esters and free choles- 
terol is reduced According to this 
writer 50 to 70 per cent of the normal 
blood cholesterol of 140 to 200 mgm is 
in the form of cholesterol esters In 
hepatic disease this ratio is definitely 
decreased, the amount of reduction 
paralleling the severity of liver damage 

PORTAL CIRRHOSIS. — Classi- 
fication. — A M Snell has pointed out 
that the various forms of cirrhosis which 
occur from infectious processes such as 
syphilis, the use of alcohol or of other 
chemical poisons are much alike clin- 
ically and pathologically (Ann Int 
Med 5 338 (Sept.) 1931) For this 
reason a clinical classification is difficult 
to make Among the clinical types 
which are reasonably well defined may 
be included . portal cirrhosis with either 
hypertrophy or atrophy of the liver, 
biliary cirrhosis, either primary or 
secondary to extrahepatic biliary ob- 
struction, pigmentary cirrhosis (hemo- 
chromatosis) , capsular cirrhosis (poly- 
serositis) , and the cirrhosis of Wilson’s 
disease 

Etiology. — There are many etiologic 
agents which are supposed to be capable 
of causing hepatic injury, but the evi- 
dence is largely circumstantial, accord- 
ing to Snell While about 50 per cent 
of cirrhotics admit the use of alcohol, 
only about 5 per cent of marked alco- 
holics develop hepatic lesions of conse- 
quence However, clinical experience 
demonstrates some relationship between 
alcohol and portal cirrhosis, but whether 
it acts directly or through some inter- 
mediary product is unknown Syphilis 
may produce cirrhosis indistinguishable 
from the alcoholic type At The Mayo 
Clinic one-fourth of the patients in the 
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ascitic stage of cirrhosis have had either 
a positive Wassermann or a more or less 
definite history of s)philis In the 
writer’s experience, cholecystitis and in- 
fection of the biliary tract are fre- 
quently associated with cirrhosis Other 
abdominal infections, arsenic poisoning, 
h) perthyroidism, toxemia of pregnancy, 
and chronic intoxication from protein 
and malaria are given as possible etio- 
logic factors 

Pathology. — In an effort to deter- 
mine the degree of vascular reduction 
m the liver in cases of cirrhosis and 
Banti’s disease, J. M. Johnston (Ann. 
Int. Med. 5.773 (Jan) 1931) made 
measurements of the relative size of the 
portal radicals An attempt was made 
to determine quantitative narrowing of 
the vessels in cirrhosis and Banti’s dis- 
ease, and to determine the relationship 
of the degree of narrowing to the size of 
the spleen, degree of cirrhosis, and age 
of the patient Sections of livers 
routinely removed at autopsy were 
studied by means of camera lucida 
drawings Fields were selected showing 
satisfactory sections of both portal vein 
and hepatic artery. The ratio of the 
arterial lumen circumference to the vein 
lumen circumference was termed the 
Ha Pr ratio The following tabula- 
tion shows the results 
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Banti’b disease are associated with 
mechanical alterations of the portal 
blood How interfering with free exit of 
blood from the spleen Younger per- 
sons respond to this condition w ith 
greater splenomegaly than older per- 
sons In cirrhosis the impoitant tact or 
is not the degree of fibrosis present, but 
the degree of \ascular narrowing. The 
cause of this \ascular contraction is as 
unknown as is the cause of cirrhosis 
The conclusion that Banti’s disease is a 
primary splenomegaly is unfounded, ac- 
cording to this writer 

Course. — The course of cirrhosis may 
be divided into 2 stages preascihc and 
ascitic. Ascites is said to develop in 
from 50 to 85 per cent, of cases of cir- 
rhosis The preascitic stage has re- 
ceived little attention, the present study 
being an attempt to learn something of 
the earlier symptoms, establish some cri- 
teria upon w T hich a prognosis can be 
based, and study the rationale of medical 
and surgical treatment. Three hundred 
and ninety-nine cases were studied of 
which 135 were cases m which nodular 
cirrhosis was discovered in the course of 
abdominal surgery for other lesions, 152 
were cases in which the diagnosis of 
preascitic cirrhosis was made clinically, 
and 112 were cases of ascites or m the 
terminal stages The incidence of cir- 


Groups Studied 


Average 

Ratios 


Per Cent. Reduction 
of Vascular Capacity 
of the Li\er 


1. Normals 1:60 290 

2. Cirrhosis (spleen less than 300 Gm ) . . 1 :4 3 43.5 

3. Cirrhosis (spleen more than 300 Gm ) . 1 • 3 4 

4. Banti’s disease ' 1 28 53 0 


The degree of hepatic fibrosis was 
found to have no definite relation to the 
degree of vascular capacity contraction. 

Johnston concludes that those condi- 
tions known as splenic anemia and 


rhosis is indicated by the fact that these 
399 cases were obtained from a total of 
400,000 

In the first group, 135 cases discov- 
ered at operation, the preoperative symp- 
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toms included tjpical gall-bladder colic Prognosis — The prognosis of portal 
m 30 ; upper abdominal pam with sore- cirrhosis is grave in any stage of the 
ness and “indigestion” m 28, and typical disease, Snell states Of the 112 pa- 
peptic ulcer history in 17, in 10 of whom tients with ascites reported in the paper, 
gastrointestinal bleeding had occurred 84 have died Coma, gastrointestinal 
Operative findings showed cholelithiasis, hemorrhage, and mtercurrent diseases 
duodenal ulcer, and Banti’s disease to were the principal predisposing causes 
be the most frequent associated condi- of death The average duration of life 
tions, in the order named was about 16 months after the appear- 

The second group of 152 cases were ance of the ascites The 28 patients still 
diagnosed clinically mainly on a history living have survived, on an average, 
of alcoholism or syphilis associated with about 38 months after the development 
a large liver or spleen and a definite of ascites, representing considerable lm- 
retention of dye The most common provement over earlier statistics giving 
complaints were vague abdominal pam, the usual duration of life as 2 to 5 
gaseous indigestion, weakness, and m- months. The prognosis, according to 
termittent jaundice, which was usually this writer, can be roughly determined 
quite painless There was a moderate by 4 factors. (1) the degree of reten- 
retention of phenoltetrachlorphthalem or tion of dye, (2) the response to treat- 
bromsulphalem m most cases ment with diuretics, (3) the general 

All of the 112 patients m the ascitic state of nutrition of the patient, and 
group had well marked ascites The (4) the presence or absence of compli- 
diagnosis was confirmed at operation m eating disease 

half of the cases The predominating Treatment . — Snell (/or cit ) believes 

symptoms m order of their frequency that treatment in portal cirrhosis should 
were: flatulent indigestion, jaundice, be directed primarily toward the detec- 
abdommal pain, weight loss and weak- tion and eradication of etiologic factors, 
ness, ascites, diarrhea, hematemesis, ano- and secondarily toward the maintenance 
rexia, vomiting, edema, abdominal mass, of the functional integrity of the hepatic 
pruritus. Hernia was present in 47 pa- cell Of the 112 patients with ascites 84 
tients, 50 per cent of the 112 had more were treated with mercurial diuretics 
or less marked collateral circulation , the combined with ammonium salts m 
liver was palpable m 60 per cent.; and large doses, after the method of L G 
the spleen palpable in about 40 per cent. Rowntree, N. M. Keith and C W 
of cases. About 25 per cent, had some Barrier (Novasural m treatment of as- 
elevation of serum bilirubin, and 40 per cites in hepatic disease . J. A M A 85 
cent, had a definite anemia. Dye tests 1187 (Oct. 18) 1925) All were given 
were done in 87 cases with positive re- a high carbohydrate diet, and salt 
suits in 80 The retention of dye seems and water were markedly restricted, 
to indicate m a general way the degree In 47 per cent, the results were excel- 
of parenchymal injury, according to this lent, in 32 per cent they were moder- 
author, Prognostically the dye test erately satisfactory, and m 21 per cent 
seems to be of value since those patients they were poor According to the 
with slight retention have a much more author, elderly and cachectic patients 
favorable course than those with marked should be treated with caution, if at all 
retention The daily use of glucose intravenously 

470 



SUPPLEMENT 


X.n er 


] 


[ 


Liur 


has given excellent results in impending 
hepatic insufficiency, according to Snell 
If patients do not react to diuretics, and 
are progressively failing, it is unlikely 
that they will experience am ielief from 
operation, the author states However, 
m young patients who are in good con- 
dition and respond well to diuretics oper- 
ation such as omentopexy or splenec- 
tomy should be seriously considered 
OBSTRUCTIVE JAUNDICE.— 
Diagnosis . — According to W Walters 
(Ann Surg 93 1137 (June) 1931), 
in cases of obstructive jaundice it is 
of primary importance to determine 
whether the obstruction is due to a non- 
surgical lesion within the liver or to a 
surgically removable lesion m the bile 
ducts In most instances this is not dif- 
ficult In cases of mtrahepatic jaun- 
dice there is usually no pain The gen- 
eral condition may be good, considering 
the depth of the jaundice, or very poor 
because of terminal stages of atrophy 
of hepatic cells The presence of bile 
m the intestinal contents can be deter- 
mined most accurately by nonsurgical 
drainage with the Lyon tube In 86 per 
cent of cases of obstructive jaundice 
due to stones there is a definite history 
of biliary pam or colic The jaundice 
is variable; it usually appears immedi- 
ately following the colic, and frequently 
is accompanied by chills and fever In 
the presence of carcinoma of the head of 
the pancreas obstructing the common 
bile duct and of stricture of the com- 
mon bile duct, the occurrence of pam is 
determined by the degree of the obstruc- 
tion and the amount of infection in the 
biliary passages 

Preoperative Treatment. — Obser- 
vation for a few days m the hospital 
prior to operation is of definite ad- 
vantage m obstructive jaundice. It 
gives an opportunity for a regimen of 

471 


preoperative piepa-atu w be aimed 
out and fur the p r t>'*re>'. of the jaundice 
and the condition *»i the patient with 
painless jaundice In be evaluated, there- 
by facilitating the deewun as to the 
necessity fur opeiation 

The intravenous administration of a 
solution of calcium chloride is of 
definite value in these cases for the ptc- 
vention of postoperafnv hemorrhage 
The van den Betc/h h \ / is indicated to 
determine the progress of the jaundice 
as it is unwise to operate on patients 
whose jaundice is inci easing unless op- 
eration cannot be delayed A coagula- 
tion time of more than 10 minutes is 
not a contraindication to operation, but 
usually indicates that considerable injury 
has been done to the hepatic cells 
Marked injury to the hepatic cells is 
evidenced also by the presence of sub- 
cutaneous hemorrhages or petechise In 
such cases, in addition to the solution of 
calcium chloride, a blood transfusion 
should be given prior to operation and 
repeated as often after operation as is 
necessary to control the bleedng 

Surgical Treatment . — Although 
general anesthesia allows good exposure 
of the biliary passages, spinal anes- 
thesia has been adopted for most pa- 
tients with obstructive jaundice because, 
in addition to giving perfect relaxation 
and permitting excellent exposure of the 
biliary passages, it is associated with 
less operative reaction and does not 
have the irritating effect of a general 
anesthetic on the parenchymatous cells 
of the liver and kidney 

In most cases m which stones are 
present in the common bile duct the 
stones may be felt by grasping the duct 
between the thumb and forefinger. The 
best probe is the finger, and if the size 
of the duct permits, the finger should be 
used to make sure that no stones are 






overlooked .After the removal of the The complications which occur fol- 
stones from the common duct, a T-tube lowing operations on patients with ob- 
or catheter should be employed, depend- structive jaundice are hemorrhage and 
mg upon the desired duration of dram- renal and hepatic insufficiency Of great 
age of the duct If there is infection m importance in lessening the incidence of 
the liver or in the head of the pancreas, postoperative hemorrhage is the selec- 
lt is best to use a T-tube and to leave it tion of the proper time for operating 
m place for 3 weeks or longer Other- and the preoperative use of some meas- 
wise a catheter, described by Mayo- ure favoring coagulation of the blood 
Robson as a hepaticus dram, serves ad- A successful outcome is absolutely de- 
mirably to relieve intraductal pressure pendent upon relief of the obstruction 
and is easily removed on the twelfth Postoperative Treatment . — Walters 
day following the operation. believes it is worth while to administer 

If a stricture of the common bile a 10 per cent solution o£ glucose in- 
duct is present and there is sufficient travenously to jaundiced patients sub- 
normal duct above the stricture to allow sequent to operation as often as such 
anastomosis between this normal por- treatment is indicated At the time that 
tion of the duct and the duodenum, a the needle is inserted into the vein for 
good result may be expected the injection, a small amount of blood 

In some cases m which the stricture may be removed for determination of 
is localized and small, the section of the the coagulation time, a change in the de- 
duct containing it can be removed gree of the jaundice, and the concentra- 
readily and the continuity of the duct tion of urea in the blood, 
restored by end-to-end anastomosis. Postoperative Complications . — F 
Obstructive jaundice due to a tumor Bernhard (Beitr z klin Chir , 150 • 82, 
at the head of the pancreas can be re- 1930), in paying special consideration 
lieved by anastomosing the distended to postoperative liver disease, states that 
gall-bladder to the duodenum or stom- little attention has been paid to death 
ach, depending upon which can be done from liver intoxication, which m the 
more easily and with less tension If cases reviewed was as frequent as death 
the anastomosis is made to the stom- from cholemic hemorrhage To explain 
ach, the presence of bile in the stomach it, Bernhard experimented on animals, 
does not produce unusual symptoms. He found that glycogen deficiency m 
There is no doubt that some tumors at the liver is responsible for the develop- 
the head of the pancreas are the result ment of postoperative liver intoxications 
of infection, and that relief of the ob~ and degenerations, and that following 
struction by cholecystenterostomy mechanical obstruction of the common 
gives permanent relief. duct there is disappearance of glycogen, 

Walters (loc. cit ) believes that when although no noteworthy change m the 
the jaundice is extreme, cholecysten- blood-sugar level may be demonstrable, 
terostomy can be done more safely in The decrease m the glycogen content of 
2 stages than in 1 stage. He first drains the liver cells in obstructive icterus is 
the gall-bladder and from 12 to 14 days partially explained by the effect of the 
later makes an anastomosis between bile on an increased diastase destruction 
the gall-bladder and the stomach, or of liver glycogen. Also, the lack of bile 
duodenum. in the bowel and the consequent faulty 
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absorption of fat results m the burning 
of increased quantities of carbohydrate 
and increased utilization of liver gly- 
cogen Glycogen fixation by the lner 
is disturbed by the bile obstruction, but 
is not entirely arrested Insulin and 
glucose infusions will increase glycogen 
synthesis, even m bile obstruction, an 
effect of importance in the prevention 
and treatment of glycogen loss m the 
liver Early recognition of this condi- 
tion is possible by the demonstration of 
urobilin and urobilinogen in the urine 
In addition, according to Bernhard’s ex- 
perience, there is a fall in the blood- 
sugar and a rise m the residual nitrogen 
before and immediately after the be- 
ginning of liver intoxication As a de- 
crease m the blood-sugar endangers the 
nutrition of the heart muscle and 
renders the heart especially sensitive to 
anesthetics, the administration of glu- 
cose and insulin is strongly recom- 
mended also for this reason 

PROTECTIVE ROLE OF 
LIVER IN ABDOMINAL SUR- 
GERY.— C G Heyd (Am J Obst 
and Gynec 19 203 (Feb) 1930) 
states that in any laparotomy, with or 
without exposure of the liver, there are 
a great many possible physical, chemi- 
cal, infectious, mechanical, and toxemic 
traumata, plus possible leakage from 
drainage, plus varying degrees of de- 
hydration The sum total may often 
prove fatal to the patient with depressed 
or impaired liver competency. A sig- 
nificant group of deaths is not due to 
anatomical causes, infection, overwhelm- 
ing intoxication of high intestinal ob- 
struction, or perforation The clinical 
manifestations of these cases suggest 
that the death is in large measure due to 
liver failure or to insufficiency of the 
protective function usually exercised by 
the liver. 


[jLonRS 

The lner i=. nun moudv ab'e to con- 
trol infections and catabolic proteins, the 
result of infections If the dosage of 
these bodies is o\erw helming, or their 
toxicity beyond the detoxifying power 
of the lner, the latter fails to gne 
protection 

In the presence of persistent \ omit- 
mg after laparotomy, recourse should 
be had to blood chemistry determina- 
tions Increase m urea nitrogen, de- 
crease in chloride, and increased carbon 
dioxide combining pov T er indicate alka- 
losis as the probable diagnosis Remedial 
measures should be adopted before the 
urine begins to show marked evidence 
of renal damage Treatment consists 
of administration of normal saline and 
glucose through all channels and the 
giving of acid phosphate solution by 
mouth or per rectum, the securing of 
gastric rest by a Levine siphon tube, 
and jejunostomy if there is evidence 
of intestinal obstruction or marked 
jejunal reflex. It is essential to have 
repeated blood chemistry determina- 
tions to control or indicate further 
therapy If symptoms of tetany appear, 
5 cc (1*4 drams) of 10 per cent, 
solution of calcium chloride are 
given intravenously and repeated when 
necessary 

LUNGS. — PHYSIOLOGY. — H 
Read (Beitr z Klin d Tuberk 76:121 
(Nov. 22) 1930) studied thoracograph- 
lcally the influence of forced mouth- 
breathing cm the movement of the 
thoracic wall and demonstrated that a 
short “transitional reaction” was fol- 
lowed by a reappearance of the rest 
respiration. Determinations of the car- 
bon dioxide content of the expired al- 
veolar air during and after the mouth 
breathing revealed that a “respiratory 
insufficiency” was not produced by 
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breathing through the mouth Respira- right or left) was accompanied by a con- 
tort experiments with the Knippmg ap- spicuous decrease in the pulmonary 
paratus revealed that in most persons blood circulation on the affected side, 
there does not occur an appreciable the cardiac output and the circulation 
change in the expired alveolar air and through the opposite lung decreased to 
in the pulmonary ventilation In 25 per a less extent in 11 of 12 instances, the 
cent of the cases the carbon dioxide percentage decrease of blood flow 
content v as increased. Emphasis is laid through the collapsed lung varied di- 
on the importance of a regular control of rectly with the decrease in cardiac out- 
the expired alveolar air before and after put On the basis of these observations 
each experiment the conclusion is drawn that the reduced 

In an investigation to determine the pulmonary blood flow in a lung that has 
volume of blood flow through the lungs been completely collapsed by bronchial 
following collapse of one lung , R L. occlusion results m part from local 
Moore (Arch Surg. 22 225 (Feb) changes within the lung itself and in part 
1931) recorded the respiratory move- from the accompanying decrease in car- 
ments and oxygen absorption curves of diac output. Of the local conditions, ab- 
the right and left lungs separately in 14 sence of lung motion is probably of some 
experiments on anesthetized dogs dur- importance 

mg the inhalation of oxygen After PATHOLOGY. — J A Bigler (Am 

total occlusion of one primary bronchus J Dis Child 38 978 (Nov ) 1929) 

and complete collapse of the correspond- studied the lungs of 171 children coming 
ing lung, similar tracings were taken of to autopsy to determine what patholog- 
the opposite nonobstructed lung Simul- ical changes were present to account for 
taneous estimations of the oxygen con- the shadows seen in the x-ray of the 
tents of the mixed venous, arterial and chest The hilar shadows and linear 
aerated blood specimens were made markings were found to be due for the 
The data obtained have been used to most part to the blood m the blood ves- 
calculate cardiac output and fractions of sels and not to the bronchi The 

blood passing through the pulmonary rounded shadows of even density occur- 
system of each lung separately, first ring m the inner third of the lung fields, 

under relatively normal conditions and, as well as those found along the linear 

secondly, at varying intervals after markings, were found to have been cast 

bronchial occlusion and complete col- by blood-vessels running parallel with 

lapse of either lung It was found that the axial ray Such shadows changed 

when breathing was free, the amounts position or disappeared when the target 

of oxygen absorbed by the right and left was centered over a slightly different 

lungs, respectively, were approximately point of the chest They were in marked 

m the ratio of 3 * 2 , under similar con- contrast to the shadows of calcified 

ditions, the fractions of blood that lymph nodes which were always present 

passed through the right and left lungs in the same relative location on succes- 

were in the same ratio; total occlusion sive exposures 

of one primary bronchus was regularly On dissection of the lungs with the 
followed by complete collapse of the films before the examiner, it was found 

corresponding lung that normal lymph nodes do not cast 

Complete collapse of one lung (either shadows Hyperplastic nodes, whether 
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caseated or inflammatory and whether m gether on the *ame m oj po^te wall 
the hilum or in the intrapulmonary tis- Although it i> more c« >m ement to u-c 2 
sue, cannot be recognized as such if they coins, it must he emphasized that the 
do not contain calcium They will not note produced b\ 2 pieces of wood, or 
be seen unless they and the inflamma- by simple digital percussion, is of ex- 
tion with exudation or scarring which actly the same musical pitch and quality 
surrounds them encroach on the pul- as that produced bv percussion with 
monary fields from the mediastinum or coins, whether gold, siher or copper 
the hilum, or unless they are rendered 3 Over some pneumothorax cavities 
visible by contrast with the air-bearing a dull, wooden, nonmusical note is some- 
pulmonary parenchyma times heard To this sound the term 

The size and shape of the hilar bruit de boi ? has been gi\en by French 
shadow are influenced not only by active clinicians 

infection, but also by the remains of 4 In some cases of hydropneumo- 
previous infections This shadow may thorax the bruit d’airam may lie ob- 
show wide variations m different x-rays tamed over the air space down to the 
and yet be within normal limits for the level of the fluid, but over the fluid itself 
person examined a higher pitched, fainter, silvery note 

DIAGNOSIS. — Coin or Bell may occasionally be heard To this is 
Sound ( Bruit d’airam ) — In reviewing given the name of the signc de Pitres 
this diagnostic measure, A I G or the signc de sou , described by Sieur 

McLaughlin and A J. Dix-Perkm in 1883 

(Lancet 2 • 1351 (Dec 28) 1929) sum- In diagnosis, the first important point 
marize as follows to be observed is that failure to elicit the 

1 The bruit d’airam is one of a bruit d’airain does not mean that a 

group of metallic phenomena which may pneumothorax is not present. Sec- 

be heard in the thorax under varying ondly, w'hen the sign is found o\ er the 

conditions. The other members of the thorax it gives an indication of the 

group are: (a) Amphoric breath presence of an air-contammg ca\ity with 
sounds; (b) metallic vocal resonance, tense and rigid w r alls 

either of the whispered or spoken voice , When the mediastinum is displaced 

(c) metallic or tinkling crepitations, and the bruit d’airam gives an indication of 

(d) the (Hippocratic) succussion splash the amount of displacement. For in- 

All these signs are associated with the stance, in, excessive displacement the 
presence of an air cavity or cavities m sign can be found extending across the 
the chest For the production of tmk- spinal column to the side of the uncoi- 
ling crepitations and the succussion lapsed lung. In ballooning of the 

splash, fluid or secretion is a necessary pleura, the shape and extent of the 
additional factor bulge can be accurately marked out by 

2 The bruit d’airain is a clear ring- means of the bruit d'airain. When a 
ing musical note exactly like that made hydro- or pyopneumothorax is pres- 
by striking a sharp blow on a brass ves- ent the sign is heard down to the level 
sel (French' airain = brass), and it is of the fluid, and in this way the amount 
elicited by listening over the anterior and level of the fluid can be fairly accu- 
cr posterior wall of the chest while an rately estimated. In this connection the 
assistant percusses or taps 2 coins to- bruit d’airam is of much more value 
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than the percussion note, especially in 
those cases (usually p} opneumothor- 
aces'l where a tympanitic or skodaic 
note is found over the effusion itself 

ABSCESS. — Etiology. — C J 
Bucher (Am J M Sc 179 406 (Mar ) 
1930) investigated bacteriologically the 
pus obtained from 118 cases of lung 
abscess in the Chevalier Jackson Bron- 
choscopic Clinic of Philadelphia In 
every case the specimen was taken di- 
rectly from the abscess either by bron- 
choscopic technic or when the infected 
area was exposed at operation The 
abscesses followed extraction of teeth 
m 9 cases , tonsillectomy in 40 ; surgical 
operations in 9 , acute respiratory infec- 
tions m 16, pneumonia m 17, pleurisy 
m 1 ; and were of questionable origin 
in 23 

The specimens were subjected to 
staining by Gram’s and by Fontana’s 
methods, to dark field examination, to 
aerobic and anaerobic culture, and in 
many instances to animal inoculation 

In the individual case usually more 
than one organism was isolated and occa- 
sionally 7 or 8 were recovered The 
orgamsm most commonly isolated was 
the streptococcus, the hemolyticus 34 
times, the vindans 44 times, and the 
nonhemolyticus 15 times Next m fre- 
quency was the Micrococcus catarrhahs, 
then the pneumococcus The Bacillus in- 
fluenza and the Staphylococcus albus 
were isolated 41 times and 39 times re- 
spectively. Spirochetes and fusiform 
bacilli were demonstrable in only 25 
cases 

The author concludes that it is not 
possible ordinarily to pick out any one 
organism as causing the abscess; that 
the organisms commonly found m the 
abscess cavity are those found normally 
m the mouth and upper respiratory 
tract. 


Prophylaxis . — In the prevention of 
pulmonary abscess J Heuer (Surg 
Gynec Obst 52 394 (Feb 15 — No 
2A) 1931) advises in all operations, 
whether about the nose, nasal sinuses, 
mouth and throat, or elsewhere, that 
careful and systematic nasal and oral 
hygiene should be carried out, if possible 
for some time before operation 

In all operations about the nose, 
mouth and throat, whether done under 
general or local anesthesia, great care 
should be exercised in hemostasis and 
m measures to remove blood and mucus 
from the pharynx The ease and fre- 
quency of bronchial contamination and 
the possible importance of obstructive 
agents as blood clots and mucous plugs 
as causative factors in the production of 
abscess have been referred to 

In all operations careful aseptic 
technic, the careful handling of tissues, 
the avoidance so far as possible of the 
ligation of large masses of tissue are 
essential to all proper surgery, but they 
may have an added importance in view 
of the relationship between septic em- 
boli and pulmonary abscess 

The frequent turning of the pa- 
tient, pulmonary gymnastics, the en- 
couragement of cough, and the over- 
ventilation of the lungs with carbon di- 
oxide following operation suggest them- 
selves as preventive measures if the 
aspiration theory of abscess is favored, 
and the possible importance of stasis or 
bronchial obstruction m the causation of 
abscess is taken into consideration. If 
the embolic theoiy happens to be fav- 
ored, these measures m certain cases 
may be contraindicated, for as abscess 
is particularly liable to follow upper ab- 
dominal operations and is presumed to 
be due to the dislodgement of infected 
emboli, the reverse of these measures — 
the fixation of the lower chest and 
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upper abdomen may seem more de- and coincidental with a treneial mciease 

sirable and has actualh been ad\ocated in systemic cancer For reasons which 

Heuer advises prompt removal of are cited, Rosalia inclines to the foimer 

foreign bodies from the bronchi, and, \iew and consider* that because of it* 

in cases in which operation is indicated, increased ire<juenc\ clinicians should 

the removal of foreign bodies if possible give this affection serious consideration 

in wounds of the lung Both climcalh in differential diagnosis in patients of 

and experimentally, it is the foreign the carcinomatous age present mg puz- 

body w T hich produces bronchial obstruc- zling lung symptoms and signs. An 

tion over a considerable period of time early diagnosis will permit of accurate 

which is associated with pulmonary prognosis, and m selected cases, perhaps 

abscess surgical therapy 

He advises the prompt recognition, if Pathology — W Boyd (Canad. M. 

possible, and the proper treatment of A J 23*210 (Aug) 1930) asserts that 

such acute conditions as mastoiditis and there is little to support the theory that 

osteomyelitis which give rise to septi- inhalation of irritating substances such 

cemia, and, secondarily, to embolic pul- as exhaust gases from automobiles and 

monary abscess, and conditions such as tar from roads is a causative factor, and 

peritonitis, hepatic and subphremc ab- that the apparent increase in the condi- 

scess which may give rise to the occa- tion can be attributed to the fact that 

sional pulmonary abscess by lymphatic many cases formerly diagnosed as sar- 

extension. coma or lymphosarcoma are now known 

CARCINOMA. — Incidence . — P to be carcinoma In 23 cases of pri- 

D Rosahn (Am J M Sc 179:803 mary carcinoma, 14 of which were 
(June) 1930) concludes, from a satis- found in 900 autopsies, tuberculosis and 
tical review of the literature, that pri- influenza played no part m causing the 
mary pulmonary carcinoma is not so rare condition 

as was formerly believed, and that its in- Carcinoma of the lung has great in- 
cidence is steadily increasing. Of 3004 vasive power. It usually spreads by the 
adult necropsies performed at the Boston blood stream, frequently causing distant 
City hospital from 1910 to 1928, 314, or metastases Of the cases reviewed, 
10.4 per cent , were cancer cases. Pri- secondary growths were found in the 
mary pulmonary carcinoma occurred m liver in 8, the adrenal glands m 6, the 
23, or 0 7 per cent, of all adult nec- kidneys m 5, the brain in 4, the bones 
ropsies, and 6 69 per cent of all cancers, m 2, the opposite lung in 2, and the 
Combined statistics show that primary spleen in 1. 

carcinoma of the lung discovered at According to the gross appearance, 4 
post-mortem examinations from 1910 to types of carcinoma of the lung are dis- 
1919 comprised 0.44 per cent of nec- tinguished: (1) a tumor arising from 
ropsies and 4 39 per cent of all cancers the mam bronchus and forming a mass 
Since 1920, the figures have been 0 89 at the hilum ; (2) a nodule in the lung 
and 6 98 per cent respectively Opinions substance arising from a smaller bron- 
differ with regard to the question chus; (3) miliary nodules scattered 
whether this increase, noted by practic- throughout the lung which are due to 
ally all observers, is an absolute one, lymphatic dissemination, and (4) dif- 
peculiar to the lung, or only relative to fuse infiltration resembling pneumonia. 
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A more satisfactory classification is 
based on the microscopic appearance 
This also shows 4 types ( 1 ) the ana- 
plastic or undifferentiated , (2) the 

medullary, (3) the adenocarcinoma- 
tous, and (4 ) the squamous 

The author points out that silver 
stains are of value m demonstrating the 
essentially carcinomatous character of 
the tumor because epithelial cells are 
silver-positive, whereas connective tis- 
sue cells are silver-negatn e 

Symptomatology. — AT Edwards 
(Bnt Med J 1 129 (Jan 24) 1931) 
states that the onset of malignant dis- 
ease of the lung is generally gradual and 
insidious, but sometimes is initiated by a 
pyrexial attack commonly labeled influ- 
enza For months, the history in others 
may disclose nothing except increasing 
lassitude without localizing symptoms 
The symptom is later accompanied by 
dyspnea or nonproductive cough, both 
tending to become worse The diagnosis 
is the more difficult because the general 
appearance is often good, and weight 
may even be gamed at this period 
Hemoptysis occasionally occurs early 
Irregular pyrexia may be an early symp- 
tom, but the temperature is rarely high 
until the later stages, when there is re- 
tention of secretions, or when necrosis 
has occurred in the center of the growth 
A sudden attack of hemoptysis, associa- 
ted with the expectoration of a quan- 
tity of purulent sputum, occurs occa- 
sionally m malignant disease and tends 
to confuse the condition with pulmonary 
abscess, especially as it is often preceded 
by a rise and succeeded by a^all of tem- 
perature Pam is rare in the early stages 
but, until the pleura or mediastinum is 
involved, is never severe. Dysphagia 
occasionally results from the pressure of 
secondary deposits m mediastinal lymph 
nodes on the esophagus and hoarseness 


from pressure on, or involvement of, the 
left recurrent laryngeal nerve 

The signs vary according to the type 
of the disease In the bronchial growth 
the physical signs are those of pulmo- 
nary atelectasis, bronchial breathing of 
a blowing type, some dulness and often 
increase of voice sounds when the ob- 
struction is incomplete, with dulness and 
weakness or absence of breath and voice 
sounds when complete bronchial obstruc- 
tion is present In the central or al- 
veolar type, physical signs may be absent 
or may consist of localized dulness asso- 
ciated with weakness of breath and 
voice sounds Extra-pulmonary signs 
should also be sought, such as enlarged 
supraclavicular lymph nodes and paral- 
ysis of the homolateral diaphragm due 
to involvement of the phrenic nerve 
Evidence of venous obstruction, such 
as dilatation of the superficial veins of 
the chest and the veins of the upper limb 
and neck, is comparatively rare in pul- 
monary neoplasms Effusions of the 
pleura are usually late and are often 
hemorrhagic Bronchiectasis secondary 
to the obstruction results in a proportion 
of cases and its symptoms may mask 
those of the initial lesion The fact that 
the signs are atypical of any of the com- 
mon lung diseases should immediately 
suggest the possibility of malignant dis- 
ease of the lung Diagnosis may be con- 
firmed by further investigations These 
comprise x-ray examination, before and 
after pneumothorax, and the introduc- 
tion of iodized poppy-seed oil into 
the bronchi, bronchoscopy, thoracoscopy 
and, finally, exploration of the thoracic 
cavity In the past, when a diagnosis of 
malignant disease has been established, 
the tendency has been to abandon all 
hope As diagnosis is becoming pos- 
sible at an earlier stage, some definite 
efforts should be made to deal with the 
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problem of malignant disease of the 
lung m a more active way than by pallia- 
tion of symptoms alone 

Complications . — B M Filed and 
R C Buckley (Arch Path 9 483 
(Feb ) 1930) found metastases to the 
central nervous system in 15 of 37 pa- 
tients with bronchiogemc cancer For 
11 of the 15 patients, a diagnosis of 
primary tumor of the brain was made, 
and the bronchiogemc tumor w r as o\er- 
looked For the remaining 4 patients, a 
definite diagnosis could not be made 
An intracranial operation was performed 
on 11 of the patients, and a metastatic 
tumor was removed m 10 instances 
The postoperative survival period of the 
patients with solitary cerebral metastasis 
varied from 5 months to 7 years An 
early postoperative fatality resulted m 
every patient with multiple cerebral 
metastasis 

It is believed that when a person of 
middle age has an abrupt onset of symp- 
toms and signs of a rapidly developing 
intracranial lesion, a metastatic cerebral 
lesion should be thought of, and that the 
lungs are the most common site of the 
primary lesion It is realized, more- 
over, that even in instances in which the 
examination of the lungs yields negative 
results, the presence of a primary tumor 
m these organs cannot be excluded 

A metastasis to the brain from a pri- 
mary pulmonary tumor was commonly 
mistaken for a rapidly growing glioma, 
a cerebral vascular lesion or an enceph- 
alitis Apparently, the pulmonary tumor 
metastasizes to the brain by way of the 
blood stream The relatively great fre- 
quency of intracranial metastasis is due 
m all probability to the fact that a tumor 
embolus from a pulmonary cancer passes 
from the pulmonary vein directly into 
the cerebral circulation, whereas can- 
cers from other viscera on their way to 


[]l uns<, 

the brain a’e j r^iianh b\ the 

lungs, whe-e tbe\ n\n reman; indefi- 
nitely, often bemg a’togethei destroyed 
There is an outstanding reaction on the 
part of the microglia and astr»>e\tes to 
the metastatic lesion, the re>]« m-t being 
verv much like that found m experi- 
mental studies on the reaction of the 
brain to wounds and to infectious in- 
vaders 

F R Ferguson and \Y E Rees 
('Lancet 1 738 (Apr 5) 1930 1 state 
that primary carcinoma of the lung is 
becoming more frequent and probably 
constitutes 4 per cent of all caicmuma 
The increase has been attributed by 
some to the influenza epidemics and by 
others to the inhalation of foreign ma- 
terial from the atmosphere, such as 
motor exhaust gases and the tar used m 
spraying roads. 

Of 29 cases of metastatic tumors 
affecting the central ner\ ous sy stem 
which were seen by the authors in the 
past 3 years, the neoplasms were of pul- 
monary origin in 9 instances In the 
latter, the neurological signs and symp- 
toms were prominent, while the chest 
signs were few In the majority of 
cerebral cases the symptoms are due to 
an intracerebral deposit, while in the 
spinal group they are due to pressure on 
the cord 

These writers assert that there is no 
syndrome which is pathognomonic of 
cerebral metastasis They cite as typical, 
however, the case of an elderly patient 
with wasting, which is out of propor- 
tion to the extent and duration of the 
cerebral symptoms, pyrexia, a short his- 
tory with possibly the sudden onset of a 
psychosis followed by temporary' recov- 
ery', radicular pain, vague chest signs or 
a history of respiratory abnormality, and 
rapid progression of the condition to a 
fatal termination. 
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In conclusion, Ferguson and Rees 
state that in the examination of patients 
with an obscure cerebral lesion, it is im- 
portant to bear in mind the possibility 
of a metastatic ceiebral tumor and make 
a careful and complete clinical and x-ray 
investigation 

Diagnosis . — M Bagliam (Radiol 
med 18 214 (Feb) 1931) made an 
x-ray study of 18 cases of carcinomatous 
metastases m the lungs He observed 
that nodular metastases were more fre- 
quent than metastases of the infiltrative 
type The nodular forms later became 
infiltrative, but the primarily infiltrative 
forms remained unchanged and were 
never associated with discrete localized 
nodules Infiltrative lesions progressed 
more rapidly than nodular and were 
often associated with pleurisy 

Both types of metastases were most 
common m the bases of the lung fields ; 
areas above the hilus were rarely in- 
volved 

Under x-ray therapy, with massive 
doses, the metastases decreased m size 
more slowly than similarly treated sar- 
comatous metastases. 

LYMPHOGRANULOMATOSIS. 
— H. Weber (Beitr. z. path, anat u z 
allg. Path. 84 1 (Feb 14) 1930) dis- 
cusses 7 cases of Hodgkin’s disease 
which had involved the lung Three of 
these cases appeared to have their be- 
ginning in the lung structure, while 4 
others were located within the thoracic 
glands and had secondarily invaded the 
lung. Only 1 of these cases was cor- 
rectly diagnosed clinically, while an- 
other was diagnosed by microscopic sec- 
tions during life In the remaining 
group a diagnosis of tuberculosis was 
usually offered, and in 1 case was found 
at autopsy to be present along with the 
nodules of Hodgkin’s disease. The 
granulomatous masses may be s mall and 


local, or may involve the whole lobe 
Occasionally multiple, small nodules are 
scattered through several lobes The 
process of necrosis may be more pro- 
nounced in Hodgkin’s disease of the 
lung than is usually noted m the lym- 
phatic glands Cavities may be formed 
The structure of the granulomatous 
mass simulates that encountered m other 
tissues The author found that radia- 
tion inhibits somewhat the progress of 
the lesion The granulomatous mass 
may give rise to small nodular processes 
in the mtima of vessels These nodules 
may develop to obstruct the lumen 
MILIARY DISEASE. — R R. 
Sayers and F V Meriwether (Pub. 
Health Rep 45 2994 (Dec 5) 1930) 
report the work done in a clinic estab- 
lished at Picher, Oklahoma, for the 
study and control of silicosis and tuber- 
culosis among the miners Physical ex- 
amination, including x-ray examination 
of the chest, is made of the men prior 
to employment and at least once yearly 
thereafter A total of 18,285 individ- 
uals had been examined up to and in- 
cluding December, 1929 About 125 
cases of typical miliary lung disease 
were found by x-ray examination among 
these individuals during routine ex- 
amination. A majority of the affected 
persons did not have sufficient symp- 
toms to cause them to stop work or 
seek medical aid The most characteris- 
tic finding was a large number of dis- 
crete, dense, shotlike spots scattered 
over the lung areas. Tubercle bacilli 
were present m only 2 of the 88 cases 
in which an examination of sputum was 
made Unstained smear of 31 cases (all 
those examined) were positive for 
fungi Two types of fungi were iden- 
tified, i e , Aspergillus fumigatus-fisheri 
and Aspergillus mger Ten cases tested 
with antigen of Aspergillus fumigatus- 
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fishcn gave negatne reactions. 6 cases 
tested with Aspergillus mger ga\e posi- 
tne reaction The authors are of the 
opinion that 38 cases repoited by 
Sutherland as presenting “miliary cal- 
cification of the lungs” are probably in- 
stances of the same condition as that 
found at Picher In addition, they sug- 
gest that these miliary calcifications may 
be due primarily to fungous infection 
EDEMA. — Etiology. — According 
to P Wolfer (Schweiz med Wchnschr 
60 885 (Sept 20) 1930), pulmonary 
edema may be due to various causes 
First, he discusses the mechanical 
theory Experimental investigation of 
this theory has proved that the purely 
mechanically caused edema occurs only 
m rare cases. During heart disease, pul- 
monary edema occurs but seldom 
However, there are other forms of pul- 
monary edema that are of mechanical 
origin, vis , ventilation edema and edema 
caused by changes in the thorax 

Wolfer further discusses inflamma- 
tory and toxic edema The toxic edema 
may be due either to poisonous products 
of metabolism or to poisons that are 
brought into the organism from the out- 
side, such as iodine, alcohol, morphine 
and particularly gaseous poisons. The 
condition of the nervous system is also 
an important etiologic factor m some 
forms of pulmonary edema In animal 
experiments, pulmonary edema has been 
produced by division of the vagus ner\ e 
The fact that pulmonary edema has 
been observed after trauma of the brain 
and following inflammation of the spinal 
cord proves that disturbances in the cen- 
tral nervous system may likewise be sig- 
nificant in the etiology of pulmonary 
edema Not all forms of pulmonary 
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SYPHILIS -D C Heic rmd.T M 
Ross i Lancet 2 SCO > < >ct 1 ( -* > 1929,; 
report a ca^e of pulmt.^an aituiM,. to- 
gether with a renew uf 23 pie\-tu,l\ 
published ca-es Of the 24 ca'es, 16 
had a definite syphilitic basis 2 were 
syphilitic but wrh nonsyphihtic hi-tol- 
ogy, 1 followed typhus, and the remain- 
ing 5 were primary Age and histoiy 
of the patient gne the sole clue to the 
possible luetic origin m those alTected 
To quote from the author’s summary 
“It is found that syphilis is by far 
the most important etiologic factor in 
older patients Primary noninflamma- 
tory sclerosis of unknown etiology is 
found m younger patients ” 

In the syphilitic cases the lesions in 
the mtrapulmonary arteries take the 
form of an obliterative arteritis, usually 4 
most SC's ere m the smaller branches and 
arterioles This condition leads to a 
raised blood-pressure m the lesser cir- 
cuit Dilatation and hypertrophy of the 
mam pulmonary 4 artery follows w 4 ith 
atheroma of the right and left pulmonary 4 
arteries and larger branches, whether 
the latter show 4 inflammatory lesions or 
not The right side of the heart be- 
comes greatly dilated and hypertrophied 
Clinically, the cases are characterized by 
dy 4 spnea, cy 4 anosis, and hemoptysis, and 
m the later stages by progressne con- 
gestive heart failure with a regular 
pulse Syphilitic at tent is of the pul- 
monary arteries, while admittedly rare, 
is worthy of notice, since by early diag- 
nosis, antisyphilitic treatment might 
afford some hope of amelioration of the 
symptoms 
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MALNUTRITION IN CHIL- 
DREN. —ETIOLOGY AND PATH- 
OLOGY. — Malnutrition and hyper- 
activity are symptoms which frequently 
occur simultaneously and the relation- 
ship of these 2 findings, together with 
the metabolism of the patient, was the 
basis of a study by J R Wilson, S Z 
Levme and M Kelley (Am J Dis 
Child 39 736 (Apr) 1930) They 
noted that infants who were 8 to 60 per 
cent below the average weight were 
more active and cried more than normal, 
well-nourished children The sugges- 
tion was made that the extra energy 
spent by certain malnourished infants 
might interfere with their utilization of 
food intake for growth The measure- 
ments of the metabolic rates, however, 
indicated that this group of infants did 
not expend energy at any greater rate 
than a normal group of infants who 
were equally active and the authors con- 
cluded that repeated attacks of gastro- 
enteritis or parenteral infections are 
more likely to be the cause of mal- 
nutrition 

In a study of the metabolism of 12 
normal and 14 undernourished children 
G. Careddu (Riv. di clin pediat 28 . 
553 (July 28) 1930) observed that the 
metabolic rate was higher in those chil- 
dren who were gaming height and 
weight than in those who were losing 
weight or were stationary, regardless of 
the state of nutrition The author con- 
sidered the metabolic rate to be an index 
of the probability of a child gaining or 
not gaining weight within the immedi- 
ate future. 

The problem of anorexia and loss of 
weight in children has been investigated 
recently from the standpoint of analyses 
of the gastric contents, stool examina- 


tions and x-rays of the gastrointestinal 
tract, by M Loeber and H L Wein- 
berger (Am J Dis Child 42 767 
(Oct ) 1931) Of a series of 36 mal- 
nourished children, 20 were found to 
have hyperacidity of the stomach secre- 
tions and 1 of these had a gastric ulcer, 
1 a duodenal ulcer Three children had 
hypoacidity, 2 children were diagnosed 
as having spastic constipation, 19 had 
evidence of faulty starch digestion and 
6 faulty fat digestion Symptomatic 
treatment in each instance, i e , alkalis 
given to those with increased acidity, 
acids to those with hypoacidity, reduc- 
tion of fat to those showing fat indiges- 
tion, etc , produced favorable results in 
most instances 

A reduction of gastric motility in 
malnourished asthenic children was 
noted by A Rupp and F W Schlutz 
(Ibid 39 241 (Feb) 1930). By in- 
serting into the stomach of such a pa- 
tient a rubber balloon and inflating it, 
they were able to measure the stomach 
contractions with a manometer In 11 
malnourished children, there were 
longer periods of low activity of the 
stomach and the total number of con- 
tractions was less than that observed m 
5 normal children Patients with defi- 
nite gastrointestinal complaints likewise 
had decreased stomach motility 
The pathologic changes which oc- 
curred in 50 patients who died of 
marasmus have been listed by J Ito (J. 
Pediat (Tokyo) 349.999 (June 20) 
1929). He observed vacuolation of 
smooth muscle cells in all parts of the 
body, degeneration and reduction of the 
number of cells in the Auerbach plexus, 
structural defects and atrophy of sympa- 
thetic nerve ganglion cells, atrophy of 
the lymphatic system, decrease of 
482 



Malnutrition! 
m Children J 


SUPPLEMENT 


^ Malnutrition 
m ( liildren 


amount of fatty and glycogen contain- 
ing tissues, and an increase of hemo- 
siderin and fat deposits m the lner and 
spleen 

The relationship between malnutrition 
and the glands of internal sanction has 
been a subject of many investigations 
Two studies of the pathology of these 
glands in patients with malnutrition have 
been reported recently In the observa- 
tion of a group of children m Moscow 
on starvation diets for 2 to 3 years, W 
H Stefko (Am J Dis Child 41 * 1247 
(May) 1931) reported an involution of 
all the glands of internal secretion, with 
an associated parenchymal degeneration 
In a series of animal experiments, J 
Rabmowitch and S H Gray (Am J 
Path 6 * 75 (Jan ) 1930) observed that 
guinea-pigs which had been brought to 
a considerable degree of malnutrition by 
starvation had evidence of a failure of 
proliferation and growth of the thyroid 
gland substance 

Attention has been called to the fact 
that malnutrition very often may be due 
to chronic disease of insidious nature 
H Heiman and P Cohen (Arch 
Pediat. 47 537 (Sept) 1930) cite 4 
patients diagnosed only as “malnutri- 
tion,” who were found to be suffering 
from definite illnesses, 2 with tuberculo- 
sis, 1 with syphilis, and the fourth with 
a lung infiltration, possibly an epi- 
tuberculosis 

TREATMENT .—Dietary.— The 
most apparent method of treatment of 
patients with malnutrition has been 
along the lines of increasing or readjust- 
ment of the diet Many conflicting 
opinions still exist in regard to the 
exact character of such treatment W. 
P Lucas and H B Pryor (Am J Dis. 
Child 41 249 (Feb) 1931) report the 
results of dietary treatment of a group 
of 110 undernourished children many of 


whom had complaints of constipation, 
uritabihty or fatigue The food gi\en 
was low in fat, had a >mall amount of 
residue and a high utamine content 
Milk was omitted from the diets and 
a quart of fruit juices substituted 
Additional hours of rest also were 
prescribed, especially for the hvper- 
lrritable children Favorable results 
were reported with this combined treat- 
ment, constipation was alleviated, and 
good gams in weight and height were 
made The behavior of the children 
improved, they were less irritable, and 
more cheerful in disposition 

A somewhat different diet was used 
with success by L C Rosenberg (Ibid 
41 303 (Feb) 1931) in the treatment 
of a selected group of children He 
chose 50 children who were under- 
nourished with no severe concomitant 
disease and fed one-half of the group 
on a special diet consisting of consider- 
able amounts of vegetables, fruits, 
cereals and milk, but low in meat and 
eggs. The other 25 children of the 
group served as a control and were 
given an average diet At the end of 6 
months the members of the first division 
gained 32 per cent more wreight and 24 
per cent more height than the control 
series The specially-fed children at- 
tained greater chest diameters, greater 
leg and hip development and firmer sub- 
cutaneous and muscle tissue The urine 
of the patients on the special diet was 
much less acid than that of the control 
group, there was a greater retention of 
nitrogen in the special series, the stools 
were of better consistency and con- 
tained fewer and a less varied intestinal 
flora The author attributed part of 
the success of this diet to its high vita- 
mine B content. 

Whole wheat germ with its high 
vitamine B value was advocated as a 
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growth pi uducmg food In A F Morgan Kmdeih 90 288 (June 27) 1930) In 
and M M Lai ry ( Ibid 39 935 (May) his experience it has certain advantages 
1930; They fed to a group of chil- in that (1) it is easier to prepare than 
dren, 11 to 13 jears of age, a 3-ounce buttermilk or Era eissmilk , (2) the milk 
roll made of whole wheat germ (50 per is changed very little in its chemi- 
cent ) and white flour (50 per cent ) cal proportions or physical characteris- 
During the penods when this food was tics, (3) it is a suitable and safe milk 
taken the children gained 3 times as to prescribe for atrophic ambulant pa- 
much weight as during control periods tients , (4) the feeding need not be 
A diet of \egetable foods selected changed frequently but merely increased 
with a view to providing a variety of in quantity when necessary, (5) it is 
proteins and many vitammes and rela- not necessary to dilute the acidified 
tively high m carbohydrates, but with cow’s milk for infants during the first 
the elimination of many fatty foods, 4 months of their life Fat and whey 
milk and meats, produced satisfactory were not found to be dangerous m- 
gams m weight during 10 weeks’ ad- gredients of infant food (6) Full 

ministration to a group of malnourished caloric value may be given with whole 

children 7 to 15 years of age, accord- acidified milk, and atrophic children 
ing to E Lane and F H Bosshardt need a more concentrated food In a 

(Ibid 40 285 (Aug ) 1930) series of 128 malnourished infants with 

J C Eby (South M J. 23 842 diarrhea, none were given preliminary 
(Sept ) 1930) merely fed 2 glasses of periods of starvation nor were they put 
milk and 2 bananas as an addition to on tea alone, but they were treated with 
the lunch of undernourished children citric acid milk from the onset 
and yet observed favorable increases in [From a review of the varieties of 
weight. dietary treatment of malnutrition, all of 

In regard to the feeding of mal- which have given good results, it might 
nourished infants , good results were re- be concluded that the necessary factors 
ported by J. H West (Arch Pediat seem to be a sufficient quantity of a diet 
48: 189 (Mar ) 1931) He prepared a which is well balanced m carbohydrates, 
mixture of evaporated milk (4 ounces protein and fat, and containing a suf- 
— 120 cc), calcium caseinate (3 ficient vitamine content If such food 
tablespoonfuls), baked wheat flour (2 is taken at regular intervals, and abun- 
tablespoonf uls) , and water (28 ounces dant rest is provided throughout the 24 
— 840 c c ) , and the final preparation hours, an improvement in nutrition may 
contained proportions of 3 8 per cent be expected ] 

protein, 1 25 per cent lactose, 1 0 per Statistics indicate that about 20 per 
cent, fat and 3 0 per cent starch A cent of the children in this country can 

group of 152 marasmic infants who be graded into groups of malnourished 
were given this diet made satisfactory This alarming condition is due either to 
progress in growth and development the lack of adequate food for nutritional 
As a patient improved, more sugar, milk requirements, or to the inability of the 
or fat was added to his formula body, through physiological or environ- 

Citric acid milk has been advocated mental interference, to utilize definite 
as a food for infants who are under- food constituents for growth, mainten- 
weight by H Weissenberg (Arch. f. ance and repair The erroneous idea 
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Direct 


Causes of 
malnutrition 


Underlying 

causes 


fLack of appetite. 

Too little food <1 Inadequate oreaktast cr lurch. 

1 Aot enough tood provided 
^Low caloric tood^ chosen 

f Faulty diet J To> 

' y 1 Food inadequate Too tew vegetables and fruits, 

in kind Too much candv and other sweets, 
Use of coffee and tea 

_ , . „ f Betvv een-meal eating. 

Bad food habits^ Hurried meals, 
v-Ir regular meals 

pToo little sleep, 

Faulty (Too little fresh air and sunshine, 
hygiene 1 Chrome fatigue, 

Bad posture 

Bad tonsils or adenoids, 

Bad teeth, 

Defects and J Tuberculosis, 
disease j Syphilis 

Other infections, 

. Hookworm 
'Lack of home control, 

Ignorance, 

■Poverty 


that only underweight is a criterion of causes of certain indefinable states of 
malnutrition must be corrected, as both ill health, such as vague gastrointestinal 
underweight and overweight individuals troubles, loss of appetite, loss of weight, 
are malnourished at times Although vigor and stamina, poor bone de\e!op- 


underweight, as a rule, is due to mal- 
nutrition, cases may be encountered in 
which the weight and height are normal 
but the physical and mental functions 
are below par, due to some diet de- 
ficiency 

In the case of the obese , malnutrition 
is common, due to the diet which may 


ment, instability of the nervous system, 
and lack of resistance to disease which 
have a connection with malnourishment 
An excellent outline by Bogert 
(“Nutrition and Physical Fitness, ’ 
1931 ) indicates some of the interrelated 
causes of malnutrition 

In endeavoring to correct malnutri- 


supply an abundance of calories but in- tion, the physiological and environ- 
adequate tissue building materials, i e , mental causes should first be remedied, 
protein, vitammes and minerals, known as the}' have an adverse effect upon the 
as body regulators This class includes body gaming full advantage of the im- 
particularly babies - — fed entirely on proved diet The diet should be ade- 
propnetary food whose high caloric quate m protein of good quality (meat, 
value is instrumental only m increasing eggs, cheese, milk, fowl) ; m minerals, 
the weight ; children — whose dietaries particularly iron, calcium, phosphorus 
of cereals, sweets, bread and coffee are and iodine, to meet the insufficiency in 
mostly of concentrated refined carbo- blood and bones; m vitamines to aid in 
hydrates ; and adults — who live on an regulating the gastrointestinal troubles 
abundance of potatoes, white bread and (vitamme B), protection against infec- 
cereals. tl0n (vitamme A), improvement m 

Beriberi, scurvy or rickets are out- growth (vitamme A) and dentition, m 
standing types of malnutrition At this case particularly foods rich m 
present, interest is centered on the (vitammes C and D) 
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High Cvloric Dtht for Malnutrition 
C lI \R \CTERI7rD E\ 

1 High caloric intake, 500 to 1000 grams 

in excess of both needs 

2 Adequate amount of good quality pro- 

tein, approximate^ 75 grams daily 

3 Supplied with essentials — minerals iron, 

phosphorus and calcium, vitammes A, 

B, C, D, and E 

Suggestions for adding foods to increase 
calories * 

1 Use butter and cream m liberal amounts 

2 Give foods requiring the addition of 

cream and sugar 

3 Use majonnaise and its variations with 

salads 

4 Use jam and jelly frequently 

5 Give high caloric beverages between 

meals 

6 Lactose m addition to cane sugar may 

be used for sweetening 

Through the day it is found advisable to 
include m the day’s menu 

Milk, 3 to 4 glasses 

Cream, J4 pint 

Fruit, 3 times a day. 

Vegetables, cooked and raw, twice a day 

Cereal m the morning 

High caloric beverage at 10 30, 3 30 and 8 
o’clock 

Average serving of meat once or twice a 
day 

Eggs, 1 to 2 

Sample Menu 

Breakfast Fruit, % cup 
Cereal, K cup 
Toast, 1J4 slices 
Butter, 2 squares 
Bacon, 3 strips 
Cream, 1 ounce 
Sugar, 2 teaspoonfuls 
Jelly, 1 tablespoonful 
Milk and cream (1 ounce cream 
in 1 glass of milk), 1 glass 
1030 Milk and cream 

Dinner- Soup, J4 cup 

Meat or substitute, 1 serving 
(75 Gm ) 

Potato, % cup 

Gravy, 2 tablespoonfuls 

Hot vegetable with butter, Yt cup 

Bread, 1J4 slices. 


Dinner Butter, 2 squares 
( cont ) Salad with mayonnaise, Y cup 
Dessert with cream, % cup 
Milk and cream, 1 glass 

3 30 Fruit juice and graham cracker 

Supper Same as dinner 
The above diet furnishes 3000 to 4000 cal- 
ories, depending upon size of servings taken 

Glandular Therapy. — Infants with 
marasmus have been treated in previous 
years with internal gland preparations 
with varying success Recently P 
Nobecourt, R Liege and M Guerin 
(Arch de med d enf 33 647 (Nov ) 
1930) observed increases in growth and 
nutrition of 5 infants treated with 
thyroid extract. The authors believe 
the water metabolism of the infant is 
favorably affected by this treatment 
Insulin has been employed with suc- 
cess in the treatment of adults who were 
malnourished, according to the report of 
R D Metz (J A. M A 96 1456 
(May 2) 1931) He administered in- 
sulin by subcutaneous injections of 20 
units hour before each meal Many 
patients gained considerable amounts of 
weight, slept better and were brighter 
mentally The treatment was continued 
for the period of 1 month The patients 
were carefully observed for symptoms 
of overdosage, which were generally a 
rapid pulse, blurring of vision, tremor 
of the hands, intense hunger and thirst 
Many patients learned to recognize the 
signs and to treat them by taking sugar 
or orange juice. The prolonged use 
of insulin is more difficult in children, 
but when it is possible to maintain con- 
stant observation, the method might be 
employed for the treatment of mal- 
nutrition. 

G Careddu and L. Giua (Riv di elm 
pediat 28.487 (June) 1930) adminis- 
tered insulin to a group of 14 under- 
nourished infants, mostly under 2 years 
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of age Three units were given each 
morning together with 25 to 35 Gm 
(6% to 7% drams) of beet sugar This 
treatment was well tolerated by the in- 
fants and they made gams in weight of 
11 to 40 Gm (2% to 10 drams) daily 

MATERNITY CARE.— L I 

Dublin and H Corbin (Am J Obst 
and Gynec 20 877 (Dec ) 1930) re- 
port a study made jointly by the 
Maternity Center Association and the 
Statistical Bureau of the Metropolitan 
Life Insurance Company of the records 
of 4726 women supervised by the Asso- 
ciation during the past 8 years 

Only 28 per cent of the patients 
came under observation before the fifth 
month of pregnancy About 50 per 
cent of the women were delivered at 
home Physicians attended a little more 
than 75 per cent of all cases, Bellevue 
Midwife Service 17 per cent , and other 
midwives 7 per cent 

The following interesting observations 
are reported 

1 During the entire 8-year period no 
woman under supervision expired be- 
fore delivery 

2 Eleven mothers died after de- 
livery from puerperal causes 

3 There were 4596 live babies, 123 
stillborn, and 132 babies died before 
they were one month old 

4 There were 274 premature de- 
liveries, 61 of which were miscarriages 
The maternal mortality was reduced to 
about a third of the mortality occurring 
in the same area among women not re- 
ceiving intensive prenatal care Still- 
births were 42 per cent lower than m 
the rest of the district, and the infant 
mortality m the first month was re- 
duced 32 per cent as compared with the 
control group in the same area, further 
proof of the value of prenatal care. 


These Jesuits sj»eak we' I tor the ef- 
ficacy of the method', of the Maternity 
Center Association 

MEASLES i RUBEOLA .—ETI- 
OLOGY. — Although se\era! investi- 
gators ha\e produced evidence that a 
streptococcus is the etiologic agent of 
measles, the conclusion has not been 
universally accepted In the tropical 
countries, measles is quite common, lmt 
the ordinary streptococcus infections are 
rare This is accepted as e\ idence by 
P M Otero and E B McKmlej 
(Porto Rico J Pub Health 5 36 
(Sept ) 1929) that measles is not a 
streptococcus disease They also in- 
jected blood from 6 measles patients 
into monkeys and the symptoms of 
measles de\ eloped in the animals Xo 
microorganisms could be found in the 
human blood nor m the blood of the 
monkeys which had been inoculated and 
had contracted the disease 

SYMPTOMS AND SIGNS. — An 
early sign of measles, appearing 2 or 3 
days before Koplik’s spots, has been 
noticed by G Petenyi (Monatschr. f 
Kinderh 45*61 (Sept) 1929). Small 
hemorrhagic spots appear on the mucous 
membranes of the month especially on 
the soft palate and less numerous on the 
interior of the cheeks, and are present 
for several days Of a group of 14 pa- 
tients observed during the prodromal 
stage of measles, this punctate exan- 
them was found m 6 instances 

Observation of 29 patients during 
their incubation period of measles re- 
vealed several more or less constant find- 
ings, according to P Lereboullet and P. 
Baize (Arch de med. d enf. 34:475 
(Aug ) 1931), Eleven patients had an 
elevation of temperature during the in- 
cubation period, usually only a degree 
or less but sometimes a higher fever of 
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short duration Onh 3 children lost 
weight during tins period and 4 lemained 
stationary The leukocytosis described 
In preMOtis authors as occurring in this 
incubation time was in general confirmed 
in the counts made on 7 patients There 
were 12,000 or more white blood cells, 
mostly pol\ morphonuclear neutrophils, 
the maximum increase being reached 
usually on the sixth to the ele\enth day 
and falling rapidly with the appearance 
of the s} mptoms of the invasion period, 
with a still further decline when the 
rash developed 

An enlargement of the spleen is often 
considered as a fairly common occur- 
rence m patients with measles, but E. 
Friedman (Am J Dis Child 42 1114 
(Nov) 1931) was able to palpate the 
organ in only 10 8 per cent of a group 
of 119 children with the disease In 
only 4 patients w T as it greatly enlarged 
The size of the spleen bore no relation 
to the severity of the attack of measles 
nor to the occurrence of complications 
In a previous series of measles patients 
examined by the author, only 12 per 
cent of the children had been found to 
have palpable spleens 

The effect which sunlight has on the 
development of the rash of measles was 
reported by P Woringer (Strahlen- 
therapie 39 493 (Jan 31) 1931) He 
treated a group of children who were in 
the incubation period of measles with 
sunlight radiation One part of the 
body of each patient was covered with a 
black cloth and the other part left ex- 
posed to the sun The rash developed 
sooner on the exposed portion of the 
body, was more intense in its color, and 
it disappeared more quickly than the 
rash occurring on the protected areas of 
skin. Sunlight was thought to hasten the 
production of immune bodies and to m- 


ciease the actmty of the protective func- 
tions of the skin 

COMPLICATIONS.— Measles may 
ha\ e a deleterious effect on patients with 
active tuberculosis and may also light up 
old latent tuberculous lesions This 
lelationship between the 2 diseases has 
been the subject of study by P Nobe- 
court, R Liege and A Herr (Arch de 
med d enf 33 65 (Feb) 1930) 
Among 459 children with measles, 33 or 
7 18 per cent , had positive skm reac- 
tions to tuberculin Only 15 or 3 48 per 
cent developed active tuberculosis im- 
mediately after the measles attack 
However, among the number of chil- 
dren suffering from tuberculous menin- 
gitis, 62 per cent had a history of 
measles a short time before In a group 
of 4 children between the ages of 2 and 
5 years who had active tuberculous 
lesions and contracted measles, all died, 
3 of pneumonia and 1 of a hemiplegia 
It was questionable whether the tuber- 
culosis had been directly responsible for 
the complications or whether it had 
acted only m an indirect fashion by 
lowering of body nutrition and resist- 
ance 

An x-ray study of the condition of the 
lungs of patients with measles was made 
by J L Kohn and H Koiransky (Am 
J Dis Child 41-500 (Mar) 1931) 
In x-rays of a group of 130 children 
with measles, shadows suggesting pul- 
monary infiltration occurred m 62 4 per 
cent of the patients below 4 years of 
age and m 42 2 per cent of the group 
above 4 years of age Thirty-two chil- 
dren of the younger, and 24 of the older 
group were observed again 6 to 10 
months later The most constant find- 
ing m both the acute stage and several 
months later was pleural involvement, 
represented m the later x-rays by pleu- 


488 



Measles, - ! 

BubeolaJ 


SUPPLEMEX I 


LKulHOla 


ial thickening, which was frequently 
interlobar However, empyema had de- 
veloped in only 1 instance The m- 
ciease of the hilar shadows, noted fre- 
quently during the measles attack, was 
not seen 6 to 10 months later This 
temporary widening was thought to be 
due possibly to engorgement of the 
great vessels and a temporary increase 
m the size of the lymph nodes Exag- 
geration of bronchial marking, noticed 
so frequently m x-rays of the lungs dur- 
ing the acute attack of the disease, had 
generally disappeared by 6 to 10 months 
Pulmonary edema as a complication of 
measles was observed m 4 patients by 
P Nobecourt and J Lereboullet (Arch 
de med d enf 34 461 (Aug) 1931) 
The symptoms were typical, consisting 
of a frothy saliva, dyspnea, cough, cya- 
nosis, a rise m temperature, diffuse rales 
throughout the chest, and a rapid heart 
rate It usually developed at the height 
of the exanthem or a few days later 
In contrast to bronchopneumonia, pul- 
monary edema often may yield to 
treatment which consists of the ad- 
ministration of oxygen, cardiac stimu- 
lation and, occasionally, bleeding. 
Considering the time of appearance of 
this complication and the absence of any 
other complication, the authors thought 
that the virus of measles was probably 
responsible for the lesion 
The encephalitis which occurs as a 
complication of measles may be primar- 
ily cerebral m its manifestations, or 
spinal, or a combination of both J G. 
Greenfield (Brain 52 171 (July) 1929) 
differentiates the symptoms of each 
With the cerebral form , patients usually 
have a secondary rise m fever, somno- 
lence, possibly delirium or convulsions 
Signs of meningeal irritation often ac- 
company this type and choked optic 


discs may ! .e ob-ei ,eu 1 i.t* ,auu stage 
is passed wu ! '.n a ie.% b. \ ' bn: C mge- 
m behavior and ter pt’amei : -• vclW'V'- 
remain The s/m.v, Mji; uf tlr- co",- 
phcation is less fiequently attei bed In a 
rise m fever It is charucte: ized by 
paraly ses, usual ! y ilaccid m t\ i e, affect- 
ing the lower pait of the tiunk and the 
legs, with some involvement of the 
sphincters Pam and temperaiui e sen- 
sations are moie often affected than that 
of touch Pathologic changes observed 
in the brain and spinal cord include 
acute congestion, petechial hemuirhages 
in some instances, round cell infiltration 
about the vessels and areas of deniyel- 
mization These findings are \eiy 
similar to those present in the central 
nervous system of patients with post- 
vaccinal encephalitis 

A pathologic examination of 6 pa- 
tients who died with central ncrz'oits 
system complications of measles was 
made by’ A Ferraro and I H Scheffer 
(Arch Neurol and Psychiat. 25 748 
(Apr ) 1931 ) The outstanding lesion 
was a perivascular infiltration consisting 
mostly’ of “micro-glial” elements, or 
occasionally of lymphocytes or plasma 
cells and sometimes petechial hemor- 
rhage This reaction occurred mostly m 
the region of white substance but like- 
wise, to a lesser extent, m the cortical 
regions. Demyelmization and axis 
cylinder involvement w’ere frequently 
noted Definite changes in the blood- 
vessels, consisting of edema or hyper- 
plasia and the presence of thrombi led 
to the conclusion that the toxic agent 
w r as carried to the brain by’ the vascular 
system Mention is made of theories to 
account for the occurrence of enceph- 
alitis in certain diseases, such as measles, 
smallpox and vaccinia, zns , ( 1 ) that the 
central nervous system complication is 
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due dnectl} to the unis which causes 
the prnnan disease, (2) that it is due 
to an allergy or anaph) laxis produced 
by the preceding illness, or (3) that 
some unknown virus is activated by the 
acute exanthem and attacks the brain or 
spinal cord 

The effect of measles on the vegeta- 
tive novous system was studied by L 
Kostyal (Ztschr f Kmderh 49 605, 
1930) He injected adrenalin at vari- 
ous stages of the disease and observed 
the intensity of the reactions to this 
drug, concluding that there is a condi- 
tion of vagotonia at the onset of the 
symptoms and with the appearance of 
the rash At this time there was noted 
an increase in the calcium of the blood 
serum, with a diminution of the potas- 
sium Later m the disease the sympa- 
thetics were thought to become hyper- 
active 

The same question of the effect of 
measles-toxins on the suprarenal glands 
and on the circulatory apparatus has 
been investigated by G Macciotta (Clm 
pediat 13 349 (May) 1931) He has 
observed measles patients with definite 
symptoms of adrenal insufficiency, such 
as disturbances of metabolism of sugar, 
low blood-pressure and irregularities of 
rate and rhythm of the heart The 
symptom of laryngospasm which fre- 
quently occurs m measles occasionally 
was attributed to vagotonia In several 
necropsies, destruction of the suprarenal 
tissue was noted 

The incidence of foreign invading 
microorganisms m the pneumonia which 
occurs as a complication of measles has 
been the subject of numerous investiga- 
tions In recent epidemics m London, 
J B. Ellison (Arch Dis Childhood 6: 
37 (Feb)) 1931) observed the influ- 
enza bacillus m 46 per cent of 24 pa- 


tients with measles pneumonia The 
sti eptococcus, pneumococcus and staphy- 
lococcus were also found, either alone or 
associated with each other Hemolytic 
streptococci were quite rare, especially 
in children The pathologic examination 
of the lungs gave evidence of an inter- 
stitial pneumonia in many instances and 
this lesion was attributed to the influenza 
bacillus 

Very characteristic pathologic lesions 
occur in the tonsils and mucous mem- 
branes of measles patients, according to 
A S Warthm (Arch Path 11 864 
(June) 1931) Histologic examination 
of the tonsils which had been removed 
from 4 patients 1 to 4 days previous to 
the appearance of a measles rash re- 
vealed an infiltration of multmucleate 
syncytial giant cells, lymphocytes and 
monocytes just below the epithelium 
The mucous membrane was swollen and 
congested and the above mentioned cells 
had migrated into it Certain areas 
which were more acutely edematous and 
congested, contained aggregations of 
giant cells and these localities suggested 
potential Koplik spots Although the 
pathologic findings suggested that the 
etiologic agent of measles resided m the 
pharyngeal mucous membrane, none of 
the many staining methods employed 
revealed the presence of any known 
microorganism within the giant cells or 
elsewhere m this tissue Streptococci 
of an oval shape were present m great 
numbers in the tonsillar tissue of all 4 
of the patients 

TREATMENT.— In regard to the 
treatment of measles with drugs, no one 
preparation has found favor universally. 
Recently, amidopyrine has been advo- 
cated by G W Ronaldson and J I Col- 


lier (Brit M. J 2 994 (Dec 13) 
1930) When given to 150 patients 
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early m the course of the disease, the 
drug apparently had considerable effect 
in reducing the fever and was thought 
to alleviate the other symptoms Doses 
of 1 gram (0 06 Gm ) for each \ear of 
age were given up to a maximum of 5 
grains (0 3 Gm ) Contrary opinions m 
regard to the value of amidopyrine, 
however, were held by W H \V Attlee 
(Ibid 2 996 (Dec 13) 7930) Nine 
measles patients treated with the drug 
were noted to have had more seveie 
attacks of the disease than the average 
of 120 untreated patients 

Immunization. — Human Convales- 
cent Scrum — The value of human con- 
valescent serum m the prevention of 
measles is well illustrated m the report 
of W Warwick (Canad M J 21 694 
(Dec ) 1929) In an institution, 69 
children between the ages of 3 months 
and 4 years were exposed to measles. 
Withm 5% days after the exposure all 
of the children received injections of 
blood taken from adults who had recov- 
ered from the disease a few weeks pre- 
viously Ten c c were given to all but 
12 older children and they received only 
6 to 7 c c Within the next 10 or 11 
days several children had symptoms of 
an upper respiratory infection with a 
slight discharge from the eyes and nose 
and some slight fever, but all recovered 
within a day or two Five had the 
above symptoms, and in addition a mild 
atypical rash but no fever They were 
diagnosed as modified measles None 
contracted the typical symptoms and 
rash The group of children were ex- 
posed again to measles 2 weeks after the 
first exposure and yet none developed 
the disease. 

D. N. Nabarro and A G. Signy 
(Brit. M. J 1 12 (Jan 3) 1931) used 
convalescent serum m doses of 5 c c for 
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children up to 3 \cai- o„ uue and 7 v. t 
fur older patient" Among 3t d hospital- 
ized children who ueie expired to the 
disease, the injections pi evented measle' 
m all but 3 per cent , and m 125 exposed 
patients lmng at home, all but 5 6 per 
cent were protected In several of the 
children who contracted the disease m 
spite of the propin lactic treatment the 
injections had been given late m the in- 
cubation period, i c , alter the fifth da} 
of the exposure 

By the use of convalescent serum. O 
Bang (Acta paediat 10 98 (Aug 18 ) 
1930 ) protected 88 per cent of a series 
of 152 patients from an attack of 
measles and w ltnessed attenuated attacks 
in 9 per cent The serum was given on 
or before the fourth day of exposure, m 
doses of 5 cc for infants 1 \ear of age 
or under, 10 c c for infants 1 to 3 years 
of age, and 15 cc to older children or 
adults 

The difficulty of storing convalescent 
serum for considerable lengths of time 
in order to have it available when needed 
has been met by a method described by 
A Lichtenstein, of Sweden (J A M 
A 96 2102 (June 20) 1931) Serum 
stored in liquid form often loses its 
potency, but when dried, the material re- 
tains its immune bodies for a longer 
time A method of drying was first in- 
stituted by Wiese and modifications ha\ e 
been adopted by Lichtenstein The 
serum collected from 3 donors was 
tested for sterility and a Wassermann 
reaction performed Phenol was added 
m proportions of 0 5 per cent, and the 
serum divided into 5 cc. portions in 
small wide-necked flasks These flasks 
were put in an exsiccator and dried in a 
vacuum At the end of 3 days, the ma- 
terial was usually dry and the flasks were 
corked and stored m a refrigerator. 
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When needed, the dued material was 
redissolved m sterile water, this taking 
alxmt 1 to 2 hours The piesence of 
phenol was necessary to insure the re- 
dissolung of the material Comalescent 
serum dried in this manner was found 
to retain its potency for at least 2 or 3 
years 

Immune Adult Blood — Since there is 
onh a limited supply of fresh convales- 
cent serum, blood of adults who have 
had the disease several >ears previously 
has been used for the purpose of con- 
ferring passive immunity to susceptible 
children exposed to measles Excellent 
results were obtained with this method 
by A E Siegel and H Ermann (Am J 
M Sc 179 192 (Feb ) 1930) In an 
institution of 100 children all were ex- 
posed to a patient with measles Fifty- 
five of the group had no history of 
previous attacks and each was given an 
intramuscular injection of 5 c c of 
serum from a pooled supply obtained 
from parents who had had measles pre- 
viously None of the children developed 
measles and it was concluded that the 
administration of the adult blood serum 
had played an important part in the pre- 
vention of the disease 

With the administration of adult im- 
mune serum, L Bivmgs and R W 
Dickson (South M J 23 880 (Oct ) 
1930) were able to passively immunize 
689 per cent of 103 children exposed 
to measles The remainder had attenu- 
ated forms of the disease For complete 
immunization there was instituted a 
dosage of 0 5 c c of serum per pound 
of body weight to be given during the 
first 4 days of exposure 

Less favorable results in regard to 
the effectiveness of immune adult blood 
in conferring passive immunity against 
measles have been reported by S A 
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Blauner and H Goldstein (Am J Dis 
Child 42 803 (Oct) 1931) At the 
outbreak of measles m an institution, 117 
children with no previous history of an 
attack of measles, were exposed to the 
disease To 5 children, parents’ whole 
blood was given in doses of 30 c c An- 
other group of 66 received similar 
amounts of whole citrated blood taken 
from 2 professional donors who had had 
measles previously Forty-six children 
received no treatment The majority of 
the treated group had received the in- 
jection within 5 days before or 5 days 
after exposure as nearly as could be de- 
termined In the final analysis the im- 
munized group were found to have con- 
tracted the disease m a greater percent- 
age (88 per cent of immunized and 60 
per cent of untreated groups) and it 
was also stated that the clinical course 
was not modified m any demonstrable 
fashion 

The comparative value of human 
convalescent serum, immune adult 
serum, and immune goat serum 
(Tunnicliff) m conferring passive im- 
munity to various groups of children ex- 
posed to measles has been discussed by 
L H Barenberg, J M Lewis and W 
H Messer (J A M A 95 4 (July 5) 
1930) Adult whole blood, administered 
m doses of 30 c c to 56 children directly 
exposed to measles apparently protected 
13 and modified the attack m 23 The 
time of giving the prophylactic material 
is important When injected within 8 
days before or 5 days after the patient’s 
exposure, the adult blood modified the 
course of the measles in 23 of a group of 
26 children The complications of the 
disease were less than one-third as 
numerous m the treated group than m a 
control group. Serum from patients re- 
cently recovered from measles was a 
492 
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more potent immunizing agent Injec- 
tions of 6 c c of such serum m 64 chil- 
dren exposed to the disease protected 73 
per cent and modified the attack m 23 
per cent Those who developed the 
attenuated forms had no complications 
Immune goat serum (Tunmchff) in- 
jected into 30 children in doses of 8 c c 
within 3 days after exposure did not pre- 
vent the disease m any instance nor did 
it modify the attack 

A somewhat similar comparative 
study of the value of immune adult 
serum and convalescent serum was 
reported by E Garrido Morales and O 
Costa Mandry (Am J Dis Child 39 
121-1 (June) 1930) Four to 6 cc of 
convalescent serum given to 120 chil- 
dren exposed directly to measles pro- 
tected 85 per cent and modified the at- 
tack in all but 4 of the remainder Im- 
mune adult serum given in doses of 20 
to 40 c c to another group of 132 chil- 
dren exposed to the disease protected 
80 3 per cent, and modified the attack in 
all but 6 of the remainder Smaller 
doses of immune adult serum protected 
only half of the number of children so 
treated but usually modified the course 
of the illness. Of a control group of 
183 children exposed to the disease, 81 4 
per cent contracted measles In a com- 
parison of the statistics, convalescent 
serum or large doses of immune adult 
serum apparently had definite value m 
preventing the disease or attenuating the 
attack if given to the patient soon after 
exposure In over 500 serum injections, 
only 2 patients had any reactions such 
as fever or urticarial rash 

In order to make immune adult 
serum more potent, attempts have been 
made to enhance the immune body con- 
tent by injection into adults of small 
quantities of measles virus W Knoep- 
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have de\e!<*ped such a technic Blood is 
withdrawn from a patient on the fil'd 
day of his ra-h and 10 c c of it are in- 
jected into the adult At intervals of 1 
to 2 weeks, 2 similai injections are 
given A week after the last injection, 
serum is withdrawn from the donor and 
after sterility is proven, it is divided into 
doses of 5 c c and each dose sealed m 
ampoules In the prophylactic treat- 
ment of 115 patients, this serum in 5 
cc doses protected 64 to 72 per cent 
of the group 

Animal Sera — Normal horse serum 
alone, apparent!} has a beneficial action 
in protecting children from measles, ac- 
cording to the report of P Mazziotti 
(Riv di elm pediat 28 . 1049 (Nov ) 
1930). Of a group of 36 hospitalized 
patients treated with 5 to 7 c c of this 
serum, 24 did not contract measles, 
while 8 of those who did fall sick had 
attenuated forms of the disease A 
similar ratio of protection was observed 
m another group of 21 patients Four- 
teen of this group did not contract the 
disease, while the 7 who did, had long 
incubation periods of 16 to 25 days 

The anti-measles serum prepared b\ 
immunizing goats with the diplococcus 
isolated by TunniclifF has been emploved 
in producing passive immunity to 
measles in children exposed to this dis- 
ease The method has met with varv mg 
success m the hands of different clini- 
cians When administered to the pa- 
tient within the first 4 days of his ex- 
posure, it is thought to protect against 
an attack of the disease Such were 
the conclusions of M G Peterman 
(Am J Dis Child 39 : 294 (Feb) 
1930) He gave the anti-measles horse 
or goat serum to a group of 77 patients 
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who had no history of a previous attack 
of measles and who had been exposed 
to the disease 1 to 5 dajs pre\iously 
Seventeen patients developed measles, 
while 50 or 74 6 per cent did not In 
only 1 instance was there a severe serum 
reaction and m 4 patients a moderate 
reaction. 

Other Methods of Immunization. 
— A novel method of administration of 
immune measles serum to persons ex- 
posed to the disease has been employed 
by C Anderson and F Gerard ( Compt 
rend Soc de biol 104 674 (June 20) 
1930) With the idea of producing a 
local tissue immunity, convalescent 
serum was dropped into the eyes of 
susceptible persons who had been m con- 
tact with measles. One drop was in- 
stilled on the conjunctiva of each eye 3 
or 4 times a day for a period of 8 to 10 
days It was assumed that the serum 
reached the nasal membranes also by 
this route All of the patients so treated 
escaped the disease, at least for an ob- 
servation period of 18 days after ex- 
posure Other susceptible children not 
treated contracted the disease after the 
customary incubation period No statis- 
tics of the number of patients was given 

MEASLES, GERMAN. See 

Rubella 

MEGACOLON. See Colon 
Megacolon 

MENIERE’S SYMPTOM-COM- 
PLEX. — The past year has seen a 
number of interesting articles m the 
literature on the treatment of vertigin- 
ous symptoms m connection with the in- 
ternal ear The disease originally de- 
scribed by Meniere, m 1861, was a dem- 
onstrable hemorrhage in the semicircu- 
lar canals of an ear that was hitherto 
perfectly normal This original case re- 


port was that of a girl who suddenly 
developed severe tinnitus, accompanied 
by a profound hearing loss, vertigo, 
nystagmus, staggering gait, tendency to 
fall to one side, nausea, vomiting, loss 
of consciousness and later syncope Of 
decisive importance has been the gradu- 
ally attained perception that morbus 
Meniere is not only a matter of local 
(hemorrhagic exudate into the laby- 
rinth), but also of general disease, 
whose extra-aural manifestations ex- 
hibit the same capricious changes which 
characterize the acoustic as well as the 
vestibular phenomena While these may 
vary in individual intensity as to fre- 
quency and intensity, they are indeed 
almost constant 

TREATMENT.— For some time it 
had become evident to D Dederdmg 
(Acta-Otolaryng 16 404, 1931) that, 
as far as the labyrinth was concerned, 
an accumulation of fluid ( hypertensio 
auns interims inter mittens') had to be 
dealt with, as all previous treatments 
of merit seemed to be dependent upon 
an increased output of fluid By de- 
grees, the general character of the dis- 
ease became apparent to Dederdmg and 
his co-workers A number of other 
phenomena were perceived as having 
their rise m similar accumulations of 
fluid and they reach the conclusion that 
these patients really have an abnormal 
water metabolism Their patients them- 
selves volunteered the information that 
they heard best when they were able 
to perspire, m which case headache and 
general well being improved Others 
declared hearing to be best after having 
taken exercise (dancing, running, tennis, 
walks, bicycling and field labor), while 
they were worse during periods of sed- 
entary occupation, after having partaken 
freely of fluids, or if the weather was 
very damp. Forced diaphoresis by 
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pilocarpine sweats as well as the ad- skin, muscle*, lungs, and the entire vas- 
mimstration of diuretics did not give cular system aie trained bv degree* 

uniformly good results, m some in- The author also emphasises the imp in- 

stances drugs may produce deleterious tance of a careful medical examination 
effects for uncovering the fundamental etiology 

Restriction of the intake of fluids, m each case and the causal treatment 
thereby emptying the deposit of same chosen accordingly m a gne.i patient 
m the organism, was the basis of the Local treatment likewise is not to be 
therapy By measuring the intake and lost sight of when indicated By this 
the output of fluid for some days, they dehydrating and stimulating treatment 
were able to discover the level upon of Meniere patients there is observed, 
which the patient spontaneously adapts simultaneously with the general 1 m- 
himself The authors were also guided pro\ ement of the patient, a distinct 
by the water metabolism of the pa- change in the reactions on the w'ater 
Lent as presented by Nielsen (Acta metabolism, in so far as the condition 
Otolaryngologica 16 415, 1931) A relating to the output of fluid and the 
test is presented with intake of 1000 physiological Indrennc reaction ap- 
cc (1 quart) of water on an empty proach the normal 
stomach Under normal conditions this 

would all be excreted m the course of 4 MENINGITIS.— MENINGO- 

hours, all except, at the most, 200 c c A COCCIC SEPTICEMIA. — Emphasis 
transitory hydremia of 6 to 20 per cent upon the blood stream infection in 
is found by means of V Allen’s hem- memngococcic meningitis is taken up by 
atocrit In pathological conditions there R Middleton and William Duane m an 
arise partly a retention of fluid, partly article on fulminating mcningococcic 
an absence of this hydremic reaction, septicemia without meningitis (Am J 
and partly a combination of both This M Sc 177 648 (May) 1929) He 
is very evident m acute and chronic m- states that the disease is transmitted to 
fections and also m various constitution- the central nervous svstem by 2 routes, 
ally abnormal conditions such as an- **. the lymphatic and the hematogen- 
emias, obesity, rheumatism, etc Ab- ous The former is considered the more 
normal reactions also exist m the great frequent, but recently blood cultures 
majority of Meniere patients, in many have given positive results oftentimes 
of whom a distinct aural reaction, con- before evidence of localization of the 
sistmg in deafness of the sound con- disease in the central nervous system 
duction type, giddiness and nystagmus I* 1 some cases the infection never 
is observed reaches the nervous system, but remains 

The thirst cure is but one side of the as a septicemia The author recognizes 
treatment, a stimulating therapy be- 2 types of septic memngococcic infec- 
mg advised for capillomotor stasis or tion (1) A prolonged febrile state 
falling vasomotor function The means characterized by arthritic symptoms and 
which give the best results are massage, mild roseolar eruption, and (2) a ful- 
gymnastics, exercise, fresh air, Fm- mmating form with widespread purpuric 
sen light, and baths Naturally, the blotches and rapid fatality lie reports 
treatment must be individualized so 1 case of the latter type m which death 
that the patient is not weakened, but occurred within 15)4 hours after onset. 
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Chronic inemnqococcic septicemia usu- In the adrenals a condition of hyper- 
allv begins rather suddenly with con- adrenalinemm of the medulla usually 

stant headache, intermittent fever and exists This accounts for the hyper- 

pams in the joints, followed by chills tension, vasomotor disturbances, hyper- 

and in a week’s time a characteristic glycemia and glycosuria When the 

multiform erythematous rash (H Vesell cortex hyper functions, there is evidence 

and Tos Barskj Am J M Sc 179 of secondary masculine sex characteris- 
589 (May) 1930) The course of the tics such as changes m the voice, dis- 

disease extends over seveial months and tnbution of hair, and loss of femininity 

meningitis is late, if it occurs at all C F Fluhman (Am J Obst and 

Of the complications that develop, en- Gynec 20 1 (July) 1930) and, mde- 

docarditis, pericarditis and myocarditis pendently, C Mazer and J Hoffman 

are common Blood cultuies are usu- (J A M A 96 19 (Jan) 1931) have 

ally negative eaily m the disease, and demonstrated an excess of anterior 

later an enriched medium must be used pituitary sex hormone m the blood of 

for cultures The spinal fluid is nega- nearly 40 per cent of women m the 

tive except when meningitis develops menopause Tandler and Grosz, as 
The only treatment of value is the use early as 1908, called attention to the 
of antimeningococcic serum. gross hypertrophy and histologic changes 

of the anterior pituitary gland follow- 

MENOPAUSE. — Changes in the mg castration 
ovaries, thyroid and adrenals enter into Engle and Evans demonstrated that 
the menopause, while the pituitary gland the anterior pituitary gland of castrated 
is less important In the ovary there is animals yielded more hormone than be- 
observed an increase m connective tis- fore castration, all pointing to a com- 
sue stroma formation, at the expense pensatory hyperfunction of the anterior 
of the epithelial elements, which are pituitary gland m the climacterium 
compressed by the ingrowth of connec- POSTMENOPAUSAL BLEED- 
tive tissue from the periphery to the ING.— R W Te Linde (South Med 
center This thickening of the tunica J 23 571 (July) 1930) has analyzed 
albuginea may prevent the rupture of 179 cases of postmenopausal bleeding 
the follicles, causing irregular menstrua- from the gynecological division of the 
tion Retrogressive changes m the Johns Hopkins Hospital In 60 per 
Graafian follicles occur cent of these patients a malignancy of 

With the withdrawal of the ovarian the genitalia was discovered, whereas 40 
hormones, there is much thyroid msta- per cent revealed a relatively benign 
bility In most cases a temporary hypo- condition The most common site of the 
function of the thyroid is noted, m a malignant growth was the uterus (55 9 
few a hyperfunction of this gland per cent ) 

is observed Clinically, menopausal hy- Where inspection of the vagina and 
pcrtliyroidism manifests itself as a ner- cervix, or curettage of the uterus do 
vous, highly emotional individual, with not explain the bleeding, the probability 
rapid pulse and loss of weight Meno- of neoplasm of the ovary should be 
pausal hypothyroidism is usually found borne m mind If no evidence of such 
in patients wdio show symptoms of myx- involvement is obtained at the time of 
edema during their active sexual life curettage, the patient should be examined 
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frequently Any increase in the size 
of an ovary calls for an immediate ab- 
dominal section If several yeais after 
the menopause, curettage reveals hyper- 
plasia of the endometrium, there may 
exist a follicular oophoroma or a gian- 
ulosa cell tumor of the ovaiy and the 
patient is to be carefully watched for 
any ovarian enlargement 

MENORRHAGIA. — Most cases 
of menorrhagia are due to a lack of bal- 
ance between the 2 hormones of the 
ovary, with a relative increase in the 
follicle hormone and an absence or defi- 
ciency of the corpus luteum hormone, 
according to W P Graves (Am J 
Obst and Gynec 20 518 (Oct ) 1930) 
This is usually due to ovarian hypofunc- 
tion, which may be primary or second- 
ary to the pituitary or thyroid hypo- 
function The endometrium, m these 
cases, shows hyperplasia, characterized 
by a “swiss cheese” pattern of the 
glands, and by dense stroma There is 
usually a subthreshold quantity of 
female sex hormone in the blood A 
similar picture is found in cases of be- 
nign menopausal bleeding Recently, 
stimulating, irradiating doses to the 
ovaries and the pituitary glands, have 
seemed to cause considerable improve- 
ment The administration of anterior 
pituitary sex hormone (prolan, fol- 
lutein) has a tendency to complete 
Iuteimzation and is, therefore, a logical 
form of treatment for the patient under 
40 years of age In women approach- 
ing the menopause, however, who show 
a compensatory hyperfunction of the 
anterior pituitary lobe m an attempt to 
stimulate the declining ovaries, the ad- 
ministration of this hormone is theo- 
retically useless Recent advances in 
endocrinology have definitely aided m 
the treatment of this condition. 


MENSTRUATION. -PHYSI- 
OLOGY. — C G Har:ma'\ \Y M 
Piror and E M K Geihiie t Am J 
Physiol 95 6h2 (Dec t l r »3n, a *. the 
Johns Hopkins Medical School now 
venture the asset tion that there »o no- 
thing radiealh wrong with the prevail- 
ing or “modern” gvnecnlogic thenn of 
the menstrual process, wlvch presup- 
poses ovulation and makes the c It genera- 
tion of the corpus luteum responsible lot 
the uterine bleeding Thev have pos- 
tulated that the cause of menstruation 
is an active one and have searched out- 
side the ovaries foi the source of the 
stimulus, probablv hoimonal in natuie 
Working with female monkev*, thev 
have found, as others had obsetved, that 
injection of the Allen-Doisv hormone 
preparation causes bleeding in the ani- 
mals, whether normal or castrated The 
effect is however not a dnect one, for 
hypophv sectomv abolishes the effect 
But bleeding occurs in hv pophv sectom- 
lzed as w ell as normal animals bv injec- 
tion of anterior lobe extract or bv 
implants of the fresh gland This is 
interpreted as a direct effect Further- 
more, bleeding from the uterine mucosa 
is a phenomenon independent of hyper- 
plasia, swelling, or even congestion of 
the tissues These investigators point 
out that it does not follow, of course, 
that bleeding is normally an independent 
phenomenon 

The interactions of the endoermes m 
particular must be borne in mind Thus, 
normally in women the follicle stimu- 
lating and the luteinizing hormones come 
into play, ovulation occurs, the anterior 
lobe is stimulated, and bleeding occurs 
from a “prepared” or pregravid endo- 
metrium of the Hitschmann and Adler 
type But the stimuli coming from the 
ovary (or other link m the endocrine 
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chain) may be insufficient to liberate the 
first two, but quite adequate to liberate 
the hormone causing bleeding If all 
these hormones are absent, amenoirhea 
results 

The possible absence of ovulation 
during long periods m which uterine 
bleeding may proceed seems now to be 
established Hartman, Firoi and Gell- 
ing allege that a physiologic basis of 
uterine bleeding is for the first time 
demonstrated and the menstiuation prob- 
lem is lifted from the realm of theory 
and conjecture It would seem, from 
the experiments on the monkey, to be 
possible to produce bleeding in a woman 
much more readily than stimulating a re- 
fractory ovary, and hence a dormant 
uterus, into action 

MENSTRUAL BLOOD, MOR- 
PHOLOGY OF.— S H Geist (Am J 
Obst. and Gynec 22 532 (Oct ) 1931) 
points out that the normal menstrual 
discharge contains definite morphologic 
elements whose recognition permits of 
its differentiation from other hemor- 
rhagic vaginal discharges In the men- 
strual blood there is noted a desquama- 
tion of the uterine mucosa which is most 
marked on the second day of the period 
In 90 per cent of the patients Geist 
found either a strip of surface epi- 
thelium or larger fragments containing 
glands and stroma. This may be of 
value m eliminating the possibility of an 
ectopic pregnancy in which typical 
uterine desquamation is absent 
MENSTRUAL DISORDERS.— 
Treatment. — Radium in the treatment 
of excessive menstruation in young 
women was investigated by H A Kelly 
(J A M A 97 76 0 (Sept 12) 1931) 
m 30 patients from 13 to 25 years of 
age Of these, 16 patients had an im- 
mediate cure with normal periods and 5 


patients had a temporary amenorrhea 
with a later return of normal menstrua- 
tion In 6 patients menstruation ceased 
entirely 

Menstrual hemorrhage m patients 
under 40 calls for careful investigation 
with elimination of the cause If no 
other cause is discoverable, one or more 
curettages often help Radium and 
x-rays are a last resort, used in small 
dosage to avoid an artificial menopause 

Menopausal Hemorrhages — Here 
radium and x-rays find their most bril- 
liant field Following uterine curet- 
tage, the patient is given from 1200 to 
1500 millicurie hours m utero for an 
hour with instant relief 

In the hemorrhages complicating 
fibroid tumors , Kelly places radium first 
on the list, far ahead of surgery Fol- 
lowing an intrauterine treatment with 
radium, associated perhaps at once with 
ray therapy through the abdominal 
walls, most fibroids shrink m a few 
months 

Dysmenorrhea — In extreme cases not 
responding to hygienic treatment med- 
ical therapy and cervical dilatation, 
Kelly uses one-sixth erythema dose of 
x-rays, front and back of the pelvis, or 
radium, not over 150 millicurie hours, 
within the uterus, with variable lesults 

MESENTERY. —THROMBO- 
SIS OF SUPERIOR MESEN- 
TERIC VEIN.— J Wulsten (Zen- 
tralbl f Chir 56 3155 (Dec 14) 
1929) who records an illustrative case, 
states that a study of the literature since 
1860 shows that, owing to the severity 
of the disease, recovery from mesenteric 
thrombosis after operation is very rare, 
only 1 example, published by Doerfler m 
1923, having hitherto been recorded of 
recovery after total resection of the 
small intestine Reich, m 1913, collected 
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250 cases of mesenteric thiombois \\ chn-chr 5 r > '*7'* < Sept 28 ■ 1^29 i 
which had been published since 1S9Q report" that Vcich eW" have been ob- 
Of 214 cases, 100 ( 47 per cent ) were sened c'r.'if’er.iVv m re frequently in 
caused by arterial occlusion, and 1 14 (53 recent year", e\’<!ent'\ ,i" the lesult of 
per cent ) by venous occlusion Arteno- more frequent nperatne interv entiun*. 
sclerosis w*as almost always the pumary but are "nil a ra’e hn met Pieeau~e of 
disease Autochthonous occlusion was the greater length r*f the me-ontery of 
rarer than embolic The causes alleged the ‘•mall mte"tme. the absolute number 
were cirrhosis of the liver, alcoholism, of cysts is greater m this portion of the 
and obesity Thrombophlebitis of the mesentery , but t< > 1 meter of the me"o- 
low T er extremities was frequently pres- colon there are 10 cysts, whereas to 1 
ent The intestinal lesion was usually a meter of the mesenterv of the small m- 
hemorrhagic, and less frequently an testine there are only 7 cysts The dis- 
anemic, infarct In venous occlusion tribution is about the same m the differ- 
more serohemorrhagic exudation is ent portions of the mesocolon 
found m the abdomen than in the case The symptoms are too varied to be of 
of arterial occlusion Most of the in- much aid alone m the diagnosis, and the 
farcts (199 cases) have been found m clinical examination often discloses only 
the superior mesenteric vessels, as com- the presence of a tumor without reveal- 
pared with only 9 in the inferior In mg its nature Therefore, the diag- 
10 cases both superior and inferior mes- nosis can be only suspected in most of 
enteric vessels were occluded All the the cases The prognosis in cases oper- 
cases of venous thrombosis w’ere aseptic ated upon is by no means fa\ orable, the 
Of 91 patients operated on m Reich’s mortality ranging from 22 to 31 per 
series 75 died, including 43 m whom cent and in acute cases sometimes being 
peritonitis was already present or de- as high as 52 per cent 
veloped subsequently During the last With regard to the various methods 
16 years cases of mesenteric thrombosis of treatment the author says that punc- 
have been recorded by W Wolff ture not only fails to give a permanent 
(1919), Brutt (4 cases in 1922), Doer- result, but is associated with the danger 
fler (1923), Bruns (1924), Klein (24 of injury of the intestine and peritonitis 
cases in 1926), and Petermann (1926) and, in cases of echinococcus disease, 
Wulsten’s patient was a man aged 64, with metastasis Marsupialization gives 
the subject of alcoholism and varicose good end- results, but is associated with 
veins, in whom the diagnosis of mesen- a protracted and not always uncompli- 

tenc thrombosis was made before opera- cated course and also wnth the danger of 

tion ; 1 1 feet of the small intestine which peritonitis By far the best form of 

showed typical hemorrhagic infarction treatment is enucleation which is the 

were resected The superior mesenteric cleanest and quickest procedure, but is 

vein and its finest branches were found applicable m only from 30 to 40 per 
to be completely thrombosed Recovery cent of the cases. In the others there 
ensued remains only resection of the cyst usu- 

CYSTIC TUMORS. — On the basis ally with invohed portion of the intes- 
of statistically collected cases of mesen- tine, an operation which is contraindi- 
teric cysts, F Becker (Schweiz med cated when the general condition is poor 
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For iiwpnablc cases the treatment is use of thyroid has been of help as an 
puncture and radium irradiation adjunct m the treatment of these cases 

The author ieports a case personally Since muscular inactivity tends to de- 
epened, with a successful removal of a press the basal metabolism, it should be 
lymphangiomatous mesenteric cyst with remembered that in invalidism, as in 
m°iis of inflammation certain anemias and arthritic conditions 

with long periods of inactivity, there 
METABOLISM.— BASAL MET- may exist secondary lowering of basal 
ABOLISM. — With the increased ease metabolism 

of Lasal metabolism determinations, they Keeping in mind, then, that physio- 
have become an almost routine proce- logic and pathologic states, other than a 
dure in a complete examination It is primary change of thyroid function, 
well to remember that their value as a tend to depress the basal metabolism of 
diagnostic aid and an indication for the body, the physician will be m a posi- 
therapy is proportional to an apprecia- tion to evaluate a reduced basal metab- 
tion of all the factors that influence the olism in individuals without myxedema 
energy exchange of the body It presupposes that a complete study of 

A timely article by C A McKinlay the case has been made, that chronic m- 
(Mmn Med 14 713 (Aug 1931) fection, including tuberculosis, and 
1 oints out the fact that a decreased meta- anemias or other chronic states with m- 
bolic reading may be obtained in other vahdism, have been excluded or evalu- 
conditions than true hypothyroidism ated and that there is no demonstrable 
He stresses the fact, which has also cause of symptoms After exercising 
been brought out by other writers, that such caution, there remains a group of 
occasionally an apparently normal m- cases with fatigue, exhaustion, low 
dividual may have a reading below the energy level, anemia, unexplained dizzi- 
accepted “low normal” of minus 10 ness, sensitivity to cold, drowsiness. 
He also points out the possibility that obesity without overeating, sterility and 
other glandular abnormalities than those menstrual disorders, in which the thera- 
of thyroid origin may give a lowered peutic trial of thyroid extract is justified 
reading, but these are all more or less even though physical signs m the form 
easily recognized clinical entities In of skin and hair changes are minimal or 
addition, starvation frequently gives a not demonstrable While a number of 
low metabolic rate This reduction is these individuals may respond well to 
probably due to a protective mechanism treatment, there will be differentiated by 
on the part of the body, not, however, this therapeutic test the group without 
a primary thyroid influence While improvement and presumably without 
starvation is rare, the physician fre- any thyroid deficiency This group is 
ouently sees cases of undernourished in- worthy of further study Undoubtedly 
dividuals who, for various reasons, have some of them have a nutritional deficit 
restricted their diet to the point of sometimes on an infectious basis which 
caloric deficiency Although in under- has not been evaluated Although 
nutrition thyroid deficiency is not pri- undernutrition itself tends to depress 
manly present, if the condition be of basal metabolism, it is somewhat para- 
long standing there may be secondary doxical that undernutntion may be, and 
alteration of thyroid function and the often is, due m some degree to the high 
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rate of eneigy exchange charactei ist,c oi 
hyperthyroidism In obesity, normal 
values usually obtain, although theie is 
a tendency for some individual cases to 
have low basal metabolism 

Some of the group with low basal 
metabolism appear to be entirelv normal 
Is their low metabolism compaiable to 
the physiologic slow pulse, low tempera- 
ture and low blood-pressure of certain 
individuals 0 In such individuals studied 
after the development of some com- 
plaint, the normality of a low' basal rate 
for the individual should be kept m 
mind Whether some of this group will 
later develop hypothyroidism or myx- 
edema is a question Against this, evi- 
dence exists that hyperthyroidism is a 
precursor of myxedema m a certain per- 
centage of cases where hyperfunction 
of the gland leads later to retarded or 
absent activity 

A study' has been made of a group of 
individuals without marked physical de- 
fects Determination of the basal meta- 
bolic rate was made often on account of 
lather minor noncapacitating disturb- 
ances of function, as overweight, under- 
weight, menstrual disturbances and 
fatigue, and also on account of colloid 
goiter None had myxedema Multiple 
determinations made on a group of 155 
students, aged 17 to 35, at the Univer- 
sity of Minnesota, are ref ei red to The 
Roth-Benedict apparatus was used m 
134, the McKesson m 20, usual stand- 
ard basal conditions were obtained and 
Aud-DuBois standards were used 

It was found that qver one-fourth of 
this group had low basal metabolic 
rates While m some of these under- 
function of the thyroid may be present, 
as indicated by response to substitution 
therapy, in many others no such under- 
function was established A study is 
being made of this group m order that 
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aid It must be ktut m mmd that under- 
nutrition and liuctuitv tend to deque s 
the basal metal * >h>m and th t ,t certa n 
apparently mumal individual* hue a 
basal metabolism below normal limits 
according to standards and pioce line m 
common clinical use The findings m a 
group of 155 young adults w ith go «1 
working capacity show that in 27 ' > per 
cent the basal metabolic rates were be- 
low normal 

[Many of these cases with lowered 
rates and failure of response to thyroid 
therapy have been found by Lahey and 
others to have a normal blood cho’es- 
terol, while in the cases which responded 
clinically to thyroid extract the choles- 
terol readings were found to be above 
normal — Ed ] 

Effect of Physical Training on 
Metabolism . — The value of physical 
ti ainmg is thought to be due to its influ- 
ence in increasing the metabolism of the 
tissues Some investigators have felt 
that the changes m the heart, circulatmy , 
and respiratory mechanisms were the 
most important factors in the adjust- 
ment brought on by physical tra.mng 
Efforts to interpret from laboratory 
hndmgs the greater efficiency of the 
trained athlete over the untrained in- 
dividual have been disappointing E C 
Schneider and A O Foster (Am J 
Physiol 98 595 (Nov ) 1931 ) report 
the results of their observations on stu- 
dents of Wesleyan University. The 
muscle cells present themselves as a very 
important center m this study If their 
characteristic exchange of energy is 
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alteied, it should exhibit itself m a 
change in the basal metabolism Recog- 
nizing that metabolism is a cellular pro- 
cess and that each living cell uses its 
share of the total oxygen absorbed by 
the individual, the real problem is to de- 
termine whether or not the cellular pro- 
cesses of the body are accelerated, re- 
tarded, or unaltered by physical training 
It is obvious that if the cells are stim- 
ulated to greater activity, they will use 
more oxygen, but if their life processes 
become more efficient, they will use less 
oxygen Schneider points out that there 
is a widespread belief that the body is 
physically and mentally more efficient 
if regular exercise is taken While it 
cannot be assumed that cellular metab- 
olism becomes more efficient during 
training, it would seem that this might 
be a very logical explanation for the fall 
m basal metabolic rate observed in 
athletes and nonathletes while under a 
legular course of athletic training 
The authors have shown that all men 
do not respond in the same manner to a 
period of training Of 7 nonathletes 
who were under observation during 
periods of daily moderate exercise, 3 
showed a definite fall in the basal meta- 
bolic rate, 2 a rise, and in 2 others no 
change was noticed Ten athletes ex- 
amined also varied m their reaction to 
their training, 8 showing a drop in their 
basal metabolic rate, 1 an increase, and 
another no change whatsoever 
The interpretation of these seemingly 
conflicting results is offered by the 
authors as follows : If, as has been 
mentioned before, the life processes in 
the muscle cells become more efficient 
with use, they may require less oxygen 
and their metabolism will fall On the 
other hand, if a period of physical train- 
ing should at the same time result in an 
increase of the muscle mass of the body, 


Jjvietaholism 

if is only natural to suppose that this in- 
creased protoplasm would require more 
oxygen for its metabolism The authors 
conclude, therefore, that if during a 
period of training the gam m cellular ef- 
ficiency overbalances the gain m the 
mass of body protoplasm, a fall m the 
basal metabolic rate will result If, on 
the other hand, there occurs a consid- 
erable increase m the size of the muscles, 
due to a formation of active protoplasm, 
this may overshadow the gam m cellular 
efficiency and result m an increase m the 
basal metabolism And, lastly, if the in- 
crease in efficiency should just be 
counterbalanced by the new production 
of protoplasm, the basal metabolic rate 
would be unchanged during the period 
of physical training 

These results and the conclusion de- 
ducted therefrom would seem to explain 
the many conflicting reports of the basal 
metabolism changes during physical 
training 

MINERAL REQUIREMENT.— 

Mineral metabolism is gaming m favor 
There is evidence that the interrelation 
of minerals is more important than the 
actual amount of a given one The re- 
sults on the regeneration of hemoglobin, 
when iron is supplemented with copper, 
or those in bone structure if there is a 
continued disturbance m the calcium and 
phosphorous ratio, bear out this state- 
ment The storage of these elements m 
the body is not m an appreciable amount 
This varies with the individual, thus, 
protection against deficiency depends 
upon a liberal supply and utilization of 
foods of high mineral content, particu- 
larly calcium, phosphorus, iron, copper 
and iodine 

Calcium and phosphorus , which are 
usually Bound m a ratio of 1 1, are of 
j'oint importance as the calcium is stored 
as a calcium phosphate Their utiliza- 
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tion is largely dependent upon \anous 
factors 

H B Brown and A T Shohl (J 
Biol Chem 86 245 (Mar ) 19301 in- 
dicate that vitamme D controls the 
calcification of the skeleton by dissolu- 
tion and deposition of bone salts, pro- 
viding the calcium and phosphorus are 
supplied m sufficient amounts and cor- 
rect ratio A hormone secreted in the 
parathyroid apparently conti ols the con- 
centration of the calcium, as the remo\al 
of the gland results m a low blood cal- 
cium The acid and base equilibrium 
of the body is an influence, as a diet 
yielding an acid ash will show increased 
elimination of calcium m the urine 

The work of H C Sherman and L 
E Booher m the calcium content of the 
body in relation to food (J Biol Chem 
93 93 (Sept ) 1931) indicates that m 
growing rats, the amount of calcium m 
the body varies with the content of the 
food, although those on a low calcium 
intake may have the same physical ap- 
pearance as those on a high intake, but 
on chemical analysis, the bodies were 
shown to be calcium poor 

The malformation and early decay of 
teeth, which are formed during the 
latter part of fetal life or infancy, may 
be traced to a deficiency of calcium and 
phosphorus m the mother’s diet during 
pregnancy or lactation Percy Howe, of 
the Forsythe Dental Clinic, Boston, ex- 
presses the opinion that the exclusive 
use of meats, refined cereals, and 
sweets is an outstanding fault in diet 
All of these are poor in calcium Clini- 
cal and experimental observations indi- 
cate that active caries may be an indica- 
tion of nutritional deficiencies Vita- 
mines C and D and minerals, calcium 
and phosphorus, are essential and a diet 
rich in these is thought to be a vital 
factor for insuring normal teeth 


The ir:it«ih,'”\ u: the 
tem i? large’}' dej (Order: up in the 
aim Hint of calcium, pho-pbo-u*' and 
m dium ions present in tissue and body 
fluids A dect ease m calcium tends to 
cause an increased irritability In the 
adult, the minimum calcium require- 
ment is 067 Cm ( 11 grams > per day 
In the case of a child 0 75 to 1 Gm (12 
to 15 grains) provides a more liberal 
margin of safety for growth and tissue 
building Growing boys may require 
3 to 4 times more calcium than men 
This daily requirement may be ade- 
quately met for a child, if a balanced 
diet is supplemented with a quart of 
milk, or in the case of an adult, 1 pint 
may be used Foods rich in calcium 
include milk, cheese, carrots, cabbage, 
turnips, beets, apples, oranges and 
prunes 

Copper holds a unique position in its 
ability to stimulate hemoglobin forma- 
tion This is shown by the work of H. 
L Keil and Y E Nelson on the role 
of copper in hemoglobin regeneration 
and m reproduction ( J Biol Chem 93 : 
49 (Sept ) 1931), where, m the case of 
rats with nutritional anemia produced 
by a milk diet, copper when added to the 
milk, was the only element to produce a 
positive effect in the hemoglobin Con- 
siderable work has been done to indicate 
its values for certain infantile and adult 
anemias Foods rich in copper include 
wheat germ, almonds, oats, kidney 
beans, rye, peas, asparagus, maize, 
lentils and barley 

The iodine content of the body, ac- 
cording to W Weston (Am J Pub. 
Health 21: 715 (May) 1931) may aver- 
age 51 mgm m the musculature, 10 
mgm in the thyroid, and the remainder 
in the spleen, suprarenals, salivary 
glands, bone and skin The normal re- 
quirement is averaged at 0 05 mgm per 


503 



Melabo.ism] SUPPLEMENT [Metaphen 

day but Weston feels that one-tenth of Standard” of 15 mg During the fetal 
this amount is sufficient to prevent or life and early infancy, iron is found 
cure endemic goiter The utilization of stored in the liver as a safeguard dui- 
this element in the system is affected by mg the nursing period 
too high a fat or protein diet Recent work indicates that iron is not 

As inorganic iodine leaves the body the only substance needed to build hemo- 
quantitatively in a rather short time globm M S Lewis (J A M A 96 
(less than 24 hours), mostly through 1135 (Apr 4) 1931) indicates that iron 
the kidnejs, the opinion is expressed and copper, given m combination to 
that organically bound iodine in food- children with nutritional and secondary 
stuffs, which is set free slowly, may be anemia, produces more effective results 
a more efficient and practical method of than when iron is given alone For 
supplying the mineral According to this reason, foods rich in iron may be 
Weston, sufficient iodine m the diet more effective in the regeneration of the 
furnishes an important element which hemoglobin, as they may contain an ad- 
enables the thyroid gland to synthesize ditional substance as copper, also active 
thyrotoxin, vv hereas a deficiency may re- m this work Foods rich m iron in- 
sult in goiter — this being particularly elude pork, beef, calves’ liver, lima 
common m girls and women at adoles- beans, peas, lean beef, steak, spinach, 
cence or during pregnancy, when the de- oatmeal, raisins, eggs and green vege- 
mands on the body are unusually great tables 

The lack of this element over several Aluminum , nickel, silicon and zinc 
generations may result in the birth of are constituents of some foods and may 
feebleminded children, congenital idiots be found present in the human organ- 
and myxedema in adults Foods of high ism m varying amounts, but as yet there 
iodine content include sea fish, spinach, i S httle evidence of their nutritional 
lettuce, beans and carrots which are value 

grown in districts where the soil and Detrimental results from mineral de- 
water are rich m this mineral ficiencies may not be noticed as quickly 

Manganese is so prevalent in plant as those of protein or energy producing 
and animal tissue that the opinion is foods, but if these deficiencies are car- 
reached that it is necessary for physio- ried over a period of time, the results 

logical functioning Some experiments may be permanent or more difficult to 

indicate that manganese may have an in- correct 

fluence on hemoglobin formation H 

S Mitchell and L Miller (J Biol METAPHEN.— G W Raiziss, M 

Cham 92-421 (July) 1931) indicate Severac and J C Moetsch (JAMA 
that when manganese was fed to rats as 94 1199 (Apr 19) 1930) find that 
a supplement to non and combination metaphen, m aqueous solutions ranging 
of iron and copper, it stimulated growth m strength from 1 500 to 1 2500, com- 

but its reaction on the hemoglobin was pletely sterilizes the skin of live rabbits 

negligible contaminated with broth cultures of 

Iron — A survey of 150 American Staphylococcus aureus, Streptococcus 
families indicated that the iron intake hemolythus and Bacillus subtilts aftei 
averaged 14 to 20 mg daily This is preliminary cleansing The drug is so 

just sufficient to meet the “Sherman powerfully germicidal that 1 20,400,000 
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dilution is bacteriostatic for Staphylo- 
coccus am cus 

According to E C Y\ lute and J IT 
Hill (J A M A 95 27 (Juh 5, 
1930), in dilution of 1 500, metaphen 
is not a reliable disinfectant, and can 
not be depended upon to sterilize nor- 
mal human skin after a 5 minute ap- 
plication They claim that the amount 
of metaphen carried over on the cotton 
swab into the culture tubes containing 

o 

10 c c of broth, as used by Raiziss and 
his associates, was sufficient to inhibit 
growth of the organisms from the 
treated skm in those subculture tubes 

J A Kolmer and M J Harkins 
(Arch Surg 23 1007 (Dec) 1931) 
repeated the experiments of Raiziss 
and his associates, with the contradic- 
tory findings of White and Hill in mind, 
and their observations also indicated 
that it was necessary to make subcul- 
tures m 100 c c or larger volumes of 
broth, m tests of the bacterial activity 
of metaphen 

The amount of metaphen carried over 
into the subcultures of 10 c c of broth 
on the cotton swabs was not enough to 
inhibit growth when 4 mm loopfuls of 
a 24-hour broth culture of Staphylococ- 
cus aureus was added thereto, for after 
72 hours of incubation, subcultures so 
treated showed heavy growth, but the 
amount of metaphen so carried over 
might be, and apparently was, sufficient 
to be bacteriostatic to the same varieties 
of organisms after they had been re- 
duced in their virility by the applica- 
tion to them of 1 500 solution of meta- 
phen for 5 minutes 

Tests of the efficiency of metaphen, 
m 1 500 dilution, as a disinfectant of 
human skin, indicate that the condition 
of the skm of the individual and the 
amount of bacterial contamination are 
factors which influence the findings 
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The bactenal +b>ra of the -km rai iti 
m different depth- of the -km There- 
fore, it is not a fair te-t of the -km 
disinfecting pone’s of an anti-eptie, to 
first prepare the -km h\ scrubbing with 
soap and water, followed 1 »\ the ap- 
plication of alcohn 1 and ether, anti then 
contaminating the -km surface with 
broth cultuies of bacteria, such technic 
results m most of the bacteria being 
on the surface of the skm, and not 
located at i ary mg depths, and so will 
\ield more f a\ orable results upon ap- 
plication of the antiseptic than would 
he found if untieated skm were tested 
However, the application of 1 500 
aqueous solution of metaphen to un- 
prepared skins for 5 minutes resulted 
m the complete destruction of staphylo- 
cocci m 95 per cent of cases The 
staphylococci are the most important 
organisms to destroy, from the surgical 
standpoint 

MYCOLOGY.— Bacteria m medi- 
cine are normally paiasitic, while fungi 
are normally saprophytic and only at 
times invade man When these latter 
actually adapt themselves to man they 
become formidable parasites as tri- 
chophyton, nucrosporon and achorion 
The importance of mycology to tropi- 
cal medicine is evidenced by the fact 
that a survey of 700 dermatological 
cases m Porto Rico led to the belief that 
one-third to one-half of all skin diseases 
seen there m clinics were of mycotic 
origin With the exception of tropical 
sprue, these diseases are infrequent 
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causes of death or serious sickness. (B 
K Ashford: Arch Dermat and Syph 
22 1 (July) 1930) 

MYOMECTOMY. — At the Con- 
gress of Obstetrics and Gynecology held 
at Rome, February, 1931 (J A M A. 
96.1811 (May 23) 1931), Bacialli, of 
Novara, presented the official paper on 
myomectomy To classify under the 
same term myomectomy the simple re- 
moval of a pedicled fibroma and the 
enucleation of one or more interstitial 
nodules has brought forth confusing 
statistics. With regard to the technic of 
enucleation, the author advocates chiefly . 
suturing of the peritoneal flap according 
to the method of Pestalozza, omental 
grafts, preventive hemostasis and ab- 
dominal and vaginal drainage 

Among the contraindications to myo- 
mectomy, the state of conservation and 
consistency of the tumor should be con- 
sidered The modern methods of hys- 
teroscopy and hysterography may show 
the extent and location of the fibroma- 
tous nuclei with reference to the uterine 
cavity and tubal openings The normal 
resumption of menstrual function, the 
possibility of future pregnancy and of 
recurrences should be borne m mind. 

Recurrences range from 5 to 15 years 
after operation In pregnancy, simple 
myomectomy performed early may give 
good results, whereas enucleation still 
presents considerable danger 

INDICATION.— V Bonney (Lan- 
cet 1:171 (Jan. 24) 1931) claims that 
although fibroids may often be managed 
conservatively, myomectomy is not al- 
ways the operation of choice, as some- 
times it is much more difficult than a 
corresponding hysterectomy. For women 


patient demands it For women of 41 
or under it is the operation of choice. 
Myomectomy should not be performed 
unless the remainder of the uterus is 
healthy and there is no suspicion of 
malignancy 

The various forms of nonmalignant 
degeneration such as “red,” myomatoid, 
hyaline, cystic nevoid, do not contrain- 
dicate conservatism Bonney has enu- 
cleated such fibroids on many occasions 
with impunity 

For the past 18 years Bonney has 
performed the operation 403 times, 237 
of the tumors being multiple A tumor 
on the lateral wall is more troublesome 
to remove than one on the anterior wall 
and a posterior wall tumor is most diffi- 
cult of all His operative mortality was 
1 7 per cent. 

He believes that the tendency to the 
formation of fibroids is a passing phase 
in the uterine tissues, since recurrences 
are quite rare The nuclei of all the 
future fibroids are laid down by the age 
of 30. Before this period there is 
greater chance of recurrence Among 
77 patients in whom pregnancy was de- 
sired, 30 or 39 per cent, conceived after 
myomectomy 

TECHNIC. — In his technic a clamp 
is applied to the lower uterine body 
which compresses both uterine arteries 
at the same time By this means, to- 
gether with the application of ring for- 
ceps on each ovarian artery, all 4 mam 
vessels are temporarily controlled, so 
that the field of operation will be prac- 
tically bloodless The uterine clamp is 
applied from the pubic end of the ab- 
dominal incision, and it is essential that 
the round ligaments should be included 


over 41 years of age it is to be preferred in its grip, otherwise the tightening 
to hysterectomy only when it is defi- causes it to slip down on the conical cer- 
nitely the lesser operation or when the vix until, finally, it is compressing the 
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vagina below the uterine artenes The 
clamp and forceps are not remo\ ed until 
the suturing of the uterus is completed 
When they are taken off there is a cer- 
tain amount of oozing from the suture 
holes, which soon ceases after the uterus 
is returned to its place Tumors not 
directly accessible through the median 
anterior incision are reached by second- 
ary incisions made from the primary 
incision In the majority of cases, 
Bonney advises opening and exploring 
the uterine cavity m order not to over- 
look a small submucous myoma or 
polyps, and thus, perhaps, leave behind 
the chief cause of the menorrhagia for 
which the operation is being performed 
The opening of the uterine cavity will 
not increase the risk of the operation 
unless the uterus is already infected, m 
which event myomectomy should never 
be attempted [A preliminary curettage 
of the uterus is a much safer diagnostic 
procedure — Ed ] 


as follows h\ perke: ati ^ s of the epi- 
dermis with Inperkenm me plugging * »f 
the hair follicles and sweat ducts , inegu- 
ular scattered atrupln of the epideinus 
with degeneratne charge* in the epider- 
mal cells .pronounced edematous changes 
m the corium and, m consequence, a 
spreading apart of the collagen and elas- 
tic fibers associated with mild degene: - 
ati\e changes, a spate cellular infiltrate 
about the vessels m the upper part ot 
the cutis and m a few cases al tout the 
hair follicles and sweat glands, and the 
constant presence of a muemous stain- 
ing material in considerable quantities 
The author believes the characteristic 
appearance of myxedematous mdrvid- 
uals is due to the edema plus the excess 
of mucin in the corium The informa- 
tion regarding mucin in the tissues is 
rather meager at the present time and it 
may not be taken as a diagnostic finding 
in myxedema 

ETIOLOGY. — The development of 


MYXEDEMA. —Thyroid therapy 
dates back as far as 1891, according to 
G R Murray (Brit M J 2 1030 
(Nov 30) 1929) He reports 3 cases 
of spontaneous recovery of cases of 
myxedema following thyroid therapy 
as previously reported by Hun and 
Prudden, Garrett Anderson and Fraser, 
of Paisley. These cases were recorded 
2 years after Murray’s case and ex- 
plained by him as the basis of either a 
temporary disablement of the thyroid 
with recovery of function after the ad- 
ministration of thyroid extract or an 
accessory gland hypertrophied suffi- 
ciently to compensate for the atrophy of 
the thyroid gland already present 

PATHOLOGY. — The significant 
histologic changes m myxedema are 
summarized by M J Reuter (Arch 
Dermat and Syph 24 55 (July) 1931) 


myxedema occasionally during the ad- 
ministration of iodine to patients w’ho 
have a normal basal metabolic rate fol- 
lowing subtotal thyroidectomy for ex- 
ophthalmic goiter is discussed by W O 
Thompson, P K Thompson, A G 
Brailey and Cohen (Am J M Sc 179 
733 (June) 1930) who behe\e it is due 
to an inhibition of the normal secretion 
of the thyroid extract In the same way 
he states that it is possible for iodine to 
cause a reduction in the high basal meta- 
bolic rate of exophthalmic goiter 
COMPLICATIONS. — In re\iewmg 
the cases of myxedema with mental 
symptoms previously reported, to which 
he adds 3 personal cases, L. H. Ziegler 
(J Neurol, and Psychopath. 11:20 
(July) 1930) believes that the thyroid 
deficiency brings about a physiological 
depression which may precede abnormal 
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mental states He also consideis that 
the latter aliform more or less to the 
personality reaction of the individual 
patient, rather than follow am fixed 
clinical picture of mental disease All 
his patients impro\ ed on administration 
of desiccated thyroid gland. 

E RikE ( Hospitalsted 73 25 (Jan 


2) 1930) reports a case of myxedema 
m a male, aged 69 years, believed to be 
of arteriosclerotic origin X-ray exami- 
nation revealed calcification of the 
superior thyroid artery The marked 
cerebellar symptoms, asynergy, dys- 
metria, ataxia and adiadochokinesis 
yield to treatment with thyroidm. 


NARCOTICS. — I N OBSTET- 
RICS AND GYNECOLOGY.— An 

attempt is being made by a united group 
representing the American Medical 
Association, the Committee on Drug 
Addiction of the Division of Medical 
Sciences of the National Research 
Council, and the Division of Mental 
Hygiene of the United States Public 
Health Seivice, to reduce the legitimate 
use of addiction drugs to a minimum 
Narcotics, however, still remain indis- 
pensable to the obstetrician J B 
DeLee (JAMA 96 1007 (Mar 28) 
1931), discussing their use in obstetrics, 
states that the prevention of abortion 
is the most common indication for nar- 
cotics during pregnancy Morphine has 
saved numerous pregnancies and is 
more effective than chloral or bromides 
For pernicious nausea and vomit- 
ing morplune or cocaine are occasion- 
ally used to stop vomiting, while tinc- 
ture of opium is often added to allay 
rectal spasm and aid retention 

Pregnancy does not contraindicate the 
use of narcotics, as the child does not 
suffer except from an overdosage that 
would endanger the mother 

Eclampsia is perhaps the most im- 
portant indication for morphine although 
it is often combined with sodium amytal , 
magnesium sulphate, chloral and bro- 
mides 


N 

In placenta previa, while prepara- 
tions for stopping the hemorrhage are 
being made, morphine will calm the 
uterus, reduce the bleeding and quiet the 
apprehensiveness of the patient This 
is equally true m cases of premature 
separation. 

During labor opium derivatives are 
indispensable as chloral, barbituric acid 
compounds and other substitutes are 
ineffective 

Whereas the routine administration of 
narcotics in labor causes numerous fetal 
deaths, no one can deny that the scien- 
tific administration of narcotics at this 
period is warranted both for relief to 
the mother and because, by moderating 
the force of the uterine contractions, 
they may relieve the baby from injurious 
pressure and preserve its life and in- 
tegrity By preserving the mother’s 
strength m a prolonged first stage, nar- 
cotics actually shorten the second stage 

For the restlessness following a 
severe postpartum hemorrhage mor- 
phine is quite valuable, as well as for 
cases of retained placenta to reduce 
muscular spasm 

In the puerperium narcotics are less 
essential After-pains seldom need more 
than the barbituric acid preparations 
Morphine, however, is highly useful for 
the insomnia of puerperal infection 
and for the septic diarrheas. 
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In the practice of gynecology mm - 
phmc is sinnlarh required Cocaine is 
seldom employed Lut piocamc hydio- 
chtondc has extensn e use Most gyn- 
ecological operations can be duue under 
local anesthesia w ith morphine For the 
postoperative pain and abdominal 
symptoms morphine is indispensable To 
bind up the bowels after pelvic plastic 
surgery opium derivatives are neces- 
sary 

For the chronic gynecological diseases, 
however, such as fibroids and carcinoma, 
morphine had best be omitted For the 
woman suffering the pains of incur- 
able cancer morphine is the gynecolo- 
gist’s sheet anchor 

NEMBUTAL. See Anesthesia, 
Basal 

NEPHRITIS.— ETIOLOGY. — 

Experimental work on the production 
of an acute nephritis by means of a 
pneumococcal autolysate by J H Brown, 
S S Blackman and G Rake (Bull 
Johns Hopkms Hosp 48 74 (Feb ) 
1931) has been the result of years of 
intensive observation of the subject 
by many students. The authors found 
that m their human autopsy records of 
about 40 to SO per cent of those dying 
from pneumococcal infection , the lesions 
found in the kidneys often parallel 
those observed and produced m rabbits 
In order to rule out the possibility of a 
toxin from the autolysate coming from 
the action of the disintegrating bacteria 
upon the broth rather than an actual 
endotoxin, experiments were carried out 
in which the pneumococcus was allowed 
to autolyze m normal saline This 
autolysate produced a skin reaction in 
rabbits and kidney lesions resembling in 
every way those obtained after injection 
of the broth autolysate The dosage 
varied from 0 3 to 24 cc with 1 to 9 


11’Hct'f: - M>-i a . i *he lubb'i- 
"hi wu. \ ath )’• s»’c U'u’vt - ’i. the k‘d- 
n*-}", w th mm’uTci t * tf U tr the 
glomeruli and the tu 1 n’t- 1 he k:dre\ - 
were swollen, edt-matoa- aril of a pale 
yellow color, with petechial hemorrhage- 
on the surface Micru-copic.dly . the 
glomerular capillaries -bowed h\ alme 
and fibrin thrombi, blood and fibnn m 
the tubules, and a necrosis of the epi- 
thelial glomeruh and tubule- The con- 
clusion drawn In the authors i- that the 
average clinician due- not alua}- look 
for or consider nephritis as a complica- 
tion of pneumonia, but they have cer- 
tainly proven its pos-ihihty experi- 
mentally 

O Romcke i Xordsk Med Tulsknft 
344 ( May 29) 1931 ) reports a -eues of 
cases of acute and chronic nephritis 
which he believes were markedly bene- 
fited by the removal of total mtiction 
and for this reason considers it as an 
etiological factor 

In 1 case an outbreak of eczema was 
followed by a pustular dermatitis which 
developed comcidentlv with the appear- 
ance of blood m the urine The patient 
also suffered from a bilateral otiti- 
media and when operative intervention 
was taken, the albuminuria and hema- 
turia which had persisted for 8 months 
cleared up m 3 weeks Another case 
which he reported was an individual 
with pulmonary tuberculosis plus a defi- 
nite nephritis, which disappeared with 
the removal of an infected tooth 

H Kutschera-Aichbergen (Ztsehr f 
klin Med 117 233 (June 22) 1931) 
b heves that chronic nephritis develops 
nearly always from that form of acute 
nephritis which begins with hyperten- 
sion. Neither the development nor the 
malignant course of the nephritis of 
chronic hypertension can be explained 
by a persistence of those external fac- 
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toih that onginalh cause the acute dis- fluting the past 7 > ears He believes 
ease He behe\es that vascular changes the\ may be used either for their pro- 
are of primary importance m the de- phi lactic or therapeutic benefit In. the 
\ elopment of a chronic phase of the 40 cases which he reports all the m- 
disease To him. then, the chronic h>- dmduals had symptoms severe enough 
pertensive nephritis and likewise the to place them in bed at least 3 months 
acute form should, therefoie, not be before treatment was instituted Most 
classed with the inflammatory, but of the cases had been previously treated 
rather with the \ascular renal changes by the usual sweating, purgation, salt 
In contradistinction to the so-called depletion, urea, high protein diets, thy- 
essential hypertension, in which the roid extract, purine diuretics or de- 
tonus regulation of the arteries is dis- capsulation without benefit The mor- 
turbed, there is in the beginning stage tality under the alkaline treatment in 5 
of this disease primarily a disturbance years was 37 per cent According to the 
m the vascular motility The outcome author, the chief value of alkalis is in 
of the vascular disease is the same m the promotion of diuresis and thus rid- 
both cases, t e , arteriosclerosis ding the tissue of excessive water or 

DIAGNOSIS. — The importance of edema Therefore, the cases which are 
the recognition of the presence of acute most suitable for this therapy are the 
circulatory decompensation in the diag- chronic ones m which there is a large 
nosis and treatment of acute diffuse amount of edema with oliguria In 
glomerulonephritis is stressed by R J many instances, the administration of 
Levy (Am Heart J 5 277 (Feb) potassium citrate and sodium bicar- 
1930), because the cardinal symptoms, bonate raise the blood bicarbonate to a 
as shown by nitrogen retention m the point where diuresis will be induced and 

blood, may be absent Ten cases of this free the system of all edema In the 

description are reported by the author series reported it was possible m 80 per 
The only clue to the diagnosis is ob- cent to obtain complete and lasting con- 
tained by a proper interpretation of the trol over the edema, and the average 

circulatory symptoms The sudden ad- period occupied by the treatment was 
vent of circulatory decompensation from 6 to 8 weeks 
should lead the physician to suspect the Diathermy is recommended by H 
presence of acute nephritis Although Eppinger (Kim Wchnschr 9 2043 
it is generally believed that the edema in (Nov 1) 1930) for the treatment of 

acute diffuse glomerulonephritis is a acute nephritis , 3 cases being reported m 

“tissue disturbance” caused by a de- which there was vascular tension and in 
rangement of metabolism, the fact must some instances it proved beneficial A 
not be overlooked that water retention lead electrode was applied to the renal 
may also be due to a circulatory disturb- region and an indifferent electrode to the 
ance A decision and a proper one in abdomen. The intensity of the current 

this instance is imperative as a guide to was from 1 5 to 3 amperes Each treat- 

the proper therapy ment lasted 2 hours and they were given 

TREATMENT. — A A Osman twice a day. In conclusion, the author 
(Lancet 2.945 (Nov 1) 1930) sum- believes that diathermy should be given 
marizes the results of the use of alkalis a trial m all cases, although it may not 
in the treatment of chrome nephritis prove 100 per cent satisfactory 
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H O Mosenthal and B Ashe I Am 
J M Sc 180 476 (Oct ) 1930) discuss 
the use of blood transfusions m cases 
of Bright’s disease They consider the 
fear of many clinicians to use such a 
measure is a preconceived idea and not 
the result of clinical experience The) 
believe from their own observation that 
anuria following transfusion is rare, but 
m many instances a nephritis \\ ith anuria 
was improved thereby A pronounced 
diuretic effect was noted from the trans- 
fusion of blood The writers distinctly 
state that transfusion in Bright’s disease 
does not raise the blood-pressure, injure 
the kidneys, nor relieve or aggravate 
uremic symptoms They consider that 
the chief function of transfusion is m 
the relief of the progressive anemia ac- 
companying impairment of renal func- 
tion In many instances it is necessary 
to repeat the transfusions if there is 
considerable damage to the renal paren- 
chyma 

W Lemberger (Med Klin 26 308 
(Feb 28) 1930) asserts that in acute 
nephritis there always exist circulatory 
disorders, particularly a marked increase 
in the arterial pressure He believes 
the counteraction of this feature is best 
accomplished by cardiotonic therapy, 
by absolute abstinence from fluid in- 
take and by venesection. 

In many instances, the author believes 
that edema is a defense reaction of the 
tissues and body to eliminate vasotoxic 
substances from the vascular system If 
this is absent, there is a marked rise in 
vascular tension and in some instances 
where venesection was performed, he 
attempted an internal drainage of the 
vascular system by changing the osmotic 
pressure conditions. 

He gave a subcutaneous inj'ection 
of 0 75 mgm. of histamine. By 
means of a self-retaining stomach tube, 


the gastuc juice wa» withdrawn B\ 
this method Lembergci learned that 
under the influence ui histamine the 
chlorine contents of the blood and urme 
decrease in proportion Histamine a’so 
enhances the permeability of the capil- 
laries and this, together with an in- 
creased osmotic pressure between the 
blood and tissue fluid, results in a drain- 
ing of the blood serum into the tissues 
The author points out that histamine 
affects the glands of the stomach di- 
rectly and not through an influence upon 
the vagus nerve He also states that it 
does not weaken the heart but causes a 
peripheral vascular dilatation 

Diet. — The significance of uncooked 
food in the dietetic treatment of neph- 
ritis is discussed by K Eimer and \V 
Voigt (Ztschr. klm f Med 113 224 
(May 23) 1930) By their methods, 
the patients are not so carefully restricted 
and the results have been favorable In 
subacute and chronic nephritis a diet of 
uncooked food causes a liberation of 
large quantities of water from the or- 
ganism and this is beneficial There is 
a decided improvement in the height of 
the blood-pressure and the patients feel 
much better symptomatically They be- 
lieve that in the preuremic state of 
chronic nephritis, better results are ob- 
tained with this form of diet than with 
any other 

A comparison may be made between 
the nephritic and the optimum diet m 
regard to the nutritional adequacy 
under the essential headings of Calories, 
Vitamines, Residue, Water, Mineral 
Salts and Protein 

Calories. — Twenty-two hundred to 
3000 calories may constitute the average 
caloric requirement of the optimum diet, 
but the nephritic, as the diabetic, if kept 
about 10 per cent underweight and 
maintained on a subcalorie diet, does 
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better as he is nut called upon tu meta- 
bolize foods, other than those strictly 
needed 

McLester (“Nutrition and Diet in 
Health and Disease,” 1931} expresses 
the opinion that the effort to preset \e 
the full caloric \alue of the nephritic 
diet with a large fat quota is a mistake, 
for the diet high m fat does not allow 
economical utilization of piotem Thus, 
sufficient calories to pre\ent loss of 
weight (except in the case of obesity ) 
and to preserve a reasonable amount of 
body fat, is proper for protein economy 

The total caloric intake may approxi- 
mately average 2000 calories, with the 
cai bohydrates as the chief form of 
energy In cases where obesity is a fac- 
tor for consideration, a giadual reduc- 
tion in weight of 1 to 2 pounds a week 
may be accomplished by restricting the 
calories to 1000 or 1500 per day per 
person 

V it amines. — Fortunately, the opti- 
mum and nephritic diets compare favor- 
ably* m vitamme A, B complex, C, D, 
and E content, which is essential for 
growth, repioduction and maintaining 
health 

Such foods as 

Butter, milk, vegetables, and eggs will 
pro\ ide vitamme A 

Vegetables, cereals, meat, jeast will pro- 
vitamine B 

Citrous fruits and -vegetables will pro- 
vide \itamme C 

Egg yolk, cod-liver oil will piovide vita- 
mine D 

Milk, lettuce, wheat germ will provide 
vitamme E 

The majority of these foods can be ade- 
quately included in both diets 

Residue. — Both diets have a moder- 
ately high residue, owing to the abun- 
dance of fruits and vegetables pre- 
dominating 


Water — Eight to 10 glasses of water 
is the usual requirement of the optimum 
diet, approximately 2 y 2 liters (quarts) 
In the nephritic diet , extremes m either 
dnection should be avoided and the in- 
take of w r ater limited to an amount 
which will balance the output 

McLester (loc cit ) states that an 
adequate water supply may be adjusted 
to the kidney impairment and that re- 
striction of the total fluids below a liter 
(quart) is seldom necessary and rarely 
should exceed 2 liters (quarts) Thus, 
from 1 to 1% liters, or 1500 cc (3 
pints) a day, is advisable if no acute 
condition prevails 

Mineral Salts . — An unrestricted 
sodium chloride content in the optimum 
diet may average 5 to 10 Gm (1% to 
2y> drams) daily, whereas, m the case 
of the nephritic diet, it is essential to 
have a lower content, as an excess of 
salt only adds to the work of the kidney 
There are various degrees of salt re- 
striction 

The salt-poor diet includes foods 
which are slightly salted while being 
cooked, but no additional salt is added 
at the table In this case, the sodium 
chloride may average 2 to 4 Gm (% to 
1 dram ) daily, which is usually suffi- 
cient limitation and the food is palatable 
In the cases where edema is present, a 
salt-free diet is advisable m which foods 
are cooked and served without salt The 
natural salt content of this diet averages 
0 5 to 1 Gm (7% to 15 grains) daily 
The adequate requirement of mineral 
salts such as calcium, phosphorus, iron 
and iodine in the optimum diet is as 
follows * 

Calcium 0 68 

Phosphorus 1 32 

Iron 0 015 

Iodine Traces 

(Sherman “Chemistry of Food and 
Nutrition ”) 
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A Committee study mg the nutritional 
quality of nephritic diets* reported at 
the American Dietetic Comcntion m 
October, 1931, that the mineral content 
depends upon the protein allowance It 
was found that 

1 Diets with less than 40 Gm ( 10 
drams ) of protein cannot supply an ade- 
quate mineral quota 

2 Diets with 40 Gm ( 10 drams ) of 
protein, if certain specific foods are 
taken each day, will provide sufficient 
calcium and iron, but the phosphorus 
content remains consistently low 

3 Diets with 50 Gm (12 1 4 drams*) 
of protein can be planned to pro\ ide an 
adequate mineral supply, but the margin 
of safety is small 

4 Diets with 60 Gm (2 ounces) of 
protein can easily be planned to yield an 
adequate mineral supply 

When the mineral requirement is too 
low’ over a prolonged period of time, 
nutritional anemia (from lack of iron;, 
thyroid disease (from lack of iodine), 
bone disturbances (from lack of cal- 
cium and phosphorus) may be some of 
the resulting defects 

Protein Requirement . — The mini- 
mum requirement of protein in the 
optimum diet is 40 Gm (10 drams) per 
day, according to Sherman, but 75 to 
100 Gm (2^4 to 3}g ounces) daily will 
provide a liberal margin of safety for 
promoting growth, maintenance and re- 
pair of the body tissue 

Milk, eggs, cheese and meats are 
sources of protein which have the high- 
est biological value. In the nephritic 
diet, a reduction m the protein content 
is advised in order to decrease the strain 
on the kidneys This can be as low as 
20 to 25 Gm (5 to 6% drams) per day 
for a short time m acute cases Less 
than 40 Gm. (10 drams) sometimes re- 
sults in nutritional edema, lessened effi- 

33 


ciency ar.u ? lamina, a::-- -< me authori- 
ties question early seni'ity Latch, the 
tendency has been to mcica-e the pro- 
tein allowance pei day to oO to 65 Gm 
(2 to 2 1 ,* ounces; Tin- is especially 
beneficia 1 m prolonged chronic case', 
where normal nutrition mu't l*e main- 
tained 

The calculated diet l>ear* out the pre- 
ceding statements t See next page ; 

TREATMENT OF EDEMA.- — A 
mot intei estmg report i' presented by 
F H Ladimet <J A M A 97 918 
(.Sept 26; 1931), regarding the treat- 
ment of nephritic edema In acid He 
considers that instead of the bodily fluids 
and chlorides being letamed because of 
inefficient functioning of the kidneys, 
these substances may never be pre- 
sented to the kidneys for excretion. He 
performed experiments to determine 
whether nephritic edema was influenced 
by (a) fluid intake, (b) chloride intake, 
(c) total ash intake or (<f) reaction of 
the ash 

He found that the edema varied in- 
dependently of the increase or decrease 
m the fluid intake The influence of 
chlorides on the question of edema w T as 
dependent upon the form in which they’ 
existed Chlorides as sodium chloride 
increased edema, while m the form of 
hydrochloric acid it w’as decreased. 
Thus he found that the reaction more 
than the substance itself was important 
and the deciding factor He also found 
that the reaction of the total ash intake 
is more important than the amount. 
Alkaline ash intake increases the edema, 
while acid ash decreases it The author 
states that in the treatment of nephritic 
edema during the past 2 years, he has 
used a low protein, “salt poor” diet 
with a neutral ash to which are added 
acids or acid producing salts. The 
fluid intake has been pushed rather 
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than restncted and the results for him quarts ) da a, wit ho a* cun-: deration of 

have been quite favorable the edema, on :K pn.'ciple that the dis- 

Diet in Edema . — The recent work of eased kidrev cannot concentrate urine 
F H Lashmet of the University Hos- Therefore, the author claim- it is fllog- 
pital of Michigan (J A M A 97 918 ical to restrict fluid-, since the restric- 

(Sept 26) 1931 , Am Dietetic J < Dec t tion would re-ult in the patient being 

1931), presents a phase in the treatment unable to eliminate all waste products, 
of nephritic edema which is a departure So far. no difficulty has been found in 
from the previous method eliminating the forced fluids 

The results of his work in the past 2 In discussing the still unsettled ques- 
years indicate that edema is not neces- tion of renal edema, J Harold Austin 
sanly influenced by fluid intake He (J A M A 97 91^ (Sept 26 1 1931) 

emphasizes the fact that the sodium ion points out that in chronic nephritis it is 

in the sodium chloride is instrumental in due to 4 factors, namely ( 1 1 The level 
increasing the degree of edema, rather of serum protein, especially the albumin 
than the chloride Chloride has been fraction of the serum , < 2 ) the acid or 
tried in acid form such as hydrochloric base preponderance m the ash of the m- 
acid or ammonium chloride and a de- take, (3) the absolute intake of base; 
crease in edema is noticed, regardless of (4) the nature of the base m the intake, 
the fluid intake Thus, when results in- w’hether sodium or potassium, since the 
dicate that the alkali ash is active in m- effect on edema of these 2 ions is differ- 
creasmg edema, while the acid ash de- ent In the management of edema all 
creases it, it is evident that the result of the factors must be considered, although 
the total ash intake is more important the relative importance of each still re- 
than the total amount of ash In this mams to be decided 
case, all sources of alkali ash must be The neutral diet outlined by Miss 
controlled This necessarily changes the Gladys Enke, University Hospital of 

dietary procedures as the average diet is Michigan, follows the usual method of 
alkaline m reaction nephritic feeding by allowing approxi- 

The recommendations in this treat- mately 2000 calories per day. The diet 
ment include a diet which will give a is salt free and 0 6 Gm (10 grains) of 
neutral reaction with an approximate protein per kilo (2% pounds) of body 
content of 50 grams of protein For- weight is allowed and it emphasizes one 
tunately, the diet may be served m gen- definite factor — that practically all foods 
eral soft or liquid form, according to have an acid or basic reaction in the 
the condition of the patient An acid body. Hence, fruits and vegetables will 
producing salt, preferably ammonium be found basic, due to their content of 
chloride which may be given in doses calcium, magnesium, sodium and potas- 
of 10 to 15 Gm (2 y 2 to 3% drams) sium, while meats and cereals, due to 
daily, probably is administered best at the sulphur, phosphorus and chlorine, 
meals m 0 5 Gm (7% grains) capsules, are strongly acid Thus, the foods pro- 
Ammonmm chloride is more easily toler- ducing an acid and basic reaction are 
ated when given m this manner. It also planned to balance, but a slight acid ex- 
hberates a large number of acid ions. cess is desirable In the calculation of 
Lastly, the fluid intake may be in- the diet, the following tables, which are 
creased to as much as 5000 c.c. (5 self-explanatory, may be used 
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Neutral Diet 
(B> Miss Gladys Enke ) 

All foods listed in Group A are to be used, divided as desired 

GROUP A 


Food ! 

Grams 

Approximate Measure 

Excess Acid 

Cereal, prepared 

20 

% cup 

19 

Or cereal, uncooked 

20 


• 

Or cereal, cooked 

100 

34 cup 


Bread, whole wheat 

90 

3 slices 

6 5 

Rice, uncooked , 

30 

2 tablespoonfuls 

28 

Or rice, cooked i 

100 

V 2 cup 

* 

Macaroni, uncooked 

30 

% cup. 

28 

Or macaroni, cooked 

100 

% cup 

• 

Butter 

60 

4 tablespoonfuls 

Neutral 

Sugar 

30 

6 teaspoonfuls 

Neutral 

Tapioca, uncooked 

1 10 

1 tablespoonful 

Neutral 

Or tapioca, cooked 

100 

34 cup 

Neutral. 

Or cornstarch . 

6 

1 tablespoonful 

Neutral 

Total excess acid 



141 


To this add one food from Group B 


GROUP B 


Food 

Grams 

Approximate 

Measure 

Excess 

Acid 

Total Excess 
Acid for the 
Day, A + B 

Oysters 

200 

8 large 

304 

445 

Eggs . . . 

100 

2 

11 

251 

Beefsteak, medium-fat 

79 

3 J4 in x 3 54 m x 54 m 

85 

226 

Lamb roast 

68 

334 m x 4J 4 m. x J4 m 

73 

214 

Beef, round, lean 

68 

3 m x 3J4 m. x 54 in. 

72 

213 

Lamb chop, E P, medium-fat 

72 

4J4 m x 2 m x 34 m 

67 

208 

Chicken, cooked 

Veal chop, E P., loin, medium- 

48 

54 leg or 54 cup 

67 

208 

fat . . . 

68 

1 small, % m thick 

67 

208 

Pork chop, E. P , medium-fat 

80 

454 m. x 2J4 m. x 34 m 

66 

207 

Fish . 

58 

3 in x 254 m x 34 m 

65 

206 

Veal roast . . . 

j 50 

1 

2 m x 234 m x % in 

65 

206 


Thus Group A, plus one food from Group B, gives the total excess acid for the day 

The amount of milk and cream m Group C is to be used either in combination with other 
food or as a beverage 


Food 

\ 

Grams 

Approximate 

Measure 

Excess 

Base 

Cream, 20 per cent. ... . 
Milk 

• • * 

200 

200 

i 1 cup. 

1 cup 

12 

36 

Total excess base 

* • 

1 ! 
1 

48 


The excess base of Group C must be subtracted from the total acid, A + B — C, the 
result being the amount of excess base which may be used m fruits and vegetables 

Potatoes and leafy vegetables are so high in base that they may be used only occasionally 
Cranberries, plums, prunes, and corn have an excess acid, hence they may be used to an advan- 
tage in the diet 
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Fruits 

[\t*l»Iiriii* 

Food 

\\ e^ght, 
Gear's 

*Piin\*rate Measure 

Excess 

Base 

Watermelon 

ino 

2' _ m x 2’j m x V in 

27 

Grapes 

inn 

. cup or 24 grapes 

27 

Pear, fresh 

100 

1 medium 

3.6 

Apple, fresh 

100 

As med’um-S'ze or 1 small 

37 

Grape juice . 

100 

j cup 

39 

Lemon juice 

100 

2 cup 

41 

Cherry juice 

100 

V cup 

44 

Orange juice 

100 

2 cup 

4 5 

Raspberry juice 

100 

2 CUp 

49 

Peach, fresh 

100 

1 medium 

50 

Lemon 

100 

1 lemon, 23 - 4 m long 

5 5 

Banana . 

100 

"4 cup or I2 large 

56 

Orange 

100 

Pulp of orange, 2 J 2 in diameter 

As cup. 

5 6 

Cherries, fresh 

100 

hi 

Apricots, fresh 

100 

2 apricots, 1^ m diameter 

As cup, diced 

6 8 

Pineapple, fresh 

100 

68 

Muskmelon 

100 

J 2 cup of pulp or 3 t j ot 4 l 2 m 
melon 

75 

Rhubarb 

100 

r 2 cup, cooked 

86 

Dates . 

100 

14 

11 

Raisms 

100 

V 4 cup 

23 7 



Vegetables 


Food 

1 V eight, 

1 Grams 

\pproximate Measure 

E\cess 

Base 

Asparagus 

100 

l 2 cup, cut 

08 

Green peas, fresh 

100 

>4 cup 

1 3 

Onions 

1 100 

l 2 cup or 3 medium-size 

1 5 

Pumpkin 

100 

I2 cup, cooked 
l 2 cup, mashed 

1 5 

Squash . 

100 

28 

Turnips . 

100 

*2 cup, cooked 

10 radishes, 1 m diameter 

27 

Radishes . 

100 

29 

Mushrooms 

; 100 

z / 2 cup, canned 

4 

Cauliflower 

100 

7& cup, cooked 

5 3 

String beans, fresh, raw 

100 

% cup, cut 

54 

Tomatoes, fresh 

100 

f 2 cup, cooked, or 1 tomato 2 T I 
in diameter 

56 

Cabbage 

100 

% cup, cooked, or 1 j£ cup, raw , 

6 

Tomato juice 

100 

lz CUp 

62 

Sweet potato 

100 

z /2y medium-size, uncooked 

67 

White potato, raw or steamed 

| 100 

1 potato, 2j£ m. diameter 

7 

Lettuce 

100 

16 small leaves or J4 head plus 

2 leaves 

74 

Celery 

100 

4 medium stalks or >4 cup, cut 

78 

Cucumber 

100 

i 

3 4 cup, sliced, or 3 in x 1^4 m , 
diameter 

79 

Rutabagas . 

100 

J4 cup, mashed 

85 

Beets, fresh ‘ 

1 100 

% cup 

109 

Carrots . 

100 

% cup, cooked 

108 

Parsnips 

100 

l A cup 

119 

Fresh lima beans 

100 

Yz cup 

14 

Chard .... 

100 

% cup, cooked 

158 

Spinach 

100 

% cup, cooked. 

27 


517 


SUPPLEMENT 


Nephntik^j 


i Nephritis 


Full Diet 

(As Outlined by Gladys Enke ) 
Sample Menu 


Food 

Weight 

Grams 

Approximate 

Measure 

Breakfast 

Apricots, fresh 

50 

1 apricot, 1% m diameter 

Oatmeal, uncooked 

20 

y l cup, dry, or 4 tablespoonfuls. 

Soft-cooked egg 

50 ! » 

1 egg 

Whole-wheat toast 

30 •' 

1 average slice 

Butter 

10 ' 

1 teaspoonful 

Milk . . . 

100 

% cup 

Cream, 20 per cent 

100 

^ cup 

Sugar . 

10 

2 teaspoonfuls 

Coffee 

| 

2 teaspoonfuls. 

Dinner 

Creamed brown rice 

30 

2 tablespoonfuls, dry 

Rice, uncooked . . 


Butter . 

5 

J4 teaspoonful 

Cream, 20 per cent 

50 

Va cup. 

Asparagus, fresh . 

100 

12 stalks, 5 m. 

Butter 

5 

Vt. teaspoonful. 

Lettuce salad 

Leaf lettuce 

40 

Approximately 6 small leaves. 

Mayonnaise 

10 

2 teaspoonfuls 

Whole-wheat bread 

30 

1 average slice 

Butter 

10 

1 teaspoonful. 

Sugar 

5 

1 teaspoonful. 

Pineapple tapioca 

Tapioca, uncooked 

10 

1 tablespoonful 

Cream, 20 per cent 

50 

V\ cup. 

Pineapple, fresh 

50 

% cup, diced. 

2 teaspoonfuls 

Sugar . . 

10 

Dates * . 

10 

1 date 

Tea 

Supper 

Baked macaroni 

Macaroni, dry 

30 

J4 cup. 

Milk . . . . 

100 

% cup 

Grilled tomato 

100 

1 tomato, 2J4 in diameter 

Egg salad 

Egg 

50 

1 egg 

Lettuce . . . 

20 

Approximately 3 small leaves. 

Radish roses 

25 

2 or 3 

Mayonnaise 

10 

2 teaspoonfuls 

Fresh pear 

50 

Yz medium 

Whole-wheat bread . 

30 

1 average slice 

Butter . . 

10 

1 teaspoonful 

Sugar . . 

Tea * • • * « . « 

5 

1 teaspoonful 
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Trod 

W e^ht 
Grams 

P*-ote ns 

Fit 

Carb'- 
* *1 tl-ate- 

Ca’r es 

E\ce-s 

Ac’d 

Excess 

Base 

Cream, 20 per cent 

300 

87 

h0 

12 

624 


18 

Cream, 40 per cent 

100 

2 2 

40 

3 

381 


04 

Milk . 

400 

13 2 

16 

20 

276 


72 

Eggs 

3 

201 

15 6 



165 


Fruit juice, grape 

100 

03 


17 3 

70 


4 

Vegetable puree, tomato 

50 

05 

01 

1 1 

11 


28 

Sugar 

30 



30 

120 



Butter 

40 

04 

34 


308 



Cereal (oatmeal, un- 








cooked) 

10 

16 

07 

66 

39 

1 2 


Totals 


47 

166 4 

90 

2051 

177 

162 


The diet may be prepared in a liquid or soft form Fruits and \egetables may be pureed, 
and the caloric requirement may be regulated by increasing or decreasing the amounts of 
butter and sugar, or substitution of 40 per cent whipping cream m place of 20 per cent, coffee 
cream 


NEPHRITIS IN CHILDREN — 
CLASSIFICATION— It has always 
been difficult to classify the different 
types of nephritis of children into dis- 
tinct groups. A following classification 
of nephritis as it occurred m a large 
series of children, with the relative fre- 
quency of the different forms, has been 
reported by C A Aldrich (Am J. Dis. 
Child 40 678 (Sept) 1930): 

Patients 

1 Acute postmfectious hemorrhagic 


nephritis . . 129 

2 Chronic nonspecific nephritis 24 

3 Nephrosis . 20 

4 Subacute bacterial endocarditis 

with nephritis 5 

5 Syphilis with nephritis 3 

6 Renal infantilism 3 

7 Tuberculosis with nephritis 2 


The prognosis of the patients making 
up the first group is by far the best In 
this series, 6 2 per cent of that group 
died; of the second group 54 2 per cent, 
died; while in the third group 35 per 
cent died, and 25 per cent additional 
still had symptoms of the disease. None 
of the last 4 groups survived. 

A very similar though more simple 
classification of the kidney diseases of 


childhood has been offered by A G 
Mitchell (Am J Dis Child 40*101 
(July) 1930) From a clinical stand- 
point, he divided them into* 

1 Acute hemorrhagic (glomerular) 
nephritis 

2 Acute edematous (tubular) neph- 
ritis (sometimes called nephrosis). 

3 Chronic nephritis which is usually 
diffuse but in which glomeruli, tubules, 
blood-vessels or interstitial tissue may 
be involved to a greater extent than in 
the remainder of the kidney structure 

4. Suppurative nephritis which may 
be acute or chronic 

5 Lipoid nephrosis 

An analysis of 99 cases of acute 
■nephritis in children by J D Lyttle and 
L Rosenberg (Am J Dis. Child 38: 
1052 (Nov) 1929) showed 74 to be 
acute glomerular, with 17 acute diffuse 
and 8 acute tubular. In the great 
majority of cases the authors point out 
a respiratory infection preceded the 
nephritis Scarlet fever was found to 
be rare as a causative agent The mor- 
tality rate was 11 per cent. Fifteen per 
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cent of the cases became chronic as a 
result of a chronic or persistent infec- 
tion or repeated acute infections of the 
respiratory tract, middle ear or sinuses 
The degree of edema, hematuria, hyper- 
tension and nitrogenous retention had 
little relation to the chromcity of the 
disease 

PATHOLO GY.— Nephrosis.— In 
an investigation of the clinical and 
pathologic manifestations of 8 patients 
with so-called nephrosis, S B Wolbach 
and K D Blackfan (Am J M. Sc 
180*453 (Oct) 1930) conclude that 
this disease could not be said to have its 
origin in the kidney, nor did the other 
different manifestations of it seem to be 
referable to the kidney damage alone 
The tubules of the kidney were the 
structures most severely damaged, while 
the glomerular lesions apparently oc- 
curred only in the later stages The 
damage found in the liver and thyroid 
tissues was thought to have been due 
chiefly to an overtaxing of their capacity 
and secondary to increased functional 
demands 

The edema which almost always oc- 
curs in nephrosis has been the subject 
of additional study during the past 
year It is usually accompanied with a 
low protein and a high cholesterol con- 
tent of the blood The relationship of 
these phenomena to one another has been 
investigated by J K Gavin and A. H 
Goldberg (Am. J Dis Quid 41 : 1066 
(May) 1931). Twelve patients with 
evidence of nephrosis and considerable 
edema had large amounts of cholesterol 
m their blood When the edema be- 
came less marked or disappeared en- 
tirely, the cholesterol diminished in 
amount but did not return to normal 
amounts. In a few instances the choles- 
terol rose during periods of loss of 
edema. The relationship between the 


degree of cholesteremia and edema did 
not appear to be close enough to suggest 
that one was dependent on the other 
The increase of the amount of choles- 
terol m the diet of these patients did 
not affect in any way the amount of 
blood cholesterol It was thought likely 
that the cholesterol arose from a dis- 
turbance of fat metabolism which ac- 
companied the nephrosis 

A much more definite relationship 
was demonstrated in the serum protein 
content and the edema , by the same in- 
vestigators ( Ibid 42* 314 (Aug ) 1931) 
In the same 12 patients the edema was 
accompanied by a lowering of the serum 
albumin to 2 to 2 5 per cent , with the 
exception of 2, who had no edema and 
yet had only 0 75 and 0 29 per cent 
serum albumin The globulin portion 
of the blood remained much more con- 
stant and occasionally increased m 
amount so that the albumin-globulin 
ratios were disturbed As a rule, the 
serum albumin decreased as the choles- 
terol content increased, but here again, 
the variations in this ratio were so num- 
erous that no definite relationship be- 
tween the two could be established and 
it is unlikely that the cholesterol in- 
crease is merely a “compensatory 
mechanism ” Calvin and Goldberg 
were unable to cause a rise m the blood 
proteins of their patients by giving them 
diets high m protein, nor did the high 
protein diet have any appreciable effect 
on the edema The edema of the pa- 
tient varied more rapidly than the 
change m the level of the albumin of 
their blood, which led to the conclusion 
that the low protein levels were in them- 
selves not the cause of the edema. 

Different results in regard to the in- 
fluence of a high protein diet on the re- 
duction of the edema of a patient with 
nephrosis were reported by D. M 
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Cowie, K M Jar ms and M Cooper- 
stock (Am J Dis Child 40 465 
(Sept ) 1930 They observed that a 
diet high in protein caused an increase 
in the output of protein m the urine 
at first, but within a short time the 
amount eliminated returned to the previ- 
ous level The nitrogen content m the 
stools did not van’ appreciably during 
the change to a higher protein intake 
Since the output of nitrogen did not 
materially increase with the added in- 
take, it wras thought that the protein was 
stored in the body tissues. A positive 
nitrogen balance of 1 to 3 75 grams 
was apparently instrumental m keeping 
the body free from edema m this series 
of patients. Although the edema dis- 
appeared and there was a clinical im- 
provement m the patients, the albumin 
content of the urme remained high and 
usually there was a reversed albumm- 
globuhn ratio in the blood serum How- 
ever, as long as the blood contained more 
than 5 grams of protein, the patients 
were free from edema. 

Nephrosclerosis. — In a review of 
the subject of nephrosclerosis, A. G. 
Mitchell (Am J. Dis. Child 40: 101 
(July) and 345 (Aug.) 1930) stated 
that the cause of the bone changes 
which accompany chronic kidney disease 
of this type may be due to the inability 
of the elimination of phosphates through 
the urine This results m the excretion 
of large amounts of phosphate by way 
of the intestinal tract and here they com- 
bine with calcium to form insoluble cal- 
cium phosphate which cannot be ab- 
sorbed. The deficiency of calcium leads 
to the disturbance of bone formation 
and signs similar to rickets. In a study 
of the case histories of all the patients 
previously reported with this disease 
and of 6 added patients observed by 
himself, the author has discovered many 


.i.stai.LCs n. inch theie was a family 
predisposition to the disease In very 
few of me patient;, wa- >yphii:s the 
etiologic t actor Rarely was the disease 
manifest m early childhood but became 
more eudent later when increased de- 
mand* of rapid glow th or infection, 
especially of a streptococcic type, pro- 
duced a strain on metabolic processes 
The early symptoms of the disease were 
usually’ the retaidation of growth, to- 
gether with a poly’uria and a polydipsia 
Other frequent signs and symptoms 
were headache, vomiting, occasionally 
convulsions of uremic nature, cardiac 
enlargement, ele\ated blood-pressure, 
anemia, a low specific gravity of the 
urme with an increased albumin content 
and a marked renal insufficiency. An 
albuminuric retinitis w T as frequently ob- 
served, while less common symptoms 
w r ere edema, signs of tetany, and sclero- 
sis of superficial blood-vessels. Con- 
genital cystic kidneys often gave symp- 
toms and signs similar to those of 
nephrosclerosis and it was of interest 
to note that the tubules m the former 
disease were the portions of the kidney 
which were primarily affected. 

PROGNOSIS. — The prognosis of 
nephrosclerosis is usually very poor, 
the average age at the time of death of 
129 patients with the disease observed 
by Mitchell (loc. cit .) being about 9)4 
years. 

Thirty-four children who had had 
acute glomerular nephritis were ob- 
served 1 to 12 years later by H G. 
Guild (Bull Johns Hopkins Hosp. 48: 
193 (Apr.) 1931). The ages of the 
children at the time of the acute nephri- 
tis ranged from 2 months to 13 years. 
With the exception of one girl who had 
rheumatic heart disease, all the patients 
were symptomless. However, 5 had a 
persistent albuminuria which was not 
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due to any other apparent cause except on the nerves supplying the kidney, 
that of the previous acute nephritis especially in causing a relaxation of the 
None had impaired kidney function In blood-vessels when conditions of hyper- 
regard to the remainder, the urine in tonicity existed 

the majority of instances had become Nephrosis. — Calcium gluconate 

clear within 2 months after the original has been used with success m the treat- 
infection The improvement had oc- ment of edema of 3 nephrosis patients 
curred more quickly and m a higher pro- by W S O’Donnell and S J Levin (J 
portion m the younger children and, A M A 96 837 (Mar 14) 1931) 
therefore, the prognosis of the disease The drug was administered subcutane- 
was thought to be better in younger ously and intramuscularly m doses of 
patients The albuminuria persisted in 10 c c (2j£ drams) to 2 children, aged 
some instances for a year or more with- 4 years and 1% years respectively, while 
out impairment to health, and then the to the third child of 10 years 155 c c 
urine became clear Those who still had (5% ounces) were given There was 
foci of infection remaining were not in considerable loss of edema and even 
as good condition as the others some evidence of dehydration The 

The prognosis of acute glomerulo- appetite and general health of the chil- 
nephritis m children has also been re- dren improved A diet sufficient m 
ported by R Levy (Jahrb f Kinderh. protein was given at the same time 
130:215 (Jan) 1931). Of 120 chil- Thyroid extract m large doses 
dren with this disease, 9 had died, 7 seemed to be very helpful m the treat- 
during the acute stage and 2 some time ment of 3 children with nephrosis, ac- 
later while still suffering from chronic cording to S J. McClendon (JAM 
forms. At a later period, 54 of those A 94 . 1202 (Apr 19) 1930) These 
who survived were reexamined and 26 patients aged 8, 9 and 12 years re- 
were thought to be normal ; 1 had a spectively, had low basal metabolic rates 
definite chronic form of nephritis, while in conjunction with the other symptoms 
4 had changes of some type which could of nephrosis Dietary regulation, the 
not be diagnosed definitely, but prob- treatment of foci of infection, and drugs 
ably were remnants of the disease were employed also but the admimstra- 

TREATMENT. — Acute Glomeru - tion of thyroid gland extract was ap- 
lonephritis. — Treatment of acute glo- parently the most effective measure 
merular nephritis m children with x-ray Large doses of 9 to 10 grains (0 58 to 
radiation has been tried by G. Salvioli 0.65 Gm ) were given daily for about a 
(Pediatria 38 361 (Apr. 1) 1930) with week and then 3 to 6 grains (02 to 04 
favorable results. The rays were Gm ) were administered daily until there 
directed over an area extending from was clinical improvement A greatly 
the tenth dorsal to the second lumbar increased output of unne, together with 
vertebra Among 12 children receiving a reduction in the edema, resulted 
this treatment during the acute stage, Patients with nephrosis have consid- 
all but 4 had some relief which was erable tolerance to thyroxin. Ten 
manifested either by an increased uri- times the amount of thyroxin may be 
nary output or a diminution of the given to such patients as to persons 
amount of blood in the urine. The with myxedema, according to R. Platt 
author believed the rays acted primarily (Quart. J. Med. 23: 129 (Oct.) 1929) 
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This high tolerance of nephrosis pa- cipitafon uf the ealcu 1 u>-t< ruling ralts 
tients could not be explained by low and crystal < The wait of nephruhthia- 

basal metabolic rates because only 60 sis is an onto mu* of an epideurc de- 

per cent of nephrosis patients ha\e low velopmg hoimnnal and metabolic dis- 
metabolism The two other possibilities turbances Mistakes which may lead to 
of explanation of the high tolerance endocrine and to metabolic disorders are 
were ( 1 ) a destruction of tin roxin or still being made This is prov en by the 

inhibition of action, or (2) a rapid ex- misuse of iodine preparations in thvro- 

cretion In order to determine whether toxicosis. Xot only because of the 
this latter theory was tenable, the danger of thyrotoxicosis, but also be- 

amount of thyroid excreted m the urine cause of the formation of renal calculi, 

by nephrosis patients was estimated by the misuse of iodine medication and the 
a series of tests on tadpoles Only a reducing preparations containing iodine 
small amount of the drug was found to should be warned against The rules in 

be eliminated m this manner so that the regard to diet of persons predisposed to 

author was forced to conclude that nephrolithiasis have to be revised, ac~ 

nephrosis patients owed their high tol- cording to Blum One-sidedness m 

erance to this drug, either to a rapid nutrition is to be avoided A pure 
destruction or an inhibition of its action meat diet, as well as vegetarianism 

and a raw’ diet, are w’rong and not only 
NEPHROLITHIASIS. — ETIOL- a vitamine deficiency but also hyper- 

OGY. — Regarding the condition of vitammization has to be guarded against 

nephrolithiasis, V. Blum (Wien klm The most common origin for the 
Wchschr 44*602 (May 8) 1931) sum- formation of calculi consisting of phos- 
marizes as follows : The observation of phates and carbonates w*ith an organic 

the medical practitioners as well as the nucleus are the chronic forms of staphy- 

statistics of the surgeons and urologic lococcuria described by L Hellstrom 

clinics of central European States prove (Acta chi r Scandmav 55:545,1929). 
that since 1924 there has been a steady This stone formation is believed to be 

increase in the frequency of nephro- due to the ability of the staphylococci to 

lithiasis A study of the geographic dis- decompose urea, thereby creating a re- 
tribution of nephrolithiasis indicates a action favorable for the precipitation of 

certain antagonism between lithiasis and the alkaline salts The treatment of 

goiter. In experiments on animals it suc h staphylococcuria and the calculi at- 

could be proven that a diet deficient m tendant is not only for the stones them- 

vitamines regularly produces urinary selves but also the staphylococcuria. 

calculi. In metabolic experiments it was C P Mathe ( J. A. M. A. 95 . 657 
found that hormonal influences are also (Feb 28) 1931) gives a most interest- 

significant m calculus formation and mg discussion of the present day man- 

that salt retention and elimination are agement of renal stones. He states that 

influenced by the thyroid hormone. The this subject has received more attention 

influence of the vitamine deficiency or than any other lesion of the kidney but, 

of the disturbance of the hormonal in spite of all this interest, certain meth- 

equilibrium becomes manifest as a dis- ods still are practiced and benign opera- 

turbance m the colloidal content of the tions are continued which seem to favor 

urine which, in turn, facilitates a pre- the recurrence of stones. 
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According to the author, the etiology 
of stones is still an undecided question 
but m many individuals he believes it 
is due to a chemical and metabolic 
change dependent on the food intake 
He cites the work of Holmes and 
Caplan, who attribute the high incidence 
of renal stones m Florida to the exces- 
sive intake of fruits and vegetables , 
the alkaline ash-producing foods over- 
whelming the protective mechanism m 
the urine, lesultmg in the formation of 
stones 

In many instances, Mathe believes 
that the stones are the result of a renal 
stasis as he has found many stones m 
the bladder where there is an existing 
hypertrophic prostate or a urethral stric- 
ture Congenital abnormalities of the 
kidney through their stasis also favor 
the development of calculi Infection 
also plays a role The bacteria cohere 
by aid of a mucinous cement material 
present, on top of which urinary salts 
are readily precipitated 

The presence of an infection often 
predisposes to a secondary development 
of stones. This is exemplified by the 
occurrence of a prompt disappearance of 
inflammatory processes following the 
removal of calculi. 

In the end-result, the author states 
that it makes very little difference 
whether the infection is directly the 
cause of the stone formation or whether 
the stone is the cause of the infection. 
The hesitancy to remove the stone often 
results m infection of the kidney and 
pressure and irritation cause necrosis 
and abscess formation. First there de- 
velops a local infection, frequently a 
solitary abscess, then a suppurative 
nephritis, followed by way of the lym- 
phatics or by direct extension by an in- 
fection of the perinephric tissue and 
even in some instances to a collection of 


[^Nephrolithiasis, 

purulent material above the level of the 
diaphragm 

P AT HO LOGY.— E. Sacharoff 
(Ztschr f Urol 24 827, 1930) reports 
the case of a man, aged 33 years, who 
had never had attacks of severe abdom- 
inal pain or disturbance in urination, but 
m whom x-rays disclosed a large number 
of stones m the left kidney This kid- 
ney was removed and on sectioning it 
was found that the pelvis was greatly 
dilated and the kidney consisted of sev- 
eral cavities that contained large num- 
bers of stones of various sizes A large 
proportion of the renal parenchyma was 
destroyed and when the stones were 
counted they numbered 3000 and their 
weight collectively was 21.5 grams (5% 
drams). All the stones were calcium 
phosphate The absence of colic was 
explained by the fact that one of the 
larger stones had blocked the junction 
of the pelvis and the upper end of the 
ureter and prevented any small ones 
from passing down the ureter. 

DIAGNOSIS. — An interesting paper 
written by A L Chute (Minnesota 
Med 12 731 (Dec ) 1929) gives a dis- 
cussion of the recognition and treatment 
of renal lithiasis The author believes 
the stones which are held firmly in the 
kidney, especially those which are large 
and cause atrophy of the parenchyma, 
predispose to suppuration, do not cause 
marked symptoms as do those smaller 
ones which block the renal outlet, aild 
cause an acute renal pelvic distention. 
In x-rays of the urinary tract it is 
most important, as stressed by the 
author, to have the patient’s digestive 
system thoroughly liberated of all 
material The most common conditions 
which may produce shadows which may 
be confused with stones are gas, gall- 
stones, calcified abdominal glands, phleb*- 
oliths and calcified vessels 
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PROPHYLAXIS — \n interesting entire t/mup s>tu«!ieil, ■'•iterated nr not, by 
relationship has been found between the tbe author. Cl were ciued, 42 were im- 
food content and the density and cum- jewed. 24 remained in tbe same condi- 
position of stones of the upper urmar\ turn, and 8 died The principal cattle of 
tract by O Grant and Y Simpson mortality continue* to be a secretory 
(Southern M J 23 628 (July) 1030 i anuria, especially when nephrolithotomy 
They classified 29 renal and ureteral is done 

calculi according to their density and Chute tloc i ltehe\e> that the 
chemical composition Calcium was presence of 1 stone m 1 kidney is a 

present in 85 per cent, ammonium m more important indication for immediate 

62 per cent , magnesium and phosphate surgical intervention than when the 

in 51 per cent, oxalate m 24 per cent, stones are bilateral He believes the 

urates chiefly* in 20 per cent, carbonate kidney* which shows the better function 

in 13 per cent , and cy*stine m 6 per should be operated first In Chute's 

cent The authors stress the importance opinion, it is a mistake to dram a renal 
of food and diet in the prevention of pelvis through a pyelotomy w T ound, 
the recurrence of stones Surgeiy may* especially* by* tube drainage, as stubborn 
remove the initial stone or stones, but fistulas have followed this procedure 

the conditions necessary* for the subse- After removal of the stone, he believes 

quent production may again obtain A the surgeon should be able to pass a 
suitable diet may keep the uric acid con- probe through the ureter and into the 
tent of the urine below the supersatura- bladder without perceiving a sensation 
tion point, thus preventing the comple- of grating 

tion of the circle of factors considered In treating kidney stones, Mathe em- 
essential for the formation of stones phasizes the importance of conservative 
A purine- free diet is not practicable, procedures for the renal tissue and the 
but a low purine diet is A proper diet prevention of recurrence of the stone, 
is of equal importance m the prevention To him this consists in the employment 
of the formation of subsequent stones. of the proper operative procedure when 
TREATMENT. — J. Salleras (Sem- it is decided upon by the size, shape and 
ana med 2 1221 (Oct 31) 1929) ob- position of the stone Stones measuring 
served 135 cases of renal or ureteral less than 5 mm may usually be induced 
stones and states that he treated them to pass by means of cystoscopic man- 
medically only (1) when there was an ipulations. When the stone has a 
abundant elimination of gravel and ab- diameter above 6 mm , the author be- 
sence of stones; (2) when the stones lieves the surgeon should resort to an 
were small and hence could easily be ex- operative procedure. The several 
pelled through the ureter; (3) m the types of operation, their indication, 
presence of bilateral insufficiency of the technic and results are described 
kidneys, and (4) when the patient re- An x-ray should be taken before the 
fused surgery The author considered patient is released from the hospital, to 
surgery the best treatment for either rule out the possibility of the presence 
form of stone and stated that the type of small fragments of the stone. The 
of operation is determined according to author also advises routinely skiagrams 
the size, form, position and number of made every 3 to 6 months and the 
stones, as shown in the x-rays. Of the urine carefully analyzed for pus and 
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blood If the latter is found either 
micro- or macroscopically, it usually is 
the signal for the recurrence of stones 

NEPHROSIS.— T Izod Bennett 
(Lancet 1 115 (Jan 17) 1931) dis- 
cusses the work of Epstein, in which he 
claimed to bring about a cure of the 
edema of nephritis by the employment 
of diets abundant m protein together 
with the administration of thyroid ex- 
tract. About the same time, a group of 
German workers reported their observa- 
tions upon a senes of patients m whom 
the renal lesions were in the tubules and 
of a degenerative nature and were called 
“nephroses/' as suggested by Muller. 
As time went on the term “nephrosis” 
has been accepted by Epstein and his co- 
workers to include such cases as lipoid 
nephrosis, chronic nephrosis or essential 
nephrosis Much confusion has arisen, 
according to the author, as a result of 
calling many cases of nephritis with 
edema in addition to raised blood-pres- 
sure and nitrogen retention “nephritis 
of the nephrotic type ” Many patholo- 
gists have taken exception to any classi- 
fication which implies that degeneration 
is anything other than the first stage of 
ordinary inflammation. 

The author gives a very interesting 
table — which follows — of the clinical, 
biochemical and pathologic features 


\\ hich must be present and certain others 
which must be absent to classify any 
individual case as nephrosis 

Thus from the table it will be seen 
that the case must (1) exhibit edema 
and albuminuria and (2) that there must 
be no evidence whatsoever of involve- 
ment of the cardiovascular system 
About a year ago Christian called at- 
tention to the scarcity of cases from the 
postmortem examinations to support the 
theory of the existence of such a disease 
entity and he doubted its existence 
Many Americans replied that they be- 
lieved the condition to be benign and 
many cases recovered and, therefore, did 
not provide autopsy material To this 
reply Bennett could not agree The 
author reports a case which he terms 
typical of nephrosis and refrains from 
the use of the words “lipoid nephrosis” 
because cholesterol is almost always 
present in excess in the blood of many 
cases of nephritis in addition to edema 
and cardiovascular changes, making 
them not alone features of nephrosis 
Etiologically many cases of intense 
albuminuria and edema have been 
traceable to the prevalence of syphilis 
and with the advent of specific treat- 
ment of the infection they have recov- 
ered complete health Other cases of 
nephrosis appear to be tuberculous in 
origin and amyloid disease appears to 


Characteristics of Nephrosis 


I 

i 

Positive 

Negative 

Clinical 

Albuminuria 

Normal blood-pressure and heart 


Edema (lipoids in. urine) 

Normal retinae No hematuria 

No epithelial casts 

Biochemical. 

. 

■ 

Increased blood cholesterol 

Diminished plasma proteins 

Reduced basal metabolic rate 

Blood urea, chlorides, etc, normal 

Pathological 

1 Degeneration of renal tubules (lipoid 
infiltration) 

Normal glomeruli and vessels 
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be essentially the same m many of its great force, it has been ice »gn:zed since 

features \\ hen this has been said there the p.oneer work o: Star.iug that the 

is very little to mention concerning - the molecules of protein in the pla-rna ex- 

etiology, but the author points out the eici-e a cniitmuim^ osmotic pressure, 

negative fact that a history of severe tending to retain water and salts m the 

scarlet fever or of recurrent tonsillitis circulating blood Fibrinogen has little 

always makes it probable that the case power in this respect, globulin has more, 

belongs to the category of glomerulo- but it i= essential!} the albumin which 

tubal nephritis rather than nephrosis exercises the greatest osmotic force. 

The prognosis of such cases is cer- Govaerts has calculated that the albumin 

tainly guarded, according to the author, molecules exercise a coiloid o«motic 

and unless some definite etiologic factor pressure 6 times as great as that of 

like syphilis may be determined and globulin It is this colloid osmotic pres- 

treated, the opinion must remain doubt- sure which is responsible for holding 

ful for a long time regarding the sub- back water during the passage of the 

ject of a permanent cure blood through the capillaries and for 

The author stresses the importance reabsorbing water from the tissue 
of the subject of nephrosis m regard to spaces w’hen transudation has occurred, 
its relation to the production of edema From this point it naturally follows that 
He points out that the symptoms of if for any reasons the plasma proteins 
nephrosis are relatively simple, being are greatly decreased, the reabsorption 
merely albuminuria and edema and no of water will be impeded and the pro- 
changes in the blood chemistry save an duction of edema notably facilitated, 
excess of cholesterol and reduction of In many instances the loss of albumin 
the plasma proteins Probably the through the kidneys is so great that the 
edema is the result of the loss of pro- plasma proteins dimmish from their 
terns from the blood plasma which fol- normal figure of about 8 grams per 100 
lows the intense and prolonged albu- c c to 6, 5 or even 4 or less 
minuna Treatment of Edema . — Bennett 

COMPLICATIONS. — Edema . — ( loc cit ) concludes that from the ob- 

To Bennett (loc. cit), generalized servation on the subj'ect of plasma- 
edema, as seen in the wards of the gen- proteins, the very unsatisfactory method 
eral hospital, is the result of the pas- which was formerly adopted for treat- 
sage of water and salts through the ing these cases of edema is apparent, 
capillary walls into the tissue spaces. It is clear that to promote diuresis is not 
There may be an increased permeability by itself an action tending to cure, be- 
of the vessel walls, but some force must cause the mere extraction of water and 
be present to bring about the passage of fluids from the tissues does not stop 
fluids into the tissue spaces. Two of the depletion of the plasma-proteins 
these forces are outstanding in their im- or prevent their leakage m the form 
portance. They are (1) the capillary of albumin in the urine The only satis- 
blood-pressure and (2) the colloid factory cure will be one which will stop 
osmotic pressure of the plasma proteins, this leakage and return the plasma- 
The first of these forces is controlled proteins to their normal quantity. Diet 
in some measure by the general systemic is, therefore, a very important factor 
blood-pressure. Turning to the second and even if present knowledge is insuf- 
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ficient to promote the creation of serum- 
albumin with any certainty, it is at least 
logical to keep these patients on a diet 
containing abundant protein which will 
supply them with the elements neces- 
sary to combat the constant loss of albu- 
min which is the essential mechanism of 
their edema 

NEURONITIS, INFECTIVE.— 

H G Jacobi (Arch Int. Med 48 * 764 
(Nov) 1931) reports an additional 
case of infective neuronitis, giving credit 
to J R Bradford for recording the first 
30 cases, and to F. Kennedy for the 
succeeding 4 cases 

ETIOLOGY. — Material from fatal 
cases of infective neuronitis, when cul- 
tured on serum agar, yields minute, 
semitianslucent colonies, after 1 week, 
which then grow rapidly and assume a 
faint yellow color When the culture 
is 12 or 14 days old, there is a continu- 
ous yellow-brown layer on the surface 
of the agar, while beneath the surface 
the agar becomes opaque The organ- 
ism has not been subcultured beyond the 
fifth generation. The nerve tissue to be 
cultured is placed m glycerin and kept 
there until contaminating organisms are 
found to be absent by culture, both 
aerobic and anerobic; it is then placed 
m the culture tube in juxtaposition to a 
piece of kidney from a thoroughly bled 
guinea-pig, and covered with nutrient 
serum agar made with attenuated serum 
of rabbit or horse, and slanted The 
culture is rendered anerobic by cover- 
ing with an inch of liquid vaseline 

Young cultures of the organism thus 
grown, by film preparation and suitable 
staining, show under the microscope a 
minute, rounded, oval or kidney-shaped 
organism, measuring 0 2 to 0 5 microns. 
Older cultures give indefinite staining 
bodies, with indefinite outline. 


The virus has been passed successfully 
through monkeys, which clinically and 
pathologically demonstrated the same 
disease 

PATHOLOGY. — Autopsy revealed 
no changes in the dura and pia mater 
The cerebral cortex was markedly con- 
gested, with small round cells The pons 
and subthalamic regions were likewise 
infiltrated The Purkinje cells were re- 
duced in number and markedly degener- 
ated m the cerebrum In the spinal 
cord there was a diffuse degeneration of 
neurones, accompanied by a low grade 
chronic inflammation, throughout the 
anterior horn cells, the nerve fibers, the 
spinal ganglion cells and the sensory 
tracts of Goll and Burdach 

SYMPTOMS AND DIAGNOSIS 
— This disease is characterized by a 
febrile period of acute onset, with sore 
throat, headache, vomiting and pains in 
the back and limbs; this period lasts 1 
or 2 days, and is followed by one lasting 
from 3 days to 6 weeks, in which the 
patient is symptom-free and apparently 
well The third stage of the disease is 
inaugurated by the sudden development 
of paralysis of the large muscles of the 
thighs. At the beginning of this stage 
of the disease neurological signs are 
negative, but soon there is noted a 
gradually increasing ascending flaccid 
paralysis and a facial paralysis, usually 
bilateral, and of the intranuclear type, 
with complete loss of all the tendon re- 
flexes, the ankle jerk and plantar reflex 
General peripheral neuritis ensues late 
in the disease, with diplopia and difficult 
swallowing Jacobi’s case showed some 
loss of rectal and bladder control prior 
to the onset of a terminal bronchopneu- 
monia, approximately 3 months after 
acute febrile onset, and 6 weeks after 
the onset of muscle weakness in the 
thighs. 
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NEWBORN, DISEASES OF 
THE.— HEMORRHAGE.— In a 

statistical review of the sjmptoms and 
pathologic findings of 103 infants with 
evidences of intracranial hcmot rhage 
at birth, G B Fleming and E D 
Morton (Arch Dis Childhood 5 361 
(Oct) 1930) concluded that a xantho- 
chromic cerebrospinal fluid was usually 
an indication of this lesion When 
hemorrhage occurred m prematurely- 
born infants, the mortality was very 
high (75 per cent ) In the group as 
a whole, the mortality was 48 per cent 
The subsequent course of infants who 
survived a year or more was followed 
m 33 instances, and only 5 had per- 
sistent mental or physical defects In 
postmortem examinations the most fre- 
quent lesion found was a tear of the 
tentorium Although the etiology of 
the hemorrhages was difficult to deter- 
mine, about half the number were ap- 
parently the result of a difficult labor, 
while the duration of labor seemed to 
have little or no bearing on the etiology ; 
in fact, the mortality from hemorrhage 
in those infants who were delivered in 
normal time was slightly higher than 
that of infants bom by prolonged or 
precipitate labor In regard to the 
signs and symptoms of intracranial hem- 
orrhage, convulsions occurred in about 
half the number of patients and cyano- 
sis was a fairly common finding Ret- 
inal hemorrhages were observed in 47 
per cent of 81 patients whose fundi 
were examined, while m a group of 349 
healthy infants, retinal hemorrhages 
were found in 25 per cent 

D Munro (New England J Med 
203 502 (Sept. 11) 1930) also re- 
viewed the symptoms of 117 infants 
with cranial or intracranial injury. 
Lesions of this type were most frequent 
in first-born infants and the most com- 

34 


nil : r<*i m- e e 'r.peiturK'tv, a 
weak c-y, cinuo-i-, a faikue M ”ur-e 
prupeilv and i T -**egt: r rint'e- »-f n>pna- 
tior. The MesM.ire <d flu* cerehm-T»iral 
fluid ua- almi i*t ah\a\ - imrea-ed m 
th’s sei ie- X; a:m:r.t e» ■u-i'-.ted ui 
withdrawing the ee’ ebrovj iina' fluid by 
lumbar puncture, keeping up the 
nutrition, and maintaining fluid in- 
take by mouth or b\ Mime parenteral 
route, and finally, the administration of 
oxygen for the relief of c\ano-is 
In the necropsies of 50 infants who 
died of intracranial lumonhagc, H 
Vagi (Jap J. Obst and G\nec 12 335 
("Dec ) 1929) found the location of the 
lesion to be subdural in 8S per cent , 
leptomemngeal m 26 per cent , intra- 
ventricular in IS per cent , intracerebral 
in 10 per cent , and epidural in 6 per 
cent It was thought that many infants 
with asphyxia owe that symptom to in- 
tracranial hemorrhage 

W H Chase (Surg Gvnec Obst 
51 31 (July) 1930) analyzed the find- 
ings of 32 newly -born infants who died 
with subdural hemorrhage The most 
common predisposing cause of hemor- 
rhage m infants born with spontaneous 
delivery was prematurity. In pro- 
longed labor it was thought that the 
molding of the head in the birth canal 
was as responsible for intracranial hem- 
orrhage as the manipulations of the ob- 
stetrician The site of hemorrhage in 
this series of infants w T as primarily sub- 
dural, usually above the tentorium and 
apparently due to a rupture of tribu- 
taries of the great cerebral vein near its 
junction with the straight sinus Split- 
ting of the tentorium and intradural 
hemorrhage did not appear to be serious 
lesions in themselves In regard to the 
symptoms of intracranial hemorrhage, 
90 per cent, of this group of 32 patients 
had only a slight cyanosis together with 
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shallow or labored respiration Other 
signs which were present in a few in- 
stances were bulging of the anterior 
fontanelle, convulsions or spasmodic 
twitchmgs of the face or extremities 
A further study of the cerebrospinal 
fluid of premature infants has been made 
by J Glaser (Am J Dis Child 40 
741 (Oct ) 1930) In 94 patients ex- 
amined at necropsy 35, or 37 per cent , 
had evidence of meningeal hemorrhage 
or “meningeal congestion ” Of these 
35 patients, 28 had gross blood in 
the fluid. When routine punctures were 
done on all premature infants, an im- 
provement was noted m those with 
symptoms of intracranial hemorrhage 
and the mortality from this condition 
decreased. It was thought that the re- 
duction in the intracranial pressure and 
the drainage of the blood was respon- 
sible for the relief of symptoms. 
Xanthochromia of the spinal fluid 
(proved not to be blood by the benzidine 
test) was an almost universal occurrence 
in premature infants The degree of 
the xanthochromia ran parallel to the 
amount of bilirubin m the blood serum 
of the patients. When the spinal fluid 
gave a positive benzidine test, it was an 
indication of hemolyzed red blood cor- 
puscles and always indicated hemor- 
rhage. A direct van den Bergh reaction 
of the spinal fluid also suggested hem- 
orrhage. Fifty per cent, of the infants 
suffering from meningeal hemorrhage 
had spinal fluids which gave negative 
benzidine tests, which was explained by 
the supposition that the hemorrhage 
was recent and there had not yet been 
any hemolysis of the red blood cor- 
puscles The paroxysmal and intermit- 
tent cyanotic attacks m infants with in- 
tracranial hemorrhage were thought to 
be due possibly to intermittent pressure 
of a blood clot on the medulla oblongata. 


Hemorrhage into the abdomen, chest 
and elsewhere has been observed m 
newly-born infants by B Lundquist 
(Acta obst et gynec Scandinav 9. 
331, 1930) In 52 infants there were 
3 who had hemorrhages in the chest, 

2 of which were in the thymus gland, 

1 m the mediastinum Of 49 instances 
of abdominal hemorrhage, 5 were m the 
parenchyma of the liver, 14 from be- 
neath the liver capsule, 18 m the supra- 
renal glands, 12 intraperitoneal and 1 
as a result of rupture of the spleen 
No definite etiologic factor was dis- 
covered, but it was thought that certain 
hemorrhagic diseases, syphilis, trauma 
or alterations of circulation at birth 
might be contributory causes 

S Genell (Acta obst et gynec 
Scandinav 9 • 180, 1930) reported 3 in- 
stances of rupture of the liver which 
he had observed m newly-born infants, 
and 4 previously cited in the literature 
Two occurred in children of the same 
mother and the author suggested as the 
cause either certain mechanical diffi- 
culties of labor or the possibility of a 
blood dyscrasia of some sort 

Massive hemorrhage in the supra- 
renals was noted in 4 newly-born in- 
fants by D. P. Arnold (Am J Dis 
Child 40-1053 (Nov) 1930) The 
onset was on the third to seventh day 
after birth with symptoms resembling 
shock, listlessness, refusal of food, 
rapid breathing, progressive anemia and 
occasionally convulsions The abdomen 
was distended and rather boggy but 
there was no discoloration or mass 
Blood transfusion was the treatment 
recommended 

ICTERUS NEONATORUM.— 
Etiology . — The theory that icterus 
neonatorum is produced by a rapid de- 
struction of red blood corpuscles liberat- 
ing hemoglobin into the serum is sub- 
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stantiated by the results of certain ex- Pathology .—I. AschrfF and R 
periments by A Goldbloom and R Hummel i Virchow- A* ch f nith Anat. 
Gottlieb (New York State J Med. 30 275 1 1«30. ha\e ob-ei\t*d that bih- 
1219 (Oct 15) 1930) They observed rubm m infant with icteru- ue« inaturum 

that the red blood corpuscles of newly- occurs m a cn -talline form, a phenum- 

born infants were less resistant to dilu- enon mentioned many \ear- previously 

tions of saline solutions Normal red by Orth In other ti]»es of jaundice, 

corpuscles usually begin to hemolyze especially the adult form-, bilirubin is 

m dilutions of saline of about 04 or 0 3 not found m this .-tute except very 

percent Some of the cells of the new- rarely. In infants with jaundice, bili- 

born hemolyze even m physiologic salt rubm crystals are found in the serous 

solution and many more in dilutions of cavities, especially the pericardium, the 

0 8 to 0 4 per cent , while certain others peritoneum and less m amount in the 

were as resistant to the dilutions as subdural and pleural cavities It was 

were normal red corpuscles The more primarily the histiocytes which carried 

fragile cells consisted of immature the crystals The kidneys were appar- 

nucleated and reticular types In the ently unable to eliminate the bilirubin 

blood taken from the umbilical vein of occurring in icterus neonatorum, since 

these infants, a low oxygen saturation bilirubin was not found in the urinary 

was also discovered which resembled the secretion 

condition of the blood of persons living In a series of cholesterol determma- 
m high altitudes The next step of the tions in the blood of mothers and their 

investigators was to produce this con- infants, the content was found to be 

dition experimentally A group of much higher m the mothers, according 

guinea-pigs was kept in half an atmos- to H Hmglais and J. Govaerts (Gynec. 

phere of pressure with the result that et obst 22:137 (Aug) 1930) In in- 

a 30 per cent increase in the number of fants there was a rise in the amount of 

red blood corpuscles occurred Many cholesterol in the blood during the first 

of these new cells were reticulocytes few days of life. When the vernix 
After 10 to 15 days, the animals w T ere caseosa was allowed to remain on for a 

returned to normal conditions and there longer time than usual, the cholesterol 

was a rapid fall in hemoglobin and the rose m the blood stream and there was 

red count, with a simultaneous rise in a decrease in the bilirubin 

the icteric index of the blood and the Whether there is any relationship be- 
development of an indirect van den tween the high bilirubin and the low 

Bergh reaction in the serum The cholesterol content in the blood during 

human fetus which is probably supplied the first few days was difficult to say, 

with an insufficient amount of oxygen but it was a constant observation that 

by the placental circulation and which the 2 were never low or high at the same 

has a mixture of arterial and venous time in any patient. The greater the 

blood in its circulation, is forced to de- cholesterol concentration in the blood, 

velop a polycythemia. At birth, the the less was the tendency toward 

fetus no longer needs the extra number hemolysis of the blood The source of 

of red blood cells and the destruction cholesterol is not known but there ap- 

of the excess is probably the explana- peared to be large amounts of it m the 

tion of the jaundice suprarenal glands of newly-born in- 
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fants and xt was suggested that these 
glands might be instrumental m the 
formation of cholesterol 

Prophylaxis . — As a means of pre- 
vention of icterus neonatorum, liver 
has been given to women during the 
last few weeks of their pregnancy, 
and the results have been gratifying, 
according to J Bernheim-Karrer and 
M Grob (Ztschr f Kmderh 50 672, 
1931) To one mother who had had 2 
of her previous infants die of severe 
jaundice conditions, liver was given dur- 
ing the last weeks of pregnancy and 
her newly-born child, though somewhat 
icteric, survived and was m good health 
Subsequently, other pregnant women, 
especially those with a considerable de- 
gree of anemia were given liver during 
the last weeks of gestation It was 
observed that icterus neonatorum oc- 
curred less frequently and was milder 
than in a control group The reason 
for the success of this treatment had 
not been discovered 

Familial jaundice, defined as a disease 
occurring m certain families and pres- 
ent in several consecutive pregnancies, 
was observed in 2 infants, fatal m both, 
by W L Buhrman and H N Sanford 
(Am J Dis Child 41-225 (Feb) 
1931). These infants had considerable 
jaundice at birth, together with large 
livers and spleens There was definite 
anemia and a large number of nucleated 
red blood corpuscles present in the 
blood The van den Bergh test gave an 
indirect reaction. The stools were 
dark in color; the urine contained bile 
pigments One patient died on the 
fourth day, the other on the second day 
after birth. At necropsy, there was 
hyperplasia of the bone-marrow and the 
presence of blood-forming islands in the 
liver, but no evidence of infection or 
congenital anomaly From the findings. 


the lesion was thought to have resulted 
from an abnormal destruction of red 
corpuscles Whether the etiology of 
this condition rests with abnormalities 
of the liver, the spleen, the reticulo- 
endothelial system, or of the red cor- 
puscles themselves was difficult to deter- 
mine The presence of blood islands m 
the liver suggested the incomplete in- 
volution of a fetal structure 

ASPHYXIA. — Treatment. — In 
order to determine the necessity of ad- 
ministration of carbon dioxide to in- 
fants with asphyxia, H F Kane and J 
Kreiselman (Am J Obst and Gynec 
20 826 (Dec ) 1930) made determina- 
tions of the C0 2 content of blood of 
the cord in newly-born infants In 
those who did not breathe at all, the 
CO 2 content averaged 54 6 per cent 
In those who breathed only once or 
twice while the blood was being taken, 
the CO 0 content averaged 47 3 per cent 
In infants crying shortly after birth, the 
CO 2 was 44 9 per cent Since the C0 2 
is normally high m concentration m 
newly-born infants’ blood, and even 
higher m those with asphyxia, the treat- 
ment with C0 2 inhalation was thought 
to be of no avail as a method of resus- 
citation or as a stimulus to respiration 
However, m the opinion of Y Hend- 
erson (J A M A 96 495 (Feb 14) 
1931), the only physiologic method of 
stimulating the respiratory center is by 
a sufficient C0 2 concentration Even 
in infants with asphyxia who have ab- 
normally high C0 3 concentrations in 
the blood, the respiratory center may be 
considered as asphyxiated also and re- 
quiring still greater C0 2 concentrations 
to stimulate it Besides the asphyxia of 
the newborn, there are a certain number 
of infants who breathe from the time of 
birth, but who have incompletely ex- 
panded lungs, and are liable to have sub- 
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sequent attacks of asphyxia and may cornu, driuf fuisohiiuj . e^pccui I\ mcr- 
also develop pneumonia Such infants phtne)* drozcinna, pi stnf'cnzhzv }LSpira~ 
should likewise be treated with resusci- tory tail m c and a<rh\ via turn „i the 
tation methods to prevent these com- ttetabot u I* oj m f ant , > and % ounger 
plications Henderson advises the use children a small model of the appai atu*, 
of an apparatus he had described in similar m design to the adult machine, 
detail previously, which consists of a was constructed 

mask which fits over the head of the D P Murphj , J. E Bowman and R. 
infant To the mask is connected a B Wilson < Am J Di* Child 42 • 1075 
bag- containing carbon dioxide and (Nov; 1931) employed the Drinker 
oxygen, the former m about a 10 per respiratory apparatus m the treat- 
cent concentration Alternate pressure ment of 3 immature infants having res- 
on the chest of the infant and on the piratorv difficulties Two of these pa- 
gas bag creates a flow’ of air m and out tients were prematurely born and the 
of the lungs third was the smaller of twins These 

The use of the Drinker respiratory patients had attacks of cyanosis and 
apparatus for the treatment of 5 m- apnea, a type of respiration which was 
fants with marked asphyxia neonatorum irregular in rate and m depth, and 
was reported by D P Murphy and J which periodically would grow weaker 
A Coyne ( J A M. A. 95 . 335 (Aug and finally cease for a time At the ap- 
2) 1930) Each infant had been made pearance of cyanosis the infants w-ere 
to take a few breaths by mechanical placed in the apparatus and the rlnthnnc 
means of stimulation hut none were negative pressure of 8 to 10 cm was 
breathing when placed m the respirator applied at the rate of 45 times a minute. 
Within about to 2 hours the infants The infants responded well and 2 re- 
had begun rhythmic breathing and 2 in- covered completely The third died 
fants survived The apparatus had during a period of apnea before it could 
many practical advantages w that it be placed again in the respiratory ap- 
greatly improved the rate and rhythm paratus. These patients, unlike older 
of respiration, it kept the patient at con- children and adults who had been treated 
stant warm temperature, allowed for w-ith this method, never continued the 
changes m position and the feeding of respiratory rate set by the apparatus 
the infant without disturbing the res- after the treatment was stopped, but 
piration. they assumed their ow*n individual rates 

The usefulness of the Drinker ap- and rhythms The advantages of the 
paratus has been extended to patients Drinker machine for maintaining res- 
with n um erous other types of illness piration w-ere considered to be its ease 
The instrument as first devised (1929) of control, the possibility of maintaining 
was intended primarily for the treat- the patient in a w-arm environment, and 
ment of persons with poliomyelitis who in keeping up the treatment for long 
were suffering from respiratory paraly- periods of time 

sis. In a subsequent report, P Drinker, The same authors report the results 
T. J. Shaughnessy and D. P. Murphy of the use of the Drinker apparatus 
(J. A. M. A. 95* 1249 (Oct 25) 1930) in 35 newly-born infants (Am J. Obst 
mention its value in the treatment of and Gynec. 21*528 (Apr.) 1931). 
patients with gas poisoning , alcoholic These patients had difficulties of res- 
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piration immediately after birth Of 
the entire group, 21 survived and, al- 
though it was difficult to determine what 
part this treatment played m their re- 
covery, it was felt that certain ones, at 
least, would have died without it Of 
the 14 infants who died, the majority 
were found to have had some intra- 
cranial lesion or were premature, m 
which case the mechanical respiratory 
treatment would have no avail 

PREMATURITY.— The mental de- 
velopment of children who had been 
born prematurely was studied by G J. 
Mohr and P. Bartelme (Am J Dis 
Child 40.1000 (Nov) 1930) A group 
of 113 such patients were given mental 
tests at the ages of 8 months to 7 years 
and compared with a group of 40 pa- 
tients who had been born at full term 
The Gesell performance tests and the 
Kuhlmann Bmet tests were employed. 
According to the former type of tests, 
43 per cent of the premature group 
were of average intelligence, 35 per cent 
were below average, and 22 per cent 
above. According to the Kuhlmann 
Binet tests, 40 per cent were average, 
40 per cent above average, and 20 per 
cent below, including 3 obviously ment- 
ally defective infants. In the control 
group there were more children with 
average intelligence and less variation 
above or below The prematurely-born 
infants did not differ from the control 
group in the time of teething, walking 
and talking or bladder control, provid- 
ing due allowance was made and the 
weeks of prematurity were added to 
their age Those infants who were con- 
siderably underweight were somewhat 
behind the others m these achievements 
Of the 113 premature infants, 28 had 
had symptoms of intracranial hemor- 
rhage at birth, but of the latter group 
only 3 were mentally retarded. On the 


other hand, 7 infants with no previous 
symptoms of hemorrhage, later had 
signs of physical abnormality, such as 
spasticity The conclusion was that in- 
fants born prematurely, but who sur- 
vived, did not suffer more from hemor- 
rhage and birth injury than did full- 
term infants 

A group of 559 premature infants 
who had reached the ages of 6 to 21 
years were examined m regard to their 
mentality by A Sunde (Acta obst et 
gynec. Scandmav. 9 : 477, 1930) Seven 
per cent of them were found to be 
mentally defective and 5 7 per cent 
were definitely feebleminded As a 
group, the prematurely-born had not 
developed mentally as well as normal 
children. 

(For further discussion of the effect 
of intracranial injury on mentality, 
see section on Feeblemindedness m 
Children ) 

A study of the respiration of 9 pre- 
mature infants was made by L A 
Shaw and F R Hopkins (Am J. Dis 
Child 42 335 (Aug) 1931). An ap- 
paratus was constructed to record 
graphically the rate and volume of res- 
piration. The rate was found to vary 
from 36 to 87 a minute m the different 
infants, while m the same patients the 
rate would sometimes vary from 50 to 
90 per cent from minute to minute. 
There were also considerable differences 
of volume intake, from 121 to 323 c c 
per minute per pound of body weight. 
When observed for 30 consecutive 
minutes the respiratory volume of a 
single patient sometimes varied from 45 
to 55 per cent These measurements 
were always taken on quiet infants. It 
was thought that the wide differences 
of respiratory volume did not lead to 
hyperventilation because a considerable 
amount of air did not reach far into the 
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lungs but remained in the “dead spaces ’* THYMUS GLAND ENLARGE- 
The possibility of a variable metabolic MENT. — Diagnosis.— In an x-ray 
rate in the same infant from day to day studv of th\ mu, shadow - of rewlj-lmrn 
might explain partially the variation of infants II 15 i*od!a-hy and > F*K««Im 
respiratory volume (Am J Di s Child’ 3‘> 7*2 (Apr) 

Treatment. A new apparatus for 1930 ) w ei e unal »le t> ‘ demon-irate a 
maintaining constant body temperatures correlation between the -i 7 e of the gland 
of premature infants has been devised and symptoms of tracheal ct >mpre>Mon 
by R M Tyson and E F Burt (Am The series consisted of 1CM infants and 
J Dis Child 39 321 (Feb) 1930) the x-rays were taken with a constant 
Three objections to the average in- technic, although the phase of re-pira- 
cubator now used for this purpose are* tion differed somewhat at the time of 
(1) it is not the temperature of the m- exposure of the plates Thirty-five in- 
fant but the air in the structure which fants had definitely enlarged thymuses 
is kept at a normal degree of heat; (2) but none had the usual symptoms at- 
the heat required by infants in different tributed to an enlargement Cyanosis 
seasons of the year varies, and (3) dur- was present temporarily m 2 patients 
mg the care and treatment of the pa- and 1 other had a slight stridor, but m 
tient considerable chilling can take place no instance did these 2 symptoms occur 
In the new device, a special thermome- simultaneously and all the patients re- 
ter is strapped m place in the axilla of mamed m good health Large well- 
the infant and attached to an automatic nourished infants were thought to have 
controller which turns on the heat in had larger thymic shadow’s as a general 
the electric pad on the top of the rule than the normal or underweight 
chamber when the infant’s temperature infants 

falls below 97° F (36 1° C ) and turns X-ray examination of 50 newly-born 
off the current when it reaches 98° F infants was made on the second and 
(36 7° C). Adjustments for higher twelfth day of life, by E P. Pender- 
or lower temperatures may be made, grass and E S Thorpe, Jr (Am. J. 
A recording device charts the tempera- Dis Child 40- 1370 (Dec ) 1930). 

ture variations. Although the appara- Only 2 infants of the group had such 
tus has not been tested in a large series th\ mic enlargement that the trachea was 
of patients, its advantages of simplicity displaced and the lumen diminished in 
and effectiveness have encouraged the size, but they had no symptoms of this 
inventors to report its construction It condition and, although no treatment 
is an ingenious device that marks a dis- was given, these findings disappeared 
tinct advance over the older incubator within 6 to 8 weeks On the other hand. 
On the assumption that premature m- 32 infants of the group had symptoms 
fants do not have properly functioning of stridor and respiratory difficulty, yet 
glands of internal secretion, E. Schultze none of them showed thymic enlarge- 
(Munchen. med. Wchnschr. 77 • 1100 ment. 

(June 27) 1930) gave them intramus- A C. Singleton (Canad M. A. J 22: 
cular injections of pituitary gland 23 (Jan ) 1930) made a x-ray examma- 
substance (anterior lobe). The in- tion of 95 newly-born infants, employ- 
fants made rapid gams in weight fol- ing a constant technic. Any shadow of 
lowing the treatment. the thymic region greater than 3 5 cm. 
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was considered as denoting an enlarge- breathing and attacks of cyanosis has 
ment of the gland In his series, 35 not been given sufficient attention, ac- 
mfants had definite enlargement In cording to R C Eley and S Farber 
his opinion, any child with either an en- (Am J Dis Child 39 1167 (June) 
largement such as this or with thymic 1930) They observed 4 infants with 
symptoms should be given radiation small receding mandibles who had dif- 
treatment Acuities of respiration, probably be- 

Routine x-ray examination of newly- cause of the tongue falling back into 
bom infants frequently reveals other the pharynx and obstructing the breath- 
anomalies of one sort or another and, ing passages Other deformities of the 
according to C H Davis and G W mouth and palate may have contributed 

Stevens (Am J Obst and Gynec 20 to the difficulty; for instance, all the m- 

73 (July) 1930), it should be a routine fants had a cleft palate For treatment, 
procedure In a group of 702 infants a metal support was strapped under 
examined by the x-ray, 55 per cent, were the jaw and supported by a band around 
found to have some abnormality , 32 6 the head This tended to displace the 
per cent had large thymic shadows ,26 jaw forward and upward and proved 
per cent had abnormal lung conditions, very helpful m alleviating the symp- 
mcludmg 1 per cent with spontaneous toms of cyanosis and choking In less 
pneumothoracies An abnormal appear- marked deformities, postural treat- 
ance of the heart shadow was noted in ment alone sufficed which usually con- 
15 per cent of this series which in- sisted of placing the infant on its face 
eluded variations of size, shape and and elevating the foot of the bed 
position The symptoms of enlarge- OTHER DISEASES OF THE 
ment of the thymus gland may be con- NEWBORN. — A pemphigus infection 
fused with certain other types of lesions of 65 infants in a maternity hospital 
affecting respiration Two congenital was reported by F. C Neff (Arch 
lesions with such symptoms have been Pediat 46 24 (Jan ) 1929) The dis- 
reported recently. One of these is con- ease seemed to be highly infectious m 
genital inspiratory stridor which was nature m that it readily spread from one 
observed m 7 newly-born infants by C infant to another, especially when sev- 
Bagg (Monatschr f Kmdeih 45: 102 eral infants were brought in close con- 
(Oct ) 1929) Laryngospasm, which tact with each other during bathing 
frequently causes this symptom of periods. It may possibly have been 
stridor, did not occur m this series, but transferred by a third person, such as 
2 had malformations of the epiglottis ; an attendant or nurse Treatment with 
2 had malformations of the lower jaw; ammoniated mercury ointment, mer- 
1 had a very large tongue , 1 had a large curochrome or gentian violet had but 
thyroid; and 1 had a large thymus little curative value An alcohohc solu- 
gland. It was evident that the symp- tion of brilliant green and crystal violet 
tom of stridor may occur m several con- (Milian’s solution) was more effective 
ditions and the treatment of each pa- m treatment, but, prophylaxis, by means 
tient must be directed towards its spe- of isolation, was the most essential 
cific etiology phase of care. The infection is sup- 

Hypoplasia of the mandible as an posedly due to a Staphylococcus aureus 
etiologic factor in causing difficulty of but frequently other microorganisms m- 

536 



SUPPLEMENT 




Obesity] 

vade the lesions and m this sei les 1 death 
had been caused by septic complications 

Careful routine examination of the 
eyes of newly-born infants frequently 
discloses ocular lesions, requiring early 
treatment, according to M \V Jacobs 
(New York State J Med 30 1355 
(Nov. 15) 1930), who urges this useful 
diagnostic procedure Xerve injuries , 
corneal damage and lacerations of the 
lids , may result from trauma at birth, 
from long difficult labor, or from dis- 
ease, especially syphilis By the oph- 
thalmoscopic examination of the fundi 
certain intracranial lesions may be sus- 
pected, though not always definitely 
diagnosed by this procedure alone. 
Retinal hemorrhages were present in 12 
per cent, of a series observed by the 
author. This lesion tends to clear up 
and 13 children with this condition at 
birth failed to show it at the ages of 
3% to 5% years The trauma of in- 
strumental deliveries was thought to be 
the most common cause of retinal 
hemorrhage 

In an attempt to combat inanition 
fever of newly-born infants together 


with the .i nr weight .uni what was 
con-ide-o.! to be a:. acid<.-i*. due to the 
deh\d:at'«.n ami frequent vomiting, 
sodium citrate in addition to a lactose 
solution wa- mur. 1 a II L Eder and 
1» Bakewel! t Am J Dis Child 42 
1079 i Xo\ i 1031, To 100 infant-, 
2 ounces 1 60 Gm 1 of a 5 per cent 
lactose solution were given every 4 
hours for the first few days of life To 
another group of 1U0 infants even 2 
ounces ( 60 Gm '\ of the lactose solution 
were supplemented by 5 grains (0 3 
Gm ) of sodium citrate The series of 
patients receiving the latter solution suf- 
fered less from the customary loss of 
weight of the first days of life, regained 
their weight readily, and only 3 per 
cent had inanition fever. In general, 
these infants were more active, had a 
better color, and were more free from 
icterus neonatorum than the control 
group who received no sodium citrate. 

NIRVANOL. See C hore \ Minor * 
Treatment. 

NITROUS OXIDE. See A nes- 

THESIA. 


o 

OBESITY.— ETIOLOGY.— A 

perusal of the literature on obesity in 
1931 shows that there are 2 distinct 
schools of thought m regard to the 
cause and treatment of this condition 
The continental writers, particularly 
those quoted later m this article, con- 
sider that all cases of obesity have a 
large endocrine element in their etiology 
The majority of American and English 
writers, on the other hand, feel that 
aside from the classical types of en- 
docrine obesity (adiposis dolorosa, pitui- 
tary obesity, eunochoid obesity, etc ) , 


the ductless glands play very little part 
in the production of the obesity and it 
wmuld seem that the latter group has 
presented the more logical proof for 
their stand 

The diagnosis of “endocrine im- 
balance” is too frequently made not 
only m obesity but other medical con- 
ditions Unfortunately, methods of pre- 
cision m the diagnosis of disturbances 
of one or more of these ductless glands 
are few, but it does seem that unless 
definite laboratory proof can be ob- 
tained or a distinct clinical entity recog- 
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nized, the label ‘‘endocrine” should be 
used with hesitation 

D M. Dunlop and R M M Lyons 
(Edinburgh M J 38 561 (Oct) 1931) 
report a carefully studied series of 523 
cases of obesity and feel that the 
division into an endogenous and exog- 
enous classification is impossible in the 
great majority of cases In their series, 
8 2 per cent were definitely endogen- 
ous , 37 2 per cent were probably exog- 
enous, while 53 6 per cent were of a 
mixed type. They found that heredity 
was a most important etiological factor, 
69 2 per cent having had obese parents, 
while 45 per cent, were large carbohy- 
drate eaters Contrary to expectation, 
59 7 per cent of patients claimed to be 
of excitable dispositions; only 10 4 per 
cent phlegmatic They found a high in- 
cidence of gall-bladder disease among 
the group. On discontinuing the treat- 
ment there is a tendency to gain weight 
slowly The greater the original weight 
and the more rapid the loss under treat- 
ment, the greater was the tendency to 
regain weight on discontinuing the diet 
They treated these cases mostly by diet, 
although thyroid was occasionally used 
as an auxiliary 

There is only one basic cause for 
obesity, in the opinion of L. H New- 
burgh (J A. M A. 97: 1659 (Dec. 5) 
1931), i e , invariably the result of over- 
eating. The available energy of the 
diet exceeds the transformation of 
energy on the part of the individual. 
He feels that obese individuals dis- 
regard the primitive stimulation of a 
satisfied appetite and that this instinct 
becomes dulled and notifies its host too 
late that the body needs are satisfied 
He cites studies in confirmation of this 
opinion that show the dominant position 
of appetite in establishing the body 
weight and the fact that many obese in- 


dividuals have emotional and unstable 
personalities, and that during times of 
nervous stress they obtain release by 
nibbling of food 

The author has been able in his study 
to carefully determine (1) how much 
energy the subject receives m his diet, 
(2) that the diet was strictly adhered to, 
and (3) to obtain the transformation of 
energy for the whole period of observa- 
tion From such data he could readily 
calculate the amount of tissue actually 
being destroyed and plot the weight loss 
caused by such oxidation In many 
cases the actual loss of weight did not 
correspond to the anticipated loss. 
This, he feels, is due to a change m the 
water balance and he has demonstrated 
that actually a gam in weight might 
take place while the patient is losing 
body tissue; he has been able to repro- 
duce this phenomenon by under-feeding 
the subject in such a way that a rapid 
destruction of the liver glycogen is 
brought about The reverse might be 
true also, for the patient might actually 
lose weight while being over-fed be- 
cause of the loss of water He feels, as 
do Evans and Strang, that this factor 
must be understood and taken into con- 
sideration in treating cases of obesity, 
but that it tends to correct itself over a 
period of some weeks It does, how- 
ever, explain some of the disappoint- 
ments of the failure to lose weight even 
on a carefully measured and restricted 
diet 

Neither Newburgh or Evans, who 
have done a large amount of work on 
the water balance, feel that it is of 
enough importance to use diuretics to 
aid the excretion of fluids. 

C. W. Nissler, En Shui Tai and 
Burgess Gordon (New York State Med. 
31:887 (July 15) 1931) state that m 
the beginning the potential obese patient 
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eats excessively because of pleasure and 
example This is followed by an accel- 
eration in the production of insulin, 
which further influences the patient to 
increase the intake of carbohydrates 
The result is a step-up in the output of 
insulin Less physical work is attempted 
because exercise induces hvperglycemic- 
like phenomena The ultimate effect is 
lassitude and the accumulation of un- 
used fuel m the form of fat If this is 
true, a decrease m the function of vari- 
ous glands may be the result rather than 
the cause of obesity The patients are 
required to carefully tabulate their 
daily food intake at meal time and be- 
tween meals. When this is obtained the 
carbohydrate is cut two-thirds No 
change is made m the protein, fat or 
water In order to relieve hunger, 2 to 
4 Gm (30 to 60 grains) of dextrose, 
as flavored tablets, are administered 
every half-hour between meals, adding 
20 to 40 Gm (% to 1 % ounces) of 
dextrose to the diet. By relieving the 
patients of the periods of hyperglycemia, 
they fed they have been able to reduce 
hunger and gam cooperation in the diet 
regime 

From studies made by G Kahlmeter 
(Acta med Scandinav. 75 : 107 (Apr. 
28) 1931) he concluded that in certain 
cases of obesity the salt and water ex- 
cretion is a fault probably due to de- 
rangement of the sympathetic system or 
of certain endocrine glands He em- 
phasized the clinical value of recogniz- 
ing this type of obesity and of the im- 
portance of salt restriction. Many 
workers here and abroad feel that this 
is important in a certain type of refrac- 
tory case and even advise the use of 
diuretics such as theophylline. The 
salt restriction has the additional ad- 
vantage that it renders the food less at- 
tractive to the palate 


PATHOLOGICAL PHYSIOL- 
OGY. — In di^eus^'.g the s-ubject of 
obesity and leanness, Hug> R Rnn\ 
(Illinois M. J 59*302 (Apr . 103 1*» 
feels, as do some of the other workers, 
that the basal metabolic rate should be 
calculated by normal height and weight 
of the individual, rather than actual 
height and weight, and by so doing has 
found, as has Strange and others, that 
the majority of obese individuals show 
an increased rate by such calculation. 
This he has found to amount to about 
plus 30 per cent for each 100 pounds 
above the “ideal” weight and for this 
he proposes the term “basal metabolic 
ratio.” 

Regarding the question as to why 
obese persons have a higher l>asal metab- 
olism relatively, the following consid- 
erations are suggested* Some part of 
the excess basal metabolism of the obese 
may be accounted for as the metabolism 
m the excess fat tissue; but this part 
can account for but a fraction of the 
basal metabolic ratio It is seen from 
this work that 100 pounds overweight is 
usually associated with basal metabolic 
ratios around plus 30 per cent If all of 
this excess were due to metabolic activ- 
ity in the excess fat tissue, this fat tis- 
sue would be from % to % as active 
metabolically as the rest of the body. 
This is hardly conceivable Undoubt- 
edly, some tissues developed along with 
the excess fat of the obese, such as ad- 
ditional interstitial tissue, vessels, skm 
and subcutis, may be metabolically quite 
active and even the mass of fat cells 
proper may have, at least at times, some 
metabolic activity, but it is probably 
safe to say that the larger part of the 
observed excess basal metabolism can- 
not have its origin in the excess tissues. 

If it is considered that an obese 
person is composed of excess fat tissue 
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and basic tissues, it must be concluded 
from the above that the larger portion 
of the excess metabolism originates 
from the basic tissues as an actual in- 
crease m their normal metabolic activity 
All or only some parts of the basic tis- 
sue mass may be involved Thus the 
work of the heart is evidently increased 
m the obese, even at complete rest 
And the respiratory movements of the 
heavier chest require additional energy 
production in the respiratory muscles; 
furthermore, obese persons are fre- 
quently dyspneic, which necessitates in- 
creased work of the respiratory mus- 
cles, even at complete rest, and some 
may even be orthopneic This extra 
activity of the heart and the respiratory 
muscles can easily account for from 5 
to 10 per cent, m the basal metabolic 
ratio of the obese 

Another factor which may contribute 
more or less heavily to the positive basal 
metabolic ratio of the obese, representing 
an increased metabolism in all basic tis- 
sues, is the effect of the so-called “luxus 
consumption ” Grafe and his collabora- 
tors proved that prolonged overfeeding 
increased the basal metabolism of most 
persons, the increase being called “luxus 
consumption ” The increase of the 
basal metabolism brought about by pre- 
vious overfeeding is, according to 
Grafe, less marked in obese than m nor- 
mal persons, but even so, it may be re- 
sponsible for some portion of the high 
basal metabolic ratio in obesity, consid- 
ering that many obese persons are in a 
state of chrome overfeeding. This 
factor may possibly account for as much 
as 20 per cent m the value of the basal 
metabolic ratio of certain obese persons 

In other cases the high basal meta- 
bolic ratio may be due to increased 
metabolism in all of the protoplasmic 
structures because of overactivity of the 


thyroid gland Obesity and hyper- 
thyroidism are by no means incom- 
patible, as has been reported by others 

The author also discusses the effect of 
an altered specific dynamic factor of 
foods, but feels that he was able to 
demonstrate no ratio from normal m 
the obese The question of muscular 
activity, particularly the role played by 
“specific dynamic after-effect of muscu- 
lar activity” has been considered, al- 
though there is very little experimental 
work to exploit such hypotheses nor 
does Rony feel the balance between the 
caloric intake and output to be of such 
importance as other investigators have 
believed 

These facts and certain clinical ob- 
servations necessitate a revision of the 
present conception of obesity, according 
to this author. The chief points of this 
new conception are. In normal persons 
the body fat content is automatically 
maintained by a regulatory mechanism 
which is adjusted to a threshold repre- 
sented by the normal fat content of the 
tissues In obesity and leanness this 
regulatory mechanism operates with 
normal efficiency, only it is adjusted to 
an abnormally high fat threshold m 
obesity, and to an abnormally low fat 
threshold m leanness Obesity is not 
synonymous with excess weight, obesity 
may be present without excess fat con- 
tent, and vice versa. It is necessary to 
distinguish between the “dynamic” 
stage and the “static” stage of obesity. 
In the dynamic stage one or several 
factors of the caloric equilibrium are of 
abnormal value, and the caloric balance 
is necessarily disturbed. In the static 
stage all caloric factors may be of nor- 
mal value, and the caloric intake and 
output are balanced Anomalies of 
caloric intake or output m obesity or 
leanness have no basic etiologic un- 
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portance, they are merely means used 
by the disturbed body fat regulatory 
mechanism to insure establishment of 
an “abnormal level ” Accordingly, the 
study of the caloric metabolism, al- 
though of value, will not solve the ques- 
tion of the basic causes of obesity 
Human obesity is basically endogenous, 
but the underlying disturbance of the 
fat content regulating mechanism may 
be aggravated or improved to a certain 
extent by exogenous factors 
COMPLICATIONS.— S H Proger 
(Arch Int Med 47 64 (Jan) 1931) 
has investigated the electrocardiographic 
changes taking place in obese individ- 
uals He points out the fact that the 
electrocardiogram undergoes certain 
changes when the position of the heart 
in the chest is altered, and stresses the 
point that there is a rather definite re- 
lation between the anatomic angle of 
the heart as measured on the x-ray and 
the electrical angle as derived from the 
electrocardiogram In other words, as 
the position of the heart becomes more 
transverse, the electrocardiogram shows 
a gradually increasing left axis devia- 
tion, and as the position becomes more 
vertical, the axis deviation tends to 
change to the right 

He felt that on the basis of these ob- 
servations it seems logical that m obese 
people, m whom the diaphragm is usu- 
ally pushed up so that the heart lies m 
a comparatively transverse position, 
there would be a tendency to the produc- 
tion of left axis deviation, as measured 
by the Q R S-wave and of associated 
changes m the T-wave 

In the present study the cases were 
separated into 2 groups . ( 1 ) those cases 
of obesity m which the heart was con- 
sidered normal, and (2) those cases 
showing hypertension (a systolic blood- 
pressure of more than 170 mm. of 


meicury, x-r^v i\, em. m v.udiae 
enlargement or other cardiac abnormali- 
ties One hundred va-t- were -tudied 
The electrocardiogram- were taken 
with the patient m the -tltmg 
with tight clothing loo-ened, a- Rom- 
berg has shown that tight enrols may 
definitely change the p< >-nn >n of the 
heart Orthodiagrams were made m the 
erect j>ositinn within 1 week of the 
electroeaidiographic examination The 
diagnosis of cardiac enlargement was 
based on these orthodiagraphic observa- 
tions, Otten's tables being used as. 
standards From the orthodiagram the 
anatomic angle of the heart was ob- 
tained and compared with the electrical 
angle calculated according to Einthoven 
from the electrocardiogram The ana- 
tomic angle was taken as that angle 
which is formed by a horizontal line and 
a line drawn from the junction of the 
curve of the right auricle in the ortho- 
diagram wuth that of the superior vena 
cava to the apex of the heart The ap- 
proximate duration of the obesity, as 
well as the percentage of overweight 
according to the standard tables of the 
Metropolitan Life Insurance Company, 
were both recorded as being of possible 
significance. 

Analysis of Cases. — U>n ont plicated 
Obesity . — Those cases are considered 
uncomplicated or cases of simple obesity 
in which the physical examination of 
the heart gives negative results, the 
orthodiagram shows no enlargement or 
abnormal contour, and the blood-pres- 
sure is not elevated. Fifty-five are in- 
cluded in this group 

Of these 55, 39 (71 per cent ) ap- 
peared on simple inspection to have 
some degree of left axis deviation, i.e. t 
exaggeration of the R-wave in Lead I 
and the S-wave in Lead III. By actual 
measurement of the index and angle, it 
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was found that 31 (56 per cent ) showed 
definite evidence of left axis deviation 
(angle below 0 degrees or index above 
+ 20) . In 40 of the 55 cases the elec- 
trical angle was below 20 degrees and in 
28 it was below 0 degrees, which is 
taken by many as the lower limit of 
normal Thirty-two of the 55 showed 
an index over +15, and 20 (36 per 
cent ) showed an index of over + 20, 
which is considered by White to in- 
dicate definite left axis deviation. This 
high incidence (36 per cent.) of axis 
deviation beyond plus 20 in cases of 
simple obesity is a distinct contrast to 
the 0 5 per cent, incidence of such an 
axis m 1812 adults without disease of 
the heart reported by Ferguson and 
O'Connell The average angle of the 
entire group was 7 degrees ; the average 
index, plus 16 

Thirty-nine of the 50 cases showed 
an inverted T-wave m Lead III, and 
twenty-four exhibited changes ,in the 
P-wave in Lead III (flat or inverted) 
In studying the electrocardiograms show- 
ing inversion of T3 an interesting cor- 
relation was observed It appeared that 
inversion of T3 was a fairly constant 
concomitant of left axis deviation when 
the deviation was thought to be due to 
change m position Twenty-eight of 
them showed an inversion of T3 In 
order to test the validity of this observa- 
tion, the author reviewed the records of 
31 persons of average size who showed 
left axis deviation associated with hy- 
pertension (systolic blood-pressure over 
170 mm of mercury) and x-ray evi- 
dence of cardiac enlargement. Cases 
showing inversion of the T-wave in 
Lead I or II or abnormal spreading of 
the Q R S complex were not included 
Only 6 of these 31 showed an inversion 
of the T-wave in Lead III (in 6 of the 
cases T3 was iso-electric and in 19 


erect), m contradistinction to 28 of 31 
in the former group In the latter 
group, cases clinically associated with 
left ventricular hypertrophy are being 
dealt with, so that it is reasonable to sup- 
pose that in this group the axis deviation 
in most of the cases is the direct result 
of the hypertrophy The figures then in- 
dicate that left axis deviation due to 
change in position is usually associated 
with inversion of the T-wave m Lead 
III, whereas left axis deviation due to 
relative left ventricular hypertrophy is 
commonly associated with an erect T- 
wave m Lead III 

There was no significant change in 
the T-wave in Leads I and II in any 
of the cases of simple obesity, even 
though the axis deviation was consider- 
able in a fair percentage of the cases 
This is interesting because, as Cohn 
has shown, m the production of axis 
deviation experimentally by rotating the 
leads around a large triangle laid out 
on the chest, thus simulating rotation of 
the heart on its A-P axis, the T-waves 
change with the Q R S-waves, and as 
the Q R S-waves become inverted and 
deepen, the T-waves also become in- 
verted Experimentally, this occurs in 
all of the leads White expressed the 
belief that although inversion of the T- 
wave in Lead I or in Leads I and II does 
not occur in a normal heart, it may be 
the result of marked left axis deviation 
without disease of the coronary arteries 
or bundle-branch Such left axis devia- 
tion with inversion of the T-waves m 
Lead I or II has been found by White 
to be associated with left ventricular 
hypertrophy and dilatation (with ex- 
tension of the bundle-branch as well as 
increase m muscle mass) If with only 
slight left axis deviation the T-wave is 
inverted in Lead I or II, White held that 
some other factor, such as blocking the 
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myxedema is present In this study 
only m Lead III did the T-wave be- 
come inverted as a result of the de- 
viation 

Obesity with Complications — There 
were 40 cases of obesity with cardiac 
complications and 5 cases with essential 
hypertension without demonstrable car- 
diac involvement Twenty patients had 
hypertension and cardiac enlargement 
Thirteen of these (65 per cent ) showed 
an angle of less than 0 degrees or an 
index over plus 20 (definite left axis 
deviation). The average angle was 6 
degrees; the average index, plus 21 
Only 5 of this group showed inversion 
of the T-wave m Lead III, while 3 
showed inversion of the T-wave in 
Leads I and II, and one inversion of the 
T-wave in Lead I alone. Four showed 
P-wave changes m Lead III There were 
5 cases of hypertension without cardiac 
enlargement. Of these, 3 showed left 
axis deviation , 2, inversion of the T- and 
P-waves m Lead III, and I, inversion 
of only the T-wave in Lead III There 
were 19 cases of enlargement that ap- 
peared on the orthodiagram to be chiefly 
left ventricular, but without hyper- 
tension at the time the picture was 
taken Of these, 11 showed left axis 
deviation, 10 inversion of T3, and 7 
changes m P3. The average angle of 
this group was 8 degrees; the average 
index, plus 19. There was 1 case of 
rheumatic mitral stenosis that showed 
a normal angle and index, but m which 
a diphasic T-wave in Lead II and an in- 
verted T-wave in Lead III were re- 
corded The orthodiagram in this case 
showed a distinct right-sided enlarge- 
ment. 

The electrical axis did not differ 
materially whether or not the heart was 
involved. For example, the average 
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angle ir the g*c 7 a:*’* -m’p'e ohe-ity 
was 7 ile^ee- and *J'e 'ntVx 

i»lu< 17, u! fie in the Li"Up Aith h\[*er- 
tension and cardiac h\ pertr< phy the 
average-* were 0 decrees and phi- 21, 
respectively Fifty— ix per cent of the 
cases of simple ohe-itv showed definite 
left axis deviation, whfie o5 per cent 
of the cases of obesity with hypertension 
and cardiac hypertrophy showed such 
an axis It is known tliat in people of 
ordinary size there is a definitely 
greater incidence of left axis deviation 
m those with hypertension and cardiac 
hypertrophy than m those with no car- 
diac abnormalities, so that axis deviation 
is considered by many to be of some 
value m the diagnosis of relati\e ven- 
tricular hypertrophy In the obese, how- 
ever, left axis deviation appears almost 
to the same degree and as frequently 
m cases of simple obesity as m cases 
with hypertension and cardiac hyper- 
trophy Thus changes m the axis that 
may be produced by left ventricular hy- 
pertrophy are obscured by the changes 
associated with obesity. Therefore, de- 
viation of the axis is probably of no 
significance m the obese Although in- 
versions of the T-wave m Leads I and 
II theoretically may be associated with 
marked deviations in the electrical axis, 
in this study they are found not to oc- 
cur in those cases in w’hich the heart is 
apparently normal, despite marked de- 
viation of the axis. In the 4 cases in 
which these inversions were associated 
with marked left axis deviation, there 
is definite clinical evidence of myo- 
cardial disease. 

Comparison of Electrical and Ana- 
tomic Angle — Since it is true that the 
changes in the electrocardiogram of the 
obese seem to be due to the changes in 
position resulting from the obesity 
rather than to any direct cardiac effect, 
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it appealed adwsable to compare the 
anatomic and electucal angles and to 
determine if jHissible whether or not the 
usual transverse position of the heart in 
obesity, with its low anatomic angle, is 
paralleled by changes m the electrical 
angle 

There does appear to be a general re- 
lationship between the anatomic angle 
of the heart as measured with a pro- 
tractor on the orthodiagram and the 
electrical angle as calculated from the 
electrocardiogram. Of the 25 cases 
in the entire group m which the ana- 
tomic angle was below 30 degrees 
and m which the heart may be said to 
have been in a more or less transverse 
position, the average electrical angle 
was 1 degree, which may reasonably be 
considered as left axis deviation Of 11 
cases in which the heart was more 
oblique, the anatomic angle being over 
40 degrees, the average electrical angle 
was 28 degrees, which may be consid- 
ered normal A similar comparison in 
the group with normal hearts shows that 
the average electrical angle was 1 de- 
gree m those cases in which the ana- 
tomic angle was below 30 degrees, while 
it was 20 degrees in those cases m 
which the anatomic angle was above 40 
degrees In the group with simple 
obesity there were 32 cases with the 
anatomic angle below 35 degrees The 
average electrical angle of these cases 
was 2 degrees, the electrical angle in 
none being over 25 degrees There 
were 23 cases of simple obesity in which 
the anatomic angle was more than 34 
degrees (from 35 degrees to 47 de- 
grees). The average electrical angle in 
this group was 17 degrees, and only 2 
cases showed an electrical angle below 0 
degrees or definite left axis deviation. 
It is fair to conclude from these figures 
that the variations in the anatomic angle 


that occur with rotation of the heart on 
a horizontal axis usually are associated 
with cor lespon ding changes in the elec- 
trical angle of the heart The im- 
portant influence on the electrocardio- 
gram of rotation of the heart on a ver- 
tical axis, which cannot be ascertained 
m a study such as this, may well account 
for the discrepancies noted 

Influence of Age, Sc: v, Percentage of 
Overweight and Duration of Obesity — 
The average percentage of overweight 
was 33 The percentage of overweight 
beyond approximately 25 in the individ- 
ual cases seemed to have no direct bear- 
ing on the electrocardiographic changes 
The age was likewise found to have no 
effect in the cases studied, m which all 
of the patients were adults For ex- 
ample, m the 22 cases of simple obesity 
m persons between the ages of 20 and 
40, the average angle was 7 degrees and 
the average index plus 15 ; while m 30 
cases of simple obesity in persons be- 
tween the ages from 40 to 60, the aver- 
age angle was 8 degrees and the aver- 
age index plus 16 The duration of the 
obesity was m no way related to varia- 
tions in the electrocardiogram in the 
normal group, nor did the sex appear to 
be an influencing factor 

TREATMEN T. — Endocrine 
Therapy . — As stated earlier there have 
been many articles written abroad which 
advocate the almost routine use of thy- 
roid preparation in obesity with sub- 
normal basal metabolic rates 

Schittenhelm and Eisler (Klin Wchn- 
schr. 10.673, 1931) state that they be- 
lieve m the majority of cases of obesity 
an underlying metabolic disturbance is 
at fault, principally thyroid, and that at- 
tempts to reduce the weight of a person 
by reducing the calories is, therefore, 
not sufficient in most cases, since this 
does not control the cause but merely 
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the result, i e , obesity On the basis of 
the study of 100 cases they feel that the 
majority of cases can be successfully 
treated by thyroxin and diet. If the 
mam object is to reduce the weight 
rapidly, they administered large doses of 
thyroxin by mouth and intravenously 
If, however, the hormonal-nervous equi- 
librium is to be influenced, the thyroxin 
is given orally and m smaller quantities 
The writers recognize that continued 
thyroxin administration may produce 
thyrotoxicosis and suggest, m order to 
avoid this, that the size of the dose 
be varied and the patients be given a 
thyroxm-free day Unfortunately, no 
data is given on the basal metabolic rate 
of these patients, nor is there any record 
of a “follow-up” to determine the later 
results of such intensive thyroid ther- 
apy, which would, if the conclusion of 
Evans and Strang cited above were true, 
be apt to further embarrass an already 
overstimulated thyroid 

Owing to the divergent views held as 
to the advisability of the use of thy- 
roxin in obesity, A Hellfors (Munch 
med Wchnschr 78 826 (May 15) 
1931) investigated 25 cases These 
were refractory to dietary management 
and had lowered basal metabolic rates 
(whether it was calculated from the 
actual or ideal weight the author does 
not state) . The dose administered was 
0 5 mg (%20 gram) by mouth, 3 times 
a day This was increased to 5 or 6 
times a day, depending on the effect ob- 
tained Without exception, the patients 
began to lose weight 2 to 3 days after 
the initial administration , the basal 
metabolic rate increased with the de- 
crease m weight The author feels that 
thyroxin acts indirectly by stimulating 
the thyroid and the sympathetic nervous 
system, as the weight loss started 2 to 
3 days after the initial dose and con- 
35 545 


t-niicu 2 t»> 3 i.dA' a e t> e drc-g wa-> 
stopped Tempura \ s.*rip.«.ms of ln- 
peidniuidiMii \\e:e noticed m cat-es m 
v Inch the dose was large and the fust 
symptoms were usually dissatisfaction 
and irritability 

Most endocrine piepaiations, except 
thyroid, are mactne if gnen by mouth, 
possibly due to their destruction by the 
digestne juices 

E L Bortz ( M Clin Xorth America 
14 1037 (Jan ) 1931 ) suggests the 
rather simple procedure of administer- 
ing alkalis (10 to 15 Gm — 2U to 3?4 
drams — of sodium bicarbonate i 15 
minutes before the glandular product 
is gnen He has treated successfully 
cases of ovai tan obesity by administer- 
ing ovarian extract m this manner, to- 
gether with a low caloric diet. 

Diet. — F A Evans and J M Stiang 
(J A M A 97 1063 (Oct. 10) 1931) 
point out that the excess weight in 
obesity' is fat, w'hich is stored as inert 
tissue, and that this additional weight 
should not be consideied in computing 
the basal metabolic rate They calcu- 
lated this according to the ideal w'eight 
of the patient and find that the majority 
of the obese have an increased basal 
metabolic rate for their ideal weight, 
which these observers feel indicates the 
amount of additional w’ork they must 
do for being obese From these studies 
Evans and Strang conclude that the 
daily output of these patients is danger- 
ously high and that the caloric deficit 
necessary for weight reduction should 
not be attempted by further increase of 
this factor by feeding thyroid, but that 
attention should be focused on an ade- 
quate . depression of energy intake by 
limitation of the diet Quick reduction 
by dietary measures depends on a caloric 
intake which is as low as is compatible 
with health In considering the proteins 



of the diet it must be recognized that 
these must be adequate to maintain 
mtiogen equilibrium One gram (15 
grains) of piotem per kilogram (2% 
pounds) of ideal weight is sufficient to 
accomplish this A large part of the 
normal caloric intake is carbohydrate 
and in a minimum caloric diet this 
factor must be as low as possible. If, 
however, the diet consists of protein 
alone, it is impossible to maintain a 
nitrogen equilibrium on 1 gram of pro- 
tein per kilogram of body weight be- 
cause of the diversion of as much as 60 
per cent of the protein for its anti- 
ketogenic action. They, therefore, al- 
low 0 6 grams (10 grams) of carbo- 
hydrate for each gram (15 grains) of 
protein. No fat was given other than 
that inseparable from the protein ration 
To this was added a daily supply of in- 
organic salts and vitamines as viosterol 
or milk for the fat soluble vitamines. 
The other vitamines were supplied by 
the carbohydrate ration from 5 per cent 
vegetables with the addition of yeast. 

These patients were kept on such a 
diet yielding 400 to 600 calories per 
day for 2 or 3 weeks, which means that 
they lost 1500 to 2500 calories per day 
by burning their own fat. The weight 
of fatty tissue which corresponds to 
such deficits is from 150 to 200 grams 
(5 to 6% ounces) a day. In other 
words, after a week of rigid dieting the 
loss of actual body tissue is 2% to 4% 
pounds (1134 to 1927 Gm ) Any 
greater loss is due to water shifts 

When the nitrogen equilibrium was 
established, the total basal caloric re- 
quirement was made up by adding an 
adequate amount of fat, vis , 150 to 300 
grams (5 to 10 ounces). In spite of the 
high fat proportion, no acidosis or 
ketosis was found The authors have 
used these low caloric diets in 187 pa- 


tients with good results The patients 
did not feel weak or hungry, but did re- 
port return of vigor and resistance to 
fatigue These cases, too, after losing 
weight, showed a tendency to a reduc- 
tion of the basal metabolic rate to nor- 
mal levels It is also pointed out that 
the distribution and temporary storage 
of water is a phenomenon of great im- 
portance m understanding the many 
fluctuations which occur even on a care- 
fully measured diet In this series 2 
per cent failed to lose weight on the 
above type of diet In these the basal 
metabolic rate calculated for their ideal 
weight was definitely subnormal and 
they were helped by the addition of 
thyroid extract 

ADRENAL CORTICAL OBES- 
ITY . — The problem of obesity, at least 
what the writers term “adrenal cortical 
obesity,” has been attacked by Harry 
Koster, M Goldzieher, W S Collens, 
and A W Victor (Am J Surg 13 
311 (Aug) 1931) from the surgical 
standpoint They state that it is a well- 
recognized type of obesity and is due to 
endocrine imbalance They feel that 
this imbalance may be precipitated by 
an altered activity of one, or any com- 
bination, of several glands which include 
the gonads, the thyroid, the pituitary 
and the adrenals, and that this obesity 
is less often recognized and understood 
than that of any other group 

The obesity of adrenal origin is al- 
ways associated with a disturbance in 
the cortex This disturbance is based on 
either diffuse cortical hyperplasia or a 
cortical neoplasm These pathological 
changes produce 3 different syndromes, 
depending upon the age of the individ- 
ual at the time of their development 

If the lesion occurs during intra- 
uterine life, there is a disturbance m 
sexual development, causing hermaphro- 
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chtibin, m a large number of cases 
When the pathological changes begin 
during early infancy, precocious sexual 
development results This type is by 
far more common in the female, and is 
very often associated with obesity, ex- 
cepting when the adrenal cortex is the 
seat of malignant neoplasm The thud 
type develops during adult life and is 
accompanied by obesity, changes m the 
secondary sexual characteristics toward 
the male line, such as hirsutism, thick- 
ening of the skm and changes in the 
voice Amenorrhea of variable duration 
is a concomitant feature The obesity 
may reach extraordinary degrees The 
fat is generally distributed with an ac- 
centuated deposition m the hips, but- 
tocks and abdomen, breasts, thighs and 
arms The forearms and legs are fre- 
quently singularly free from fat ac- 
cumulation The hands and feet are 
rather small Related to this third group 
is the obesity in old women with the 
growth of hair on the face Examina- 
tion of the adrenals in the latter cases 
invariably reveals the presence of one 
or several cortical adenomas 

It has been known for some time that 
the adrenal cortex influences fat metab- 
olism This relationship has been ex- 
perimentally demonstrated by the fixa- 
tion of blood fats in the tissues after 
injection of interrenin, the specific prin- 
ciple of the adrenal cortex isolated by 
Goldzieher These observations have 
been confirmed by others Other in- 
vestigators, by feeding their animals 
dried adrenal cortex, obtained consider- 
able increase in body weight McKmlay 
and Fischer also observed a stimulation 
in the development of the testicles, while 
Adler, who fed dried cortical adenoma 
to tadpoles, obtained premature male 
sexual development together with rapid 
growth Very important are also the 
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Trc re 1 at a m ship of conical hormone 
to lat metabolism and the results of the 
feeding experiments quoted here -eem 
to indicate that a inperactnity of ad- 
renal cortex m a} be able to produce 
pathological fat deposition and may also 
account for pathological growth of hair 
The logical conclusion is that obesity 
and hirsutism accompanying adrenal 
cortical hyperplasia or tumor are an ex- 
pression of cortical hyperfunction On 
this basis it is lational to propose simi- 
lar surgical therapy to that advocated 
for other hyperfunctioning glands, as 
for example the thyroid 

CASE HISTORY.— The following 
case is reported • K B , female, 23 years 
old, complaining of extreme obesity, 
was admitted to the Crow n Heights 
Hospital on Sept 27, 1929 She is one 
of 7 children, all others of w'hom are 
perfectly w r ell There is no history' of 
metabolic distuibance in the family 
She began menstruating at the age of 
13 She was \eiy irregular, the in- 
tervals varying from 2 w r eeks to 3 
months The flow lasted 7 days, was 
scanty, and without pain Her appetite 
was voracious, she was not constipated, 
had no nausea, belching or polydipsia 
She had a marked frequency of urina- 
tion and nocturia, often voiding as 
many as 15 times a night At 12 she 
had influenza, at which time she weighed 
100 pounds. During convalescence, 
after ‘'tonic” treatment, she began to 
gam weight, so that within a year she 
gained 75 pounds She continued to 
gam progressively until on admission 
(11 years later) she weighed 335 
pounds. Of that weight, 125 pounds 
were gained m the past year Her 
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■voice became deep, lough and masculine 
m character Iiair began to appear on 
her chest, face, abdomen, foiearms and 
legs 

On examination she piesented the 
following findings A \ oung woman ex- 
tremely obese, with fat distribution pai- 
ticularly in the region of her abdomen, 
hips, arms and thighs There was a 
marked grow'th of hair on her face, ex- 
tremities, breasts and a masculine dis- 
tribution of pubic hair extending up to 
the umbilicus Her voice was deep and 
her skin thick 

LABORATORY FINDINGS.— 

Urine specific gravity 1 018, no albu- 
min, no sugar, microscopic negative 
Blood count* hemoglobin 85 per cent, 
red blood corpuscles 5,160,000; white 
blood corpuscles 8500, polynuclears 78 
per cent Blood-pressure 10 %2 , lymph- 
ocytes 21 per cent , monocytes 1 per 
cent X-ray of skull showed a normal 
sella turcica Wassermann test nega- 
tive, Kahn test negative Basal meta- 
bolic rate, plus 8 per cent Blood 
chemistry sugar 120 , creatinine 1 1 , 
urea 10 

DIAGNOSIS — A perirenal insuffla- 
tion of both kidneys was performed with 
the purpose of visualizing the adrenals 
by means of the x-ray , but the extreme 
obesity prevented obtaining a conclusive 
result 

On the basis of these findings the 
diagnosis of hyperfunction of the ad- 
renal cortex was made The differ- 
ential pathological diagnosis between 
cortical adenoma and diffuse bilateral 
hyperplasia, however, was merely spec- 
ulative and had to wait surgical in- 
spection 

SURGICAL TREATMENT.— 

The incision extended from the tip of 
the last right rib to the anterior superior 
spine, down to the perirenal fat This 


was stripped from the kidney which was 
then drawn into the lower angle of the 
wound, covered by a lap sponge and held 
there by a retractor. The hand was 
then introduced high into the vault of 
the exposed aiea and the fingers found 
the adrenal gland in the fat It was 
easily recognized by its firmer consist- 
ency and slightly granular surface It 
might be noted here that if any diffi- 
culty is experienced m exposing it to 
view, this is easily obviated by resec- 
tion of the last rib A ring clamp placed 
on the organ helps to expose it to view 
The right adrenal so exposed was very 
much hypertrophied, probably 3 times 
the size of a normal gland No 
adenomas were visible, the surface was 
regular and smooth The wound was 
closed m layers and a similar incision 
made on the left side so that the left 
adrenal might be exposed This was 
even slightly larger than the right, had 
a smooth surface, showed no adenomat- 
ous growth and was, therefore, resected 
after the blood-vessels entering it were 
ligated A cigarette dram was placed 
m the vault, the kidney was reposited 
and the wound was also sutured in 
layers The dram was removed m 48 
hours and the wound treated like that 
of a nephrectomy or pyelotomy opera- 
tion Primary union was obtained on 
the eighth day, the sutures were then re- 
moved and the patient proceeded to 
convalesce uninterruptedly 

The measurements of the gland were 
as follows 

Length 62 mm 

Width 39 mm 

Thickness 1 1 mm 

Weight 16 grams 

The gland is embedded m soft yel- 

low fat tissue It takes careful prepara- 
tion to separate this from the surface 
of the gland The gland itself is light 
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yellow m color and fairly soft to touch 
Its substance is somewhat friable, as a 
lesult of which the gland was slightly 
injured on removal Sections made per- 
pendicularly to the longest diameter of 
the gland show a rather broad cortex 
which divides clearly into 2 strata The 
outer layer which is about 3 mm in 
width is of bright yellow color The 
other stratum is of a darker brownish 
color Compared to the bulk of the cor- 
tical tissue there is but scanty medul- 
lary tissue present Only at the low'er 
pole and corresponding to the hilum of 
the gland are more substantial amounts 
of medullary tissue found 

Microscopical examination shows that 
the glomerular layer of the cortex has 
practically disappeared inasmuch as the 
fasciculata reached up to the capsule 
The cells of this layer aie very large 
and look like plant cells The vacuolar 
character of these cells ceases almost 
abruptly, for the polyhedral cells of the 
deeper stratum are well stained and 
their cytoplasm is finely granular These 
cells stain quite well with eosm but they 
are slightly basophilic The solid mass 
of these cortical cells shows scattered 
islands of vacuolar cells similar to those 
of the outer stratum The central por- 
tion of the cortical tissue surrounding 
the larger vessels or bordering on the 
medullary tissue shows a great deal of 
brown, finely granular pigment 

The cells of the medullary tissue are 
large, polyhedral, with abundant chrom- 
affine granulation They are imbedded 
m a fine reticulum and separated by a 
multitude of capillaries, most of which 
seem to be collapsed The larger veins 
of the gland, particularly those close to 
the hilum, show well developed muscula- 
ture 

RESULTS OF TREATMENT.— 

The convalescence was uneventful, the 
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patient leading the hospital with both 
wounds healed 14 days after operation 
During her stay the highest temperature 
was 100° F ( 37 S 3 C ) on the second 
day postoperatne The blood-pressure, 
which 2 days after operation w*as 10;5 c2" 
rose so that on the sixth day it was 
14,> ts On discharge it was 14 ?oo 
The first month she lost 25 pounds 
and thereafter 15 pounds a month, so 
that on October 8, 1930, she weighed 
190 pounds, having lost a total of 145 
pounds This loss is eien moie sig- 
nificant because befoie she came under 
observation she had received 12 grams 
(0 77 Gm ) of thyroid extract dail\ 
over a period of 9 months, with a total 
loss of w r eight of only 17 pounds, fol- 
lowing which period she gained 125 
pounds m the course of a year At the 
time she took tin roid treatment her 
basal metabolic rate had risen to plus 
38 per cent For the first 2 months 
after her operation she menstruated 
every 2 weeks and since then her men- 
strual periods have been regular every 
month for a period of 5 days 

Six weeks after operation the patient 
reported the observation that the hair 
on her head had lost its normal curl 
and become quite straight 

Her nocturia has been reduced to 
twice a night Her appetite is normal 
It is to be stressed that smce operation, 
she has received no medication, nor has 
she been subjected to any dietary 
restrictions 

The striking results obtained m this 
case by unilateral adrenalectomy 
vividly demonstrate the value of reduc- 
ing the mass of hyperactive cortex in 
the treatment of this type of obesity 
The rationale is similar to that of sub- 
total thyroidectomy for hyperthyroidism 
The success of this operation induced 
the authors to try the same in another 
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er-e which the\ helped might have a 
similar pathnlngical basi«, m spite of 
certain clinical differences, Mich as fat 
fmearms and leg>i , broad, hea\ier bones 
in the hands and lect, hea\y bones in 
the face with marked molar piomi- 
nences , normal meusti ual history Sur- 
gical exploration, howe\er, revealed ad- 
renals of not more than ordinary size 
Histological examination of one of the 
glands, remold at operation, failed to 
demonstrate changes of the cortex 
The postoperative observation of this 
patient did not show any noteworthy 
depletion of the fat deposits 

This observation emphasized the im- 
portance of an accurate diagnosis of ad- 
renal cortical hyperfunction before the 
removal of an adrenal for the cure of 
obesity', nor should an adienal gland be 
removed before the other gland has 
been inspected This is particularly im- 
portant m the cases where the adrenal 
lesion consists of a unilateral adenoma, 
m which the other gland might appear 
practically normal In a case of bilateral 
hyperplasia like the one reported here, 
the choice remains with the surgeon 
who probably will find it easier to re- 
move the left gland 

ONCHOCERCOSIS.— The eye 

symptoms m onchocercosis have been 
found by Rafael Silva (Am J Ophth 
14 518 (June) 1931) to be due to the 
microfilarne which penetrate the eye 
He also found that sand flies were re- 
sponsible for the disease and advises the 
adoption of means to prevent their 
breeding and their access to workmen 
The best therapeutic results are yielded 
by extirpation o£ the cysts. 

OPHTHALMIA.— OPHTHAL- 
MIA NEONATORUM. — Etiology. 

— A distinct type of ophthalmia neona- 


toium due to organisms other than 
gonococci can be demonstrated on 
proper bacteriologic investigation, ac- 
cording to N K Lazar (Arch Ophth 
0 32 (July) 1931) Epithelial scrap- 
ings rather than the smear should be 
used for this purpose In a series of 80 
cases of ophthalmia of the newborn, 36 
were of gonorrheal origin 

OPTIC CHIASM.— TUMORS.— 

Treatment. — G J Heuer (Surg 
Gynec Obst 53 489 (Oct) 1931) has 
traced the development of the surgical 
approach to the pituitary region, show- 
ing its gradual development into the 
present methods utilized to expose this 
difficult portion of the brain Heuer’s 
own method offers many advantages 
over those elaborated earlier and certain 
methods still in use The Krause- 
Frazier method of transfrontal craniot- 
omy' is widely used Frazier’s recent 
modifications offer the advantage of a 
minimum of scar, because the scalp flap 
is so distant, so as to be reflected an- 
teriorly over the eyebrow, whereas the 
bone flap follows the mid-sagittal plane 
and the orbital ridge to be reflected lat- 
erally and posteriorly hinging on the 
temporal muscle This permits elevation 
of the frontal lobe with the head hang- 
ing over the edge of the operating table 
A satisfactory view of the pituitary 
fossa is obtained, the dural opening be- 
ing along the floor of the orbit and wing 
of the sphenoid Heuer’s approach is a 
lateral frontal exposure, approximately 
covering the area of the temporal 
muscle, with approach to the pituitary 
region along the wing of the sphenoid 
This undoubtedly offers more room foi 
displacement of the frontal lobe as well 
as retraction of the temporal lobe, but 
may be associated with some technical 
difficulties arising from the venous 
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emissaries along the greater wing of the 
sphenoid 

The transsphenoidal method and its 
modifications have been more or less 
limited to intrasellar growths where 
visual field disturbances are present It 
is the consensus of opinion that the 
transfrontal intracranial approach is 
more satisfactory and offers a better 
opportunity to deal directly with lesions 
arising in the pituitary region 

Heuer points out the 10 tumors which 
occur most frequently in this area 

1 The chromopkile adenomata as- 
sociated with acromegaly, where opera- 
tive treatment is advocated when visual 
field disturbances occur In 2 cases of 
Cushing’s there was recession of the 
acromegaly following partial removal of 
the enlarged gland X-ray treatment 
has assisted m the headache and in re- 
tarding the growth of the gland. Treat- 
ment is advised provided progressive 
visual field disturbances are not present 
When danger to sight is evident, the 
tumor requires surgical intervention. 

2 The chromophobe adenomata as- 
sociated with, or without, Froehlich’s 
disease The disturbance of sex func- 
tion, adiposity, as well as disturbances 
m the basal metabolic rate are not influ- 
enced by surgical removal of these 
tumors X-ray treatment is of some 
value and should visual field disturb- 
ances occur, removal of the tumor is 
justifiable by surgical method 

3 Suprasellar Adenomata — The ap- 
pearance of these lesions occurs fre- 
quently above the pituitary and without 
the signs of intrasellar involvement, the 
visual disturbances being primarily char- 
acterized frequently by a lack of general 
pituitary symptoms — a point of differ- 


4 Pitmtaiy adcmh\i) imcwwia lequire 
opeiative removal, the results of which 
are not recorded 

5 Intrasellar Cysts — These present 
surgical problems of drainage with at- 
tempts at partial removal when pres- 
sure on the optic ner\ es and chiasm war- 
rants the intracranial approach 

6 Suprasellar cysts, Rathke’s pouch 
type These compress the chiasm from 
above They frequently show deposits 
of calcium m their walls and vary m 
size from a small pea to a lemon They 
are slow m growth and frequently pro- 
duce a gradual visual field loss with 
failure of vision associated with mental 
hebetude and optic atrophy The oper- 
ative approach is the transfrontal route 
and it is the consensus of opinion that 
complete removal of this type of cyst is 
almost impossible as it is associated with 
an extremely high mortality’. On the 
other hand, the conservative procedure 
of opening the cyst wall with frequent 
drainage with each recurrence seems to 
offer better possibilities 

7 Suprasellar meningiomata are slow 
growing benign tumors assuming, as 
a rule, a spherical shape and pre- 
senting a granular mulberry-like sur- 
face They arise from the meninges 
over the tuberculum sellse X-ray treat- 
ment has been found to be of no avail 
Fifteen cases are reported by Cushing, 
12 survived operation and the tumor 
was apparently totally removed m 8 , in- 
complete m 4, and 6 of the 8 showed 
improvement m vision Of the 4 par- 
tial removals, 1 showed slight improve- 
ment and 3 failed to improve 

8 Parasellar meningiomata (olfac- 
tory groove, sphenoidal ridge, meningi- 
omata), these often reach astounding 
size before symptoms develop The 
classical characteristic symptoms are 
anosmia, homolateral optic atrophy, a 


itial diagnosis which is of value m sep 
rating these from intrasellar lesions 
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conti a'ateral choked di>-c and menial de- 
terioration (Foster Kenneth’s syn- 
drome) < Jperctive reniu> al is difficult 
and is associated with a high mortality, 
although partial removal with the 
electric cautery and 2- or 3-stage 
opeiatne attempts have been recorded 
Cushing reports the successful removal 
of 4 of these large tumors 

9 Gliomata of the optic netzvs and 
chiasm, are difficult to definitely diag- 
nose This condition gi\ es rise to head- 
ache, visual disturbances, optic atrophy 
and field defects, with a flattening of the 
sellie and clinical evidence of hypophy- 
seal deficiency In 33 per cent of his 
series, von Recklinghausen’s disease was 
associated w ith this type of glioma 
The period of survival reported is from 
4 to 7 vears 

10 Gliomata About the In fund ib- 
id um — As these tumors present the 
problem of a third -ventricle lesion, re- 
moval is impossible and rapid recurrence 
usually takes place, the increase of in- 
tracranial piessuie and the vagueness of 
symptoms fiequently confuse them with 
ceiebellar tumors 

Heuer points out the importance of 
chronic cisternal arachnoiditis which may 
be confused with a tumor This pro- 
duces primary optic atrophy and visual 
field defects The sella is normal and 
the field defects are those of concentric 
contraction The author reports visual 
improvement in 3 to 4 cases in which 
this condition was encountered at oper- 
ation 

J. W Kernohan, H. W Woltman and 
A Adson (Arch Neurol, and Psychiat 
25*679 (Apr) 1931) present studies 
on 51 extramedullary tumors of the 
spinal cord verified at operation and 40 
others in which decompression was 
effected, but tissue verification was not 
possible The average duration of 


symptoms extended over 4% years and 
ir ually exceeded the time elapsing in 
extramedullaiy tumors, although this 
diffeientiation was not always possible 
before operation 

The sensory disturbances of mtra- 
medullaiy tumors gave a variability, 
with more marked involvement, cover- 
ing several segments at the level of the 
lesion, and profound distui bailees m the 
segments below the level of the tumor 
Extramedullary tumors, on the other 
hand, frequently produce sharp levels of 
sensory demarcation with compression 
signs that uniformly involve the seg- 
ments below the level of the tumor 
Operative intervention consisted of an 
exploraton, with splitting of the cord 
substance to permit extrusion of the 
tumor , complete removal of the tumor 
m a few cases, and decompression of 
the cord alone was undertaken m 40 
cases 

OPTIC NERVE. — ATROPHY. 
— CIassi£cation. — L Paton (Proc 
Roy Soc Med (Sect Neurol ) 24 15 
(Nov ) 1930) classifies optic atrophies 
according to the site of attack of the 
primary lesions and subdivides them ac- 
cording to the nature of the lesion He 
subdivides the optic nerve into (a) the 
retinal portion, (b) the papillary por- 
tion, (c) the retrobulbar portion 

(a) In atrophy due to retinal degen- 
eration, the disk is waxy and its outline 
clearly defined The vessels are char- 
acteristically diminished in caliber This 
type of atrophy occurs m primary 
atrophy associated with retinitis pig- 
mentosa, amaurotic family idiocy, cere- 
bromacular degeneration and secondary 
atrophy of the retina following chorio- 
retinitis and vascular degenerations 

( b ) In the papillary atrophies the 
initial damage to the nerve fibers takes 
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place at the disk itself This type oc- primal \ atruphv Visual disturbance* 
curs m glaucoma, papillitis, papilledema, ha\ e been repuiteci following hemateme- 
traumatic avulsion of the optic nerve, sis, metroirhagia or tiaama Blindness 
and m cavernous degeneration in the usually comes on aftci repeated bleed- 
disk of high myopes ing, rather than after a single se\eie 

( c ) Atrophies due to retrobulbar hemorrhage The pioya-is't is un favor- 
lesions, orbital, forammal or intra- able Subcutaneous injections of acet- 
cranial, form the largest group Dis- ylcholm reduce the general blood-pres- 
semmated sclerosis, postinfluenzal mye- sure through elective dilatation of the 
litis, syphilitic myelitis, Malta and black- arterioles, and have been known to 
water fever, postherpetic neuritis, and double the caliber of the central artery 
postvaricellar neuritis belong to this of the retina and to nnpro-ve the visual 
type The retrobulbar portion is sub- field greatly They were, however, of 
divided into (1) the orbital, (2) the no benefit m Ternen’s case but were not 
forammal, and (3) the intracranial used until optic atrophv had been pres- 
Tumors acting on the orbital portion of ent for 3 months 

the optic nerve may cause optic atrophy Pathology. — -Hereditary optic aiio- 

Trauma is the most frequent cause of phy or Leber's disease, is rare, but 
forammal lesions giving rise to optic bears a distinct relationship to other 
atrophy Pressure atrophy caused by heredodegenerative conditions of the 
growths is the mam intracranial form central nervous system, according to H 
of atrophy Optic atrophy may also be H Mernt (Arch Neurol and Psychiat 
caused by tobacco, arsenic, lead, methyl 24 775 (Oct ) 1930) A case is re- 
alcohol, carbon bisulphide, quinine, ported of a man who began losing 
aspidium filix mas, and systemic degen- vision at the age of 26, The previous 
eiations in the central nervous system, history was comparatively insignificant, 
such as Friedreich’s disease, peroneal the only notewoithy condition being 
atrophy and hereditary cerebellar atro- frontal headaches for some years 
phy Two types of optic atrophy occur There was a family history of a 
m tabes In one, the parenchymatous maternal uncle having the same trouble 
degeneration predominates , m the other, at 30 , another uncle had trouble with 
the interstitial proliferation is more his eyes some years prior to his death at 
evident 34, and a maternal second cousin had 

Etiology . — A case of bilateral optic the same trouble High arched feet 
atrophy is reported by G H Hogg similar to a Friedreich’s foot was pres- 
(Med J Australia 2.160 (Aug 3) ent m the mother and patient, and web- 
1929) m a 3 year-old child suffering bmg of the toes in the patient and his 
from whooping cough He has collected father Neurological examination was 
7 other cases of optic neuritis in whoop- negative except for the optic atrophy 
mg cough In 5 of these recovery took The characteristics of the eye condi- 
place and in 2 atrophy followed tion are that it progresses rapidly for a 

The case is reported by F Ternen few weeks and then remains stationary, 
(Presse med 38.953 (July 16) 1930) rarely, if ever, progressing to complete 
of a woman, aged 58 years, who, 9 days blindness Improvement may occur 
after severe hemat emests, woke up com- Merritt states that the visual loss is 
pletely blind Both disks showed practically always a central (rarely 
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paracential i scotoma for white and 
colors or for colois alone, with noinial 
peripheral fields In the early stages 
the fundus pictute is that of an axial 
neuritis, later, it is one of postneuritic 
optic atrophy invoking chiefly the tem- 
poral fibers 

The diagnosis depends largely on a 
history of familial eye defect coming on, 
like other abiotrophies, comparatively 
early m life and the typical optic 
atrophy. 

K Rehstemer (Schweiz med Wchn- 
schr 60 122 (Feb S) 1930) reports a 
case of hereditary optic atrophy 
{Leber’s disease) m a young man who 
up to the age of 39 had normal vision 
When vision failed, examination re- 
vealed a central scotoma of both eyes, 
which gradually increased m size The 
peripheral field was not impaired 
When the patient died several years 
later, due to encephalorrhagia, micro- 
scopic examination showed primary 
atrophy of the nervous elements, with 
proliferation of the neuroglia in the op- 
tic nerve, and atrophy of the ganglion 
cells in the central part of the retina 
which by their location indicated in- 
volvement of the papillomacular bundle 
Leber’s disease is hereditary and is more 
frequent in men than in women Vision 
is normal until the second or third 
decade. 

Treatment. — Twelve cases of tabetic 
optic atrophy were treated by J Fried 
(J. Nerv. and Ment Dis 73 48 7 
(May) 1931) with a sulphur and bis- 
muth compound. The diagnosis m 11 
cases was locomotor ataxia, and tabo- 
paresis in 1 case. One c c (16 minims) 
of bismuth salicylate was given intra- 
muscularly. This was subsequently in- 
creased to 15 cc (24 minims), and 
associated with Winkler’s bismuth and 
sulphur salicylate compound. The 


a i Mini acuity u T as at first impaired but 
was followed by marked improvement 
which persisted Color vision returned 
to noimal, and the visual fields showed 
progressive improvement 

NEUROMYELITIS.— A peculiar 
form of optic neuromyelitis, which pre- 
sented some characteristics of enceph- 
alitis periaxialis was observed by G 
Marmesco, S Draganesco, O Sage and 
D Grigoresco (Rev neurol 2 193 
(Aug ) 1930) They are of the opinion 
that, although optic neuromyehtis and 
Schilder’s disease are 2 separate infec- 
tions, this type of case demonstrates 
that a certain relationship exists be- 
tween them In the case repoited 
lesions m the medulla were indicative of 
optic neuromyehtis, while lesions m the 
cerebrum were suggestive of Schilder’s 
encephalitis periaxialis 

RETROBULBAR NEURITIS.— 
Etiology. — It is believed by S R 
Giffoid (Arch Ophth 5 276 (Feb) 
1931) that more than 50 per cent of 
cases of retrobulbar neuritis are caused 
by multiple sclerosis , 3 5 per cent are 
due to purulent sinusitis He is of the 
opinion that latent or hyperplastic 
sinusitis may cause retrobulbar neuritis, 
but he stresses the importance of elimin- 
ating multiple sclerosis and brain tumor 
and advises careful examination of the 
spinal fluid with reference to the gold 
curve and cell count In some cases ex- 
ploratory operation of the sinuses is 
indicated. 

E S. Thomson (Arch Otolaryng 
10.248 (Sept) 1929) considers that 
sinus disease is responsible for a con- 
siderable proportion of the cases of 
retrobulbar neuntis, plastic neuritis, and 
a form characterized by sudden func- 
tional depression with no change in the 
appearance of the optic nerve The 
neuritis is the result of direct infection 
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from the ethmoids and sphenoids and is 
not toxic Good results usually follow 
early operation on the sinuses 

Diagnosis — In order to diagnose 
chronic retrobulbar neuritis W H 
Wikner (Arch Ophth 4 817 (Dec ) 
1930) stresses the importance of the 
following, % e , detailed family history, 
examination of blood, spinal fluid, visual 
fields and sinuses , and a search for evi- 
dence of pituitary body disease In dif- 
ferential diagnosis, sex, family history, 
and the absolute central scotoma m 
Leber’s disease are of value 

Treatment should be directed toward 
removal of foci of infection and the 
treatment of toxemias, eg, syphilis, 
tuberculosis, or diabetes In chronic 
cases exploration of the sinuses is 
advisable 

ORBIT. — CELLULITIS. — Etiol- 
ogy . — The 3 chief causes of orbital 
cellulitis in order of frequency, accord- 
ing to E T Smith (Brit M J 2 14 
(July 5) 1930), are. (1) nasal sinus 
infection, in which not only proptosis 
but a characteristic outward displace- 
ment occurs The ethmoids or antrums 
should be explored The result is usu- 
ally good, (2) skin infections, eg, 
impetigo, fly-bites, boils, etc In this 
type, high temperatuie, cavernous sinus 
thrombosis, pneumonia, and death are 
likely to supervene, (3) osteomyelitis 
or periostitis of the orbit from a blood 
stream infection This form is also very 
dangerous 

Diagnosis . — J A Babbitt (Ann 
Otol , Rhin and Laryng. 39 444 (June) 
1930) points out that the symptoms of 
acute orbital cellulitis and cavernous 
sinus thrombosis are very much alike 
In both conditions the following condi- 
tions are found, exophthalmos, exten- 
sion to the other eye, ptosis, rigid posi- 


{^Orbit 

tion of the eveball, pain, lo*^ of vision, 
and toxemia Four cases ot u’bital cel- 
lulitis are descnbed in winch cavernous 
sinus thrombosis was suspected but not 
pioied Babbitt believes that orbital ce 1 - 
lulitis, which he considers a sunptom- 
complex lather than an entity, arises 
from nasal disease except m cases of 
obvious external cause The importance 
of initial sinus surgery in doubtful cases 
is emphasized 

Treatment . — In 1 of the 3 cases of 
orbital cellulitis m children seen by E 
T Smith ( loc cit ), the eye was saved 
by early incision and drainage. In 
the other 2, incision was delated, the 
condition extended, and sloughing of 
the cornea followed as a result of inter- 
ference with its nutrition Smith em- 
phasizes the importance of early drain- 
age of the orbit, if relief is not obtained 
by sinus operation, m order to save 
the eye from corneal sloughing, which 
may result from exposure and inter- 
ference with its nutrition 

In discussing the management of 
orbital infections, John Green (Am J 
Ophth 14 196 (Mar) 1931) considers 
that conservative methods are adequate 
m some cases, while moderate and some- 
times radical surgical intervention is 
necessary in others to control the in- 
flammation and to save the lives of the 
patients 

TRAUMA. — Two cases of trauma 
in which the eyeball was surrounded by 
a transparent ring, visible by x-ray, are 
reported by D Perotti (Rassegna mter- 
naz di elm e terap 11.623 (Sept.) 
1930) It was thought that air entered 
the orbit from the ethmoid sinus through 
the fractured lamma papyracea and 
caused emphysema of the fatty tissue of 
the orbit rather than of Tenon’s cap- 
sule The infiltration of air disappeared 
and caused no trouble. 
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XANTHOMATOSIS— A case of ti\e action, clear awa> minute fragments 
xanthomatosis in a 4-ieai-old child, re- <‘f bone, cause wounds to become alka- 
poited by E B Dunphy (New England line, and m this way dimmish the growth 
Ophthalmological Sue (Jan 20) 1931, of bacteria 

Am J Ophth 14 1048 (Oct; 1931), OVARIAN ORGANOTHER- 

presented the following sjmptoms ^py. See Animal Extracts 
thirst, frequent micturition, loss of 

weight, proptosis of the left e>e, a OXALURIA.— In the routine ex- 

pi eminence in the occipital region and animation of numerous specimens of 
defective speech An operation on the urine it is not uncommon to find the 
orbit to remove the yellow tumor tissue octahedral crystals of calcium oxalate 
was unsuccessful and enucleation was Apart from the fact that calculus for- 
performed mation may arise therefrom, their pres- 

ence is not given much significance by 

OSTEOMYELITIS. — Carcinoma clinicians In many instances, patients 
is a rare complication of long standing pass large quantities of individual cal- 
osteomyelitis, according to E B Bene- cium oxalate crystals with no mcon- 
dict ( Surg Gynec Obst 53 1 (July) vemence According to J V C Braith- 
1931), occurring more often in the waite (Brit M J 1 15 (Jan 4) 1930), 
tibia than any other bone While this absence of urinary symptoms is all 
growth is easily diagnosed when super- the more remarkable when the effects of 
ficial, this is very difficult when it is oxalic acid and soluble oxalate upon the 
deep-seated X-ray may often show kidneys are considered Many workers 
typical moth-eaten appearance of car- have reported that the introduction of 
emoma The treatment is early ampu- these substances results in an acute 
tation. The prognosis is usually favor- tubular nephritis Braithwaite quotes 
able, the condition being of low mahg- Shaw-Dunn and his co-workers as say- 
nancy mg that the deposition of calcium oxa- 

TREATMENT. — A very delightful late in the tubules plays no important 
and thorough study of the treatment of part in this process 
chronic osteomyelitis with the maggot During the years 1926 to 1930, 4 per- 
( larva of the blow fly) is presented by sons were admitted to the Royal In- 
W S Baer (J Bone and Joint Surg firmary at Leicester who were suffering 
13 438 (July) 1931). He briefly re- from oxalic acid poisoning In only one 
views the history of the maggot treat- fatal case was there suppression of 
ment, the life history of the blue and urine. 

the green bottle fly, the technic of rais- Three anonymous correspondents m 
mg maggots, their therapeutic use, and the Lancet reported symptoms m them- 
the results of cases treated by this selves as a result of the ingestion of rhu- 
method This writer believes that the barb, attributing their condition to the 
maggot has been found to be a useful oxalic acid m the edible Of these, 1 
adjunct to a thorough surgical treatment had dysuria and blood in the urine, 1 had 
of chronic osteomyelitis and that they dysuria alone, and I had no urinary 
are far more successful in securing per- symptoms. 

manent healing than any other method According to Braithwaite, there is 
used by him Maggots, by their diges- much evidence to believe that oxalates 
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m a state of solution are highly toxic to 
the kidney and it would appear that the 
absence of serious symptoms m individ- 
uals passing calcium oxalate is depend- 
ent on the extreme insolubility of the 
lime salt Formerly it was thought that 
the sodium phosphate held the calcium 
oxalate crystals m solution for some 
time after the urine was voided This 
is not the case, as shown by the fre- 
quency of the crystals seen in freshly 
passed acid urine 

Presumably, then, calcium oxalate is 
sometimes excreted as such by the kid- 
ney The author believes that there is a 
mechanical element which must be taken 
into consideration in explaining the 
damaging effect of this salt upon the 
kidneys 

The author states that, of course, it 
would be useless and foolish to general- 
ize upon the one case which he reported 
m the article but he does suggest that 
the passage of calcium oxalate crystals 
is not always as innocuous as supposed 
and that some cases of unexplained 
spontaneous hematuria may be due to a 
similar cause Although calcium oxa- 
late can cause some mechanical damage 
to the kidney the absence of symptoms, 
the rapid recovery, the normal blood- 
pressure, and particularly the normal 
blood urea of his particular patient, 
show that is the safest form m which 
the body can excrete any abnormal ac- 
cumulation of oxalates m its substance 

OXYGEN AND OXYGEN 
THERAPY.— D Jahn(Klm Wchn- 
schr 9 1757 (Sept 20) 1930), m com- 
menting on the theory of Hill that in- 
creased oxygen consumption after bodily 
exerase is due to oxidation of the lactic 
acid that forms m the muscles, states 
that he believes this theory is obsolete 
because he has been unable to prove a 


quantitatn e relation betw een lactic acid 
formation and oxvgen consumption 
He feels that the increased ox\ gen con- 
sumption is due to an irritative action 
caused bv the lactic acid u hich has been 
formed He has injected lactic acid m- 
travenoush and then measured oxvgen 
consumption and finds that the oxygen 
used is out of all proportion to that 
which should be requited to oxidize the 
given amount of lactic acid He states 
that the irritative action probably in- 
volves a number of factors and is de- 
pendent on the condition of the sympa- 
thetic nervous system 

A L Barach f Ann Int Med 5 428 
(Oct ) 1931) studied the use of oxygen 
m patients suffering from various types 
of heart failure He noted, m those 
cases with congestive heart failure, a 
marked relief of dyspnea and orthopnea, 
diuresis and disappearance of edema, 
with a marked rise m the carbon dioxide 
content of the arterial blood following 
oxygen administration Other observers 
also notice relief from cyanosis and a 
lowered pulse rate with a decrease in the 
lactic acid content of the blood In 
those cases of acute coronary throm- 
bosis some benefit seemed to be derived 
with prolongation of life when inhala- 
tion of oxygen-enriched atmosphere was 
given In many cases, life was pro- 
longed sufficiently for the heart to be 
able to recover from its acute functional 
disturbance and carry on its usual work 
Barach feels that the clinical improve- 
ment seen in the various types of heart 
failure following the use of oxygen 
therapy warrants its admission to the 
field of therapeutic agents used m this 
disease 

Commenting on the value of oxygen 
therapy, R. L Cecil and N Plummer 
(J A M A 95 1263 (Oct 25) 1930) 
suggest a simplified apparatus for oxy- 
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gen miimUiStnttiou This appaiatus is 
based upon the use of tanks of ox} gen 
w ith an oxygen tent, a cooled air s\ stem 
which is cooled perfectly bi diy ice, and 
a system of lalves adjusted m such a 
manner that the pressuie of the oxygen, 
m coming from the tank to the tent, 


causes aeration of the tent and change 
of air, thus relieving the necessity of a 
mctoi-dmen apparatus The entire 
unit is easily movable from place to 
place and, therefore, supposedly has an 
ad\ antage o\er the various oxygen 
chambers, etc 


PAGET'S DISEASE AND OS- 
TEOGENIC SARCOMA. -It is re- 
called by B L Colei and G S Sharp 
(Arch Surg 23 918 (Dec ) 1931) that 
Sir James Paget mentioned the tendency 
m patients with osteitis deformans to 
deielop malignant growths in his 
earliest communication concerning the 
disease m 1877. 

Both Paget’s disease and osteogenic 
sarcoma are such relatively rare diseases 
that the occurrence of the latter m as 
high as 9 5 per cent of the foimer, as 
related by J C Da Costa and others, 
cannot be mere coincidence 

PROGNOSIS. — The average dura- 
tion of life after sarcoma is first de- 
tected in a case of osteitis deformans or 
Paget’s disease is about IS months, 
varying from months to 2 years 
Paget’s disease may precede the advent 
of spreoma by as much as 20 or more 
years, but with the appearance of the 
sarcoma, the disease is always fatal 

The complicating sarcoma occurs 
after the age of 55 years, and is most 
frequent at 65 to 70 years Paget’s dis- 
ease usually occuis after the age of 35, 
and usually precedes the complicating 
sarcoma 10 or 15 years 

TREATMENT.— There is no satis- 
factory treatment for Paget’s disease 
complicated by osteogenic sarcoma 
Various methods, such as x-ray, radium, 
and mixed bacterial vaccines, have been 


tried without success, and no case has 
been known to live 5 years 

PAGET'S DISEASE OF THE 
NIPPLE. See Cancer 

PANCREAS, DISEASES OF.— 
—X-RAY DIAGNOSIS.— Regarding 
the clinical diagnosis of pancreatic dis- 
ease, J T Case states that the present 
status leaves much to be desired (Trans 
Am Gastro Enterol A 31 138, 1929) 
In this organ, as in the liver, the im- 
mense reserve makes functional tests of 
little value m any but well advanced 
cases According to this author, the 2 
most important clinical syndromes 
which should attiact attention to the 
pancreas are solar plexus pain and ob- 
structive j'aundice, otherwise the symp- 
toms of pancreatic disease are vague 
X-ray can only aid m diagnosis when 
alteration of size or contour is present, 
when alterations of duodenal motility 
occur, or when calculi are present 
Direct methods of x-ray examination 
were not successful until artificial pneu- 
moperitoneum was developed This 
procedure is associated with some risk 
and considerable annoyance and is prob- 
ably not justifiable except in rare cases 
of pancreatic cyst An exploratory op- 
eration, the author believes, is only 
slightly more risky and is far more 
informing 
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Pancreatic stones are usually small, 
seldom being- larger than a walnut, ac- 
cording to Case They are usually mul- 
tiple, occasionally filling many ducts 
They usually consist of calcium carbon- 
ate or phosphate On the x-ray film 
they usually appear as round or irregu- 
lar shadows lying in the neighborhood 
of the first and second, sometimes the 
upper border of the third, lumbar ver- 
brae They are usually nearer the mid- 
lme than either gall-stones or nephro- 
liths Cholecystography and pyelog- 
raphy may be necessary in some cases 
for differential diagnosis Calcified 
mesenteric glands are usually scattered 
over a wider area and may be movable 
Calcification of an artery or the aorta 
may be confusing in some instances, but 
lateral plates will aid m the differ- 
entiation. 

Case {loc cit ) states that of all the 
lesions of the pancreas, those which 
alter its normal contour, such as cysts 
and tumors, are best adapted for x-ray 
demonstration According to their 
origin, pancreatic cysts , when of suf- 
ficient size, may displace the stomach 
and colon downward; the stomach up- 
ward and the colon downward , the 
stomach and small intestine downward 
with compression of the colon , or the 
stomach and colon upward while com- 
pressing or displacing downward the 
small intestine Tumors of the head of 
the pancreas may widen the arch of the 
duodenum, or cause a filling defect of 
the pyloric end of the stomach, while 
tumors of the tail are more likely to 
distort the outline of the greater curva- 
ture of the stomach and left half of the 
colon Further aids to x-ray diagnosis, 
according to the writer, are the use of 
air injection into the stomach, an opaque 
meal, and palpation under the fluoro- 
scope. 


Cat nnoma of the pancreas mav give 
use to a number of difteient manifesta- 
tions susceptible of x-ray demonstration, 
states Case (loc at j A filling defect 
may r be seen on the gi eater curvature of 
the stomach, or possibly a "pad defect” 
m the middle of the body of the stom- 
ach Gastric displacement or an hour- 
glass may be seen Palpation under the 
fluoroscope is necessary' m such cases 
to rule out intrinsic gastric lesions 
Duodenal changes are frequent findings 
m malignancy of the head of the pan- 
creas Altered motility and widening 
of the duodenal curve are the most com- 
mon findings In some cases there is 
great irregularity, making possible a dif- 
ferentiation between carcinoma and 
cyst Constriction and duodenal stasis 
may occur Niche-like projections oc- 
casionally occur simulating diverticula 
or ulcer The latter has never been seen 
below the first portion of the duodenum 
by the author, and the outline of a 
benign diverticulum is usually smooth 
Chronic pancreatitis usually gives 
evidence by x-ray only when enlarge- 
ment has occurred Case states, how- 
ever, that m several instances in which 
a duodenal diverticulum had been seen 
on the inner side of the second portion 
of the duodenum, chronic pancreatitis 
with dilatation of the ampulla of Vater 
was found at operation or autopsy 
Several cases of acute pancreatic symp- 
toms have been found due to duodenal 
diverticulum extending into the pan- 
creatic tissue with acute inflammatory 
changes occurring Gastric or duodenal 
ulcers occasionally invade the pancreas. 
Such a condition may be suspected when 
the ulcer niche fails to move with res- 
piration, according to this authority 
ACUTE PANCREATITIS.— Be- 
cause of the apparent increasing fre- 
quency of acute pancreatitis, and be- 
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cause of the stag germs’ moitalitv of 50 
per cent, the unsolved riddle of the 
etiology, the high index of incorrect 
diagnosis, and the lack of unanimity of 
opinions as to the proper treatment, E 
L Eliason and J P Noith (Suig 
Gvnec Obst 51 183 (Aug ) 1930) be- 
lieve the subject needs increased con- 
sideration 

Etiology . — As to etiology, the 
authors state that m their series of 13 
cases, associated biliary disease was 
present in 71 per cent A history of at- 
tacks of dyspepsia suggesting gall- 
bladder pathology preceding the acute 
attack of pancreatitis is said to be cus- 
tomarily found m these patients In 
96 histories, 62 noted epigastric or right 
hypochondriac pam of at least a year’s 
duration. This sequence of chronic 
cholecystitis and acute pancreatitis is too 
common and too important to be 
ignored, the authors state 

From the experimental standpoint, 2 
problems are met the nature of the sub- 
stance producing premature mtraglandu- 
lar activation of trypsmogen, and the 
mode of access of this substance to the 
pancreas. Various substances have 
been used, i e } bile, duodenal contents, 
chemical irritants and bacterial cultures 
The authors state that the only safe con- 
clusions which can be drawn are that 
the introduction into the pancreatic 
duct of almost any irritating foreign 
substance, together with damage to pan- 
creatic cells, either traumatic or other- 
wise, will produce activation of enzymes 
and consequent tissue autolysis 

The pancreatic duct and the lymphat- 
ics offer 2 means of access to the pan- 
creas; the blood stream and direct ex- 
tension are regarded as problematical 
sources, according to these writers. 
Opie, m 1903, proposed the theory that 
obstruction of the common duct at the 


ampulla of Yater with regurgitation of 
bile into the pancreas might cause the 
disease It was found by Mann and 
Giordano that the anatomical formation 
necessary to this theory only occurred 
m about 3 5 per cent of persons They 
also found that the pressure necessary 
to produce pancreatic lesions was in 
excess of any obtained under physio- 
logic conditions Other authors includ- 
ing Deaver, Pfeiffer and Sweet believe 
m the lymphatic theory, basing their 
contentions upon (1) the frequent co- 
incidence of biliary disease, particularly 
cholelithiasis, (2) clinical cures follow- 
ing cholecystectomy and common duct 
drainage without direct attack upon the 
pancreas, and (3) obvious defects m 
the regurgitation theory The work of 
Graham demonstrated lymphatic con- 
nections between the gall-bladder, duo- 
denum and pancreas by dye injection 
Symptoms are variable and may 
simulate acute cholecystitis, acute intes- 
tinal obstruction, perforated ulcer, and 
acute appendicitis, according to Eliason 
and North (loc cit ) In case reports 
studied by them a correct diagnosis was 
made in only 31 per cent The onset 
of pam may follow food, but this rela- 
tion is not of diagnostic aid, since fre- 
quently the attack has no food relation 
In 27 per cent of the cases collected, 
the pam was referred through to the 
back, to one or both shoulders in 7 per 
cent , and to the left upper abdomen m 
6 per cent The pain is usually very 
severe Ogilvie is quoted as saying that 
“in acute perforated ulcer, the patient 
never moves from the place when the 
pam has felled him , m acute pan- 
creatitis, however, he may go to work 
after the onset.” The authors have ob- 
served that the patients with acute 
pancreatitis tend to form a right lateral 
decubitus position m bed Vomiting is 
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usually persistent A slate-giey cjano- 
tic appearance of the upper portions of 
the body has been described which, 
when present, is said to be pathogno- 
monic In 200 reported cases it was ob- 
served in 40 per cent Tenderness is 
a constant finding, but may vaty in loca- 
tion, the authors state Rigidity is sel- 
dom marked Leukocytosis is usualh 
marked Urinary diastase is said to be 
increased, although the authors have 
had no experience with that test 
Loewi’s adrenalin test was not of value 
in this series 

Prognosis — The following figures 
regarding prognosis were compiled by 
the authors from the literature 





Mortality , 


Pathology Cases 

Per Celt 

1 

None except for fat 




necrosis 

4 

25 

2 

Pancreatic edema and 




fat necrosis 

42 

24 

3 

Pancreatic hemor- 




rhage, or necrosis, 




or both 

61 

65 

4 

Gangrene 

7 

71 

5 

Abscess 

6 

33 


Treatment. — Immediate operation is 
the accepted treatment m this country, 
according to Eliason and North (loc 
cit ) , but their own experience lends 
some doubt as to the rationality of this 
plan Of 8 cases operated upon within 
48 hours, 6 died, on the other hand, 5 
patients, upon whom operation was 
deferred for from 4 to 9 days, all recov- 
ered. Complications to surgery in this 
disease include intractable bleeding, pan- 
creatic asthenia, defective wound heal- 
ing, residual abscess, and recurrences 
ACUTE HEMORRHAGIC PAN- 
CREATITIS— J W G Grant (Brit 
M J 2 1084 (Dec 12) 1931) agrees 
with Opie and Archibald, as do most 
surgeons of today, that the usual cause 
of acute hemorrhagic pancreatitis is the 
30 561 


flow nt bile into the januea" due to 
blocking of the common bile duct, usu- 
ally b\ a "mall gall-stone, the pomt of 
lodgment of the stone being the ampulla 
of Yater 

At operation, there is blood stained 
peritoneal fluid, and more or less exten- 
sive fat necroMi. of the omentum The 
pancreas is swollen and red, resembling 
raw beefsteak The gall-stones are 
usually minute cholesterol stones 

Operation consists of suturing a 
drainage tube into the gall-bladder and 
earning a dram through the omentum 
to the pancreas 

PANCREATIC FUNCTION 
TESTS. — The chemical tests of pan- 
creatic efficiency have been summarized 
by G A Harrison (Lancet 1-1249, 
1305 (June 7, 14) 1930), who points 
out that here, as in the case of the kid- 
neys, the tests yield abnormal results 
only when extensive disease is present 
The pancreas has a large reserve, and 
nonpancreatic factors, such as biliary 
disease, must be considered In gen- 
eral, the functions of the pancreas in- 
clude the formation of the internal 
secretion (insulin) and the formation 
of the external secretion containing the 
enzymes amylase, trypsin, and lipase 
The author states that m diseases of the 
pancreas as a whole, and especially m 
chronic disease, hyperglycemia and gly- 
cosuria are rarely found except m ad- 
vanced conditions involving a large pro- 
portion of the islands of Langerhans 

Loewi’s test consists of observations 
of the pupils before and after instilla- 
tion of 2 drops of 1 - 1000 adrenalin 
into one eye The treated eye normally 
shows no change when observed every 
15 minutes for an hour A positive test 
is present if dilatation occurs , eccentric 
dilatation is not uncommon The test 
is explained by assuming that the 
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autonomic nervous system is h\ per- cany out complete nitrogen balance 

sensitive, due either to hypomsulmism, tests In pancreatic disease fecal 
or to irritation of the solar plexus nitrogen is proportionally increased 

Positive tests may be obtained in hyper- The presence of muscle fibers present- 

thyroidism, and in biliary disease Neg- ing no signs of digestion, i c , retaining 

ative results may be obtained m typical well marked striations and sharp ends, 

cases of acute pancreatitis, the author is significant of deficient trypsm, but 

states. their absence does not eliminate pan- 

Tests of external pancreatic secretion creatic disease, according to Harrison 
are discussed by the writer under the Fat-splitting Ferment. — Tests for 
heading of each enzyme as follows lipase m duodenal fluid may be of use 
Carbohydrate-splitting Ferment. If present, pancreatic obstruction can- 

— Gastric and duodenal examinations not be present, but the absence of lipase 

for this enzyme are useless, due to the does not indicate obstruction 

presence of salivary ptyalin Fecal ex- Fecal examination may present valu- 
ammation is also usually unsatisfactory, able evidence of pancreatic disease 
due to bacterial action. According to Bulky stools are often seen m pancreatic 

Harrison {loc cit), the most satis- dysfunction, but may also be seen in 

factory test is that of diastase in the common duct obstruction, gastrocolic 

urine by the method of Wohlgemuth fistula, celiac disease, sprue, congenital 

By this method a unit is the amount of steatorrhea, and mesenteric tuberculosis, 

diastase which will digest I c c of 0 1 according to the writer True fatty 

per cent soluble starch m 30 minutes at stools, steatorrhea, is generally believed 

3 7 to 38° C to such a degree that no to indicate pancreatic disease Micro- 
blue color is obtained by adding iodine scopic examination to reveal the type of 

The diastatic index is the number of fat is often of help When there is a 

units per cc of urine In the normal deficiency of pancreatic juice, fat spht- 

the index is 6 7 to 33 3 units, or 8000 ting is defective, the author states, hence 

to 30,000 units output per day An m- the fatty excess is usually in the form 

dex of 50 is suspicious and of 100 al- of neutral fats However, neutral fats 

most alu ays abnormal, according to the may be hydrolized m the gut so that 

■writer In chronic pancreatitis and car- their absence cannot exclude pancreatic 

cinoma of the pancreas the index is disease In cases showing excess fat, 

usually normal or low Severe trauma chemical analysis may be undertaken 

may increase the index It is usually Normally, not more than one-quarter to 

normal in diabetes In acute pancrea- one third of the dried feces is fat In 

titis the results are usually over 100 but typical pancreatic cases, the author 

lesser readings are not significant states, the total fat may reach 50 per 

Protein-splitting Ferment. — Ex- cent, with 40 to 70 per cent being 

animations of the gastric and duodenal unsplit The following table is given 

content for trypsin may be of some to show the results to be expected m 

value. The presence of the enzyme ex- normal and diseased persons using the 

eludes complete pancreatic obstruction, simpler tests (See next page ) 

but absence is not conclusive. Fecal ex- Fecal Analysis in Chronic P an- 
amination, m the author’s opinion, is not creatic Disease. — Although the value 

of great value unless it is possible to of fecal analysis m the diagnosis of 
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pancreatic disease was pointed out b\ 
Friedreich, in 1S75, the importance of 
this study is not yet common knowledge, 
according to Joseph Pratt ( Internat 
Clin 3 164, 1931 ) He states that 
ei en today “there are suigeons who 
write papers on the diagnosis of cancer 
of the pancreas without even mention- 
ing the character of the stools ” Fat 
in the stools of patients with pancreatic 
disease may be m various forms, liquid 
or solid The t\pe of fat probably de- 
pends upon the type fed, according to 
this writer, w r ho has shown that in a 
dog with pancreatic obstruction the 
fecal fat is the same as that ingested 
In normal dogs, feeding of various fats 
does not change the type of fecal fat, 
which is said to be secreted by the in- 
testinal mucosa 

Fecal fat occurs as neutral fat, fatty 
acids and soaps Neutral fat usually 
occurs as droplets, which are often yel- 
low, and may be single or may coalesce 
into larger masses Addition of an alco- 
holic solution of Sudan m colors the 
neutral fat red or orange Fatty acids 
appear as needle crystals, drops, or 
flakes Soaps form flakes or crystals 
Soap crystals are usually shorter, less 
pointed and less curved than fatty acid 
crystals On heating, neutral fat and 
fatty acid crystals are converted into 
oil drops but the soap crystals remain 
unchanged, the author states A simple 
method is suggested for determining 
roughly the amount of fat present A 
fecal suspension with a drop of 30 per 
cent acetic acid on a microscope slide 
covered with a cover-glass is heated 
If much fat is present nearly the entire 
specimen will be converted into fat 
drops 

Bulkiness is an important feature of 
the stools in obstruction of the pan- 
creatic ducts Pratt (loc cit ) states 


that m no other condition are such mas- 
si\e dejections seen This is the chief 
difference between pancreatic stools and 
those seen m uncomplicated obstructne 
jaundice “ The voluminous stool is 
p> obably the most important single sub- 
jective sign of pancreatic disease” In 
a dog with pancreatic duct obstruction 
the author found that the weight of the 
fresh stools passed in a 4-days’ test ex- 
ceeded the weight of the animal 

The use of a diet similar to that sug- 
gested by Adolf Schmidt is of value m 
pancreatic diagnosis The principle of 
such a diet is the administration of suf- 
ficient meat, fat and starch to put a test 
load on the pancreas The author quotes 
Schmidt as finding the following dried 
fecal weights m a 3-day test period m 
various conditions 

Grams 


1 Normal, 6 cases, average 54 3 

2 Obstructive jaundice, 4 cases 175 6 

3 Hjpochjlia pancreatica, 2 cases 132 0 

4 Obstruction of bile and pan- 

creatic ducts, 1 case 419 0 

5 Fermentative dyspepsia, 5 cases 127 4 

6 Achylia gastnea with diarrhea 98 9 

7 Severe enteritis 186 5 


Pratt states that in distinguishing be- 
tween biliary obstruction and pancreatic 
obstruction, the weight of the dried 
stool is usually a far safer guide than 
the percentage of fat present Anothei 
condition which must be borne m mind 
when fatty stools are present is sprue 
The author states that fecal analysis is 
of great aid m differentiating this con- 
dition from pernicious anemia, and from 
various types of diarrhea 

Total nitrogen excretion in the feces 
is also of aid in the diagnosis of pan- 
creatic disease Pratt, who has given 
the subject especial attention, believes 
that undigested muscle accounts for the 
higher figures m pancreatic obstruction 
The following figures are given 
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Gr 


1 Normal 0 9») 

J Obstruction of common duct 2 05 

3 Constipation 0 52 

4 Diarrhea 1 57 

5 Nervous diarrhea 107 

6 Ulcerativ e colitis 1 72 

7 Sprue 2 72 

8 Sprue 1 50 

9 Obstruction of common duct 1 11 

10 Fattj diarrhea 2 15 

11 Obstruction pancreatic ducts 8 49 


Starch digestion m pancreatic disease 
has been little studied, according to this 
author In jaundice, starch utilization 
appears to be equal to that in health 
The greatest disturbance appears in 
catarrh of the small intestine The 
writer investigated the effect of pan- 
creatic duct occlusion m dogs Starch 
content of the feces was detei mined by 
obtaining a clear fluid from a hydrolized 
suspension of feces and analyzing it by 
Folin’s method It was found in 2 dogs 
that pancreatic obstruction reduced 
starch absorption from 92 to 74 per 
cent and 95 to 64 per cent respectively 
Careful feeding of these dogs resulted 
m fairly good absorption of fats, nitro- 
gen and starch, in spite of the lack of 
pancreatic juice Overfeeding, how- 
ever, resulted m inanition and death 

PAPILLEDEMA. —ETIOLOGY. 

— Some interesting cases are reported by 
M Balado and M Ibanez Puiggan 
(Semanamed 1 1081 (Apr 23) 1931) 
in which edema of the disc was not due 
to brain tumor In 1 patient who 
showed signs of intracranial hyperten- 
sion, decreased vision, headache, vomit- 
ing, asynergy, ataxia, tremor, inability 
to stand, and negative spinal fluid, the 
x-ray, with the aid of lipiodol, showed 
small but normally shaped ventricles 
which excluded tumor The small size 
of the ventricles was attributed to edema 
of the brain, which was probably caused 


by a previous mfectiuus di^ea^e The 
cause was nut fount 1 but the patient te- 
covered aftei decompressive trephine. 

The mechanical theory is accepted by 
G \Y Swift (Arch Ophth 3 47 
(Jan ) 1930 1 , to explain choked disc 
The general cerebral circulation de- 
pends on a free circulation within the 
trans\erse and sigmoid sinuses, while 
the orbital circulation depends on a free 
ca\ ernous and petrosal circulation They 
join partly at the sigmoid and totally in 
the jugular bulb When one side is par- 
tially or temporarily blocked in a nor- 
mal and symmetrical venous sinus sys- 
tem, compensation takes place but m 
asymmetrical embryonic malformations 
of the sinuses an imbalance of circula- 
tion is produced In lesions of the cere- 
bellar fossa choked disc denotes "varia- 
tions m the transverse, sigmoid and 
jugular bulb, because the constancy’ of 
the cavernous and petrosal sinuses is 
clearly established 

W" E Fry (Am J Ophth 14 874 
(Sept) 1931) studied 40 human optic 
nerves, cut m serial sections, with special 
reference to compression of the central 
vein of the retina The cases included 
brain tumor, meningitis, brain abscess, 
gumma of the brain and aneurism 
Thirty-two of the eyes presented papill- 
edema He found that compression of 
the central \ em, either along the side of 
the nerve or m the subarachnoid space, 
produced a venous stasis with a conse- 
quent transudation of lymph into the 
tissues of the optic disc and adjacent 
nerve fiber layer of the retina, causing 
papilledema 

Forward pressure of fluid within the 
optic nerve by infiltration of cerebro- 
spinal fluid under increased pressure he 
found to be a secondary cause No in- 
flammatory or toxic cause of papill- 
edema was found 
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PARALYSIS AGITANS. See 

B\su. Gaxglii 

PARATHYROID GLAND.— 

That farathyi otdisnt is a condition fre- 
quently encounteied if the symptoms aie 
looked for and properly mtei preted is 
attested by M Ballm and P F Morse 
< \m J Surg 12 403 (June) 1931) 
A general demineralization of the bones, 
with cj stic areas and se\ ere pams in the 
bones, especially of the back and leg, 
occurs In combination with the high 
blood calcium and low phosphorus, the 
above findings indicate a careful investi- 
gation of the parath) roid area for tumor 
or hyperplasia. Operative removal 
and the proper after-care, with the ad- 
ministration of parathyroid extract 
and, later on, of calcium preparations, 
usually assures successful treatment 

D Hunter (Proc Roy Soc Med 
24 486, 1931) reports a case in which 
generalised osteitis fibrosis existed m 
association with hyperplasia, of the right 
superior parathyroid and hyperparathy- 
roidism The tumor was removed and 
tetany prevented by a high calcium 
diet, intravenous and intramuscular cal- 
cium, parathyroid extract and irradi- 
ated ergosterol. General improvement 
was obtained in this case 

A review of 11 cases of bone changes 
related to the parathyroid glands re- 
ported in the literature has been made 
by E L Compere (Surg Gynec Obst 
SO 783 (May) 1930) All the cases 
were characterized by pam, bowing of 
the weight bearing extremities, gen- 
eralized osteoporosis, progressive weak- 
ness and general lassitude The blood 
chemistry of all cases was interesting 
and indicated, as was to be expected, an 
increase in the serum calcium, a decrease 
m serum phosphorus and a negative cal- 
cium balance Improvement was noted 


m all caso in which ultraviolet light 
and a diet rich in vitamme D was gnen 

Four cases with similar symptoms, 
blood chennstij and lesults from sin- 
ger} aie reported b} J D Boyd, J E 
Milgram and G Stearns (JAMA 
93 684 (Aug 30) 1929) Recenth, 
Albright and Ellsworth reported a case 
which was diametrically opposite those 
mentioned above, i c , one in which hy- 
po pa? at hy roid ism existed This case 
was also quoted by J dej Pemberton 
and K B Geddie (Ann Surg 92 202 
(Aug ) 1930) who report one of their 
own of hyperparathyroidism 

The clinical difficulties surrounding 
the differentiation of hypoparathyroid- 
ism from hyperparathyroidism is de- 
scribed by J C Meakms (Canad M A 
J 24 654 (May) 1931) The former 
is characterized by a low serum calcium, 
a positive calcium balance and great 
tonicity and hyperexcitability of the 
neuromuscular system The latter is 
characterized by a high serum calcium 
content, a negative calcium balance, a 
tendency to hypotomcity and hypoex- 
citability of the neuromuscular system 
wuth a pronounced rarefaction of the 
bones 

The treatment of parathyroid insuffi- 
ciency from a postoperative standpoint 
is ably discussed by W M Boothby, S 
F Haines, J de J Pemberton (Am J 
M Sc 181 81 (Jan) 1931) They 
have controlled tetanic spasms, including 
the laryngeal form, by a generous tea- 
spoonful of calcium lactate m water 
every 2 hours In more severe cases 5 
to 6 teaspoonfuls may be given by proc- 
toclysis Intravenous calcium or para- 
thormone extract is seldom necessary, 
according to the authors They warn 
against the danger of the use of large 
doses of parathormone over a long 
period of time and recommend that not 
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more than 5 to 10 units ever) other da\ 
be used 

PARATHYROID ORGANO- 
THERAPY. See Animal Extracts 

PARKINSONISM. See Basal 
Ganglia 

PARTURITION. — FORCEPS 

— Although the conservative use of for- 
ceps is a means of saving the lives of 
many infants, nevertheless, the fetal 
mortality is higher than is usually ap- 
preciated, according to H J Stander 
(Johns Hopkins Hosp Bull 47 323 
(Dec ) 1930) Low forceps constitute 
over 80 per cent of all forceps delner- 
les, while high forceps was performed 
in less than 2 per cent of the cases 
Uterine inertia or prolonged second 
stage of labor accounts for over half 
the forceps operations Forceps deliv- 
ery occurred 4 times more frequently m 
pnrmparous patients 

Contracted pelvis occurred more than 
twice as frequently m the negro as m 
the white patient The gross fetal mor- 
tality incident to forceps deliveries is 
10 per cent The fetal mortality m 
negro primiparas is 17 4 per cent , and 
constitutes the most important single 
factor m the production of the high 
gross mortality 

The fetal death rate is definitely in- 
creased by failure of rotation in pos- 
terior presentations and is particularly 
high when the head is arrested in deep 
transverse 

The duration of labor is a very im- 
portant factor m increasing the fetal 
mortality incident to forceps delivery 
After 48 hours the fetal death rate be- 
comes excessively high 

Only one-fifth of all patients delivered 
by forceps had no perineal lacerations 
As tears are far more frequent in prim- 


lpaias prmupaiit) ma\ be an argument 
in fa\or of routine epiMotumy Experi- 
ence show & that the ncgiess is about 
twice as poor a risk as to both morbidity 
and moitalitv as the white patient. 

The cephalic application of the for- 
ceps is preferable, as the high incidence 
of posterior and deep trans\ erse presen- 
tations makes a pehie application in- 
advisable 

PERC AINE. See Anesthesi \ 

PERIMETRY. —BLIND SPOT. 

— H S GradleandS J Me\er (Am J 
Ophth 12 802 (Oct ) 1929) discuss 
the pathological significance, size, loca- 
tion, and -\anous methods of measuring 
the blind spot They are of the opinion 
that the portion of the optic nerve which 
lies m the canal is not subject to exten- 
sion of disease from the sinuses by its 
relation to them, but by its relation to 
the soft tissues in and about the canals 

H Wentworth (Ibid 14 889 (Sept ) 
1931) studied the blind spots of 200 
normal persons under standaidized con- 
ditions With a 1 degree test object the 
areas varied, from 6 8 sq cm to 17 5 
sq cm , the a\ erage being 1 1 4 sq cm 
at 33 cm from the eye Wentworth re- 
gards the distribution of the blind spot 
more significant than its average size as 
a standard for diagnostic comparisons 

FIELDS. — From their study of the 
factors that affect the size and shape of 
the form field , C E Ferree and G Rand 
( Ibid 14 1018 (Oct ) 1931) conclude 
that variation in brightness affects the 
size of the field more with small than 
with large stimuli They recommend 
that form stimuli be used only until the 
level of visibility of the color stimuli is 
reached Beyond this point the color 
stimuli are more convenient and possess 
a special and perhaps differential sus- 
ceptibility to pathological disturbances. 
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\V I) Rowland and .V W Rowe 
{Ibid 13 413 (May ) 1930) aie of the 
opinion that, in order to determine the 
cause of concent) ic contraction of the 
visual fields, it is neces^ai \ to nnesti- 
gate the patient's health m geneial and 
his internal secretions in particular In 
about 1000 of approximately 2000 cases 
examined they found a definite endo- 
crinopathy and behe\e that, m order of 
frequency, the pituitary, the thy roid, the 
gonads, and other endocnnes plav an 
important role 

ANGIOSCOTOMETRY —John N 
Evans ( Ibid 14 772 (Aug ) 1931) be- 
lieves that color fields have no clinical 
significance and that if a sufficiently 
small test object (0 S mm ) is used, 
every* relative scotoma can be shown to 
be a positive defect He has found 
angioscotometry helpful m glaucoma, 
focal choroiditis, retinitis, retrobulbar 
neuritis, vascular accident of the retina, 
and increased intracranial pressure He 
routinely* maps the fields of patients 
whose vision cannot be corrected to 6/4 
provided there is no other evidence of 
disease to account for the reduction in 
vision 

PERINEPHRIC ABSCESS. 

See Kidney. 

PERNOCTON. See Anesthesia, 
Basal 

PETROLATUM, IRRADI- 
ATED. — The value of irradiated 
vaseline was accidentally discovered 
when this preparation was first used to 
fill up a sinus following an intestinal 
operation Later, it was used in pustular 
conditions of surgical origin The 
author believed its virtue to be due to 
vitamme D, however, on mixing petrol- 
atum with viosterol, the results were 
therapeutically negative 


1'. If Rising (Ann Suig 93 1231 
i lime i 1**31 ) considers that the stearols 
oi the oleates treated m a similar way 
would be likewise beneficial and there 
‘■corns to be a scientific basis for the 
favorable clinical results that have been 
c blamed m its therapeutic use 

From the theiapeutic standpoint, it 
has been found that most of the vege- 
table oils contain an acrid acid, such as 
c !eic or stearic, v\ hich is offensive to the 
tissue, whereas the mineral oils are 
bland and inoffensive, even when in- 
spired in a vaporized condition 

Ultraviolet light is one of the most 
potent means of atomic dissociation or 
ionization and this is, without doubt, 
what occuis when petrolatum or other 
substances are irradiated Atomic dis- 
sociation is the forcible tearing asunder 
of the atomic structure of the molecule 
by striking off electrons from their 
molecular orbit and joining to the 
altered molecule a new speed of molec- 
ular vibration It is quite conceivable, 
therefore, on the basis of electron 
physics, that any susceptible molecule 
can be rendered radio-active, and this 
seems to be the case 

The fact that irradiated petrolatum 
emits emanations which will penetrate a 
transparent material of the density of 
x-ray film, together with the fact that 
irradiated petrolatum will cause a wide 
divergent shadow to be caused by an 
object lying upon a photographic plate 
film, led the author to the conclusion 
that the emanations emitted from irradi- 
ated petrolatum are truly electromag- 
netic in nature In conclusion, referring 
to the therapeutic value of irradiated 
petrolatum, Eising states that he be- 
lieves the therapeutic virtue of irradi- 
ated petroleum resides m a secondary 
radiant energy endowed by its exposure 
to the ultraviolet light. 
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PETROSITIS. — The recent oto- pviannd before an mtrac amal compli- 
logic literature i*efeis to the syndrome cation becomes manifest, since the in- 
petrositis, which is an imohement of fection can break through the bony cor- 
the petrous portion of the temporal tex befoie it reaches the apex This 
bone, and which occurs m the course of fact explains the many intracranial com- 
an acute mastoiditis The infection phcations due to petrositis without m- 
from the tympanum reaches the petrous volvement of the sixth nerve 
bone m various ways, depending a great Betv\ een the apex of the petrous pvra- 

deal on the pneumatization that is pres- mid and the posterior clmoid process 
ent around the labyrinth and m the and sphenoid bod\ is a space, which, 
petrous apex The pathway of the m- with the petrosphenoidal ligament alxn e, 
fection may be either by direct exten- forms the abducens or Doidlo's canal 
sion through the perilabyrmthme cells — The canal contains the abducens nerve 
and this is commonly seen m the highly and inferior petrosal smus, which pass 
pneumaticized temporal bone — or by through it to enter the cavernous smus 
way of the blood stream The latter higher and farther forward The sixth 
course is seen in those cases wheie the nerve is m close proximity to the 
petrous apex is marrow-containing m Gasserian ganglion in this area The 
character The osteitis or osteomyelitis course of the abducens nerve is not con- 
in the petrous bone may break through stant. The proximal portion of the 
the cortex and produce a subdural ab- sixth nerve m Dorello’s canal is accom- 
scess or meningitis, etc pamed by the inferior petrosal smus, 

To appreciate more fully the develop- whereas on emerging it is found to be 
ment and course of a petrositis, the in close proximity to the Gasserian 
understanding of the anatomy of the ganglion and the superior petrosal smus 
petrous bone is necessary and since an Therefore, in Gradenigo's syndrome the 
involvement at the apex results m the amount of facial pain depends on the 
classic Gradcmgo syndrome, the knowl- location of the irritation of the sixth 
edge of anatomical details becomes nerve, whether it is farther away from 
essential Since all of the parts of the or nearer to the ganglion 
temporal bone, vis , the squamous, zygo- Inflammation reaches the apex in a 
matic, mastoid and petrous contain air highly pneumaticized bone m various 
cells, it will be readily seen that the ways H J Prof ant (Arch Otolary ng 
highly pneumaticized temporal bone is 13 347 (Mar) 1931) describes 2 routes 
liable to have an involvement of the from dissected specimens * ( 1 ) The an- 
perilabyrinthme cells as well as those m trum-epitympamc route The cells ex- 
the mastoid Quite often the mastoid tend from the antrum and epitympanic 
cells are thoroughly exenterated m a space above the cochlea, and above and 
simple mastoidectomy and the patient behind the superior semicircular canal ; 

fails to recover because of smouldering then behind, above and m front of the 

infected cells medially m the petrous internal auditory meatus, and finally to 

bone Should the pyramid also contain the mass of cells under the tegmen of 

dehiscences, this adds to the ease with the anterior surface of the tip (2) The 
which a subdural abscess or meningitis hypotympamc route. The cells extend 
is formed It is unnecessary for the m- from the hypotympamc space below the 
fection to involve the whole petrous cochlea, then just below the internal 

569 



Petrositis 


SUPPLEMENT 


C Phremc Ner\e 
Surgery 


auditory meatus, and nnalh to the mass 
of cells under the tegmen of the pos- 
terior surface of the tip Dissections of 
other pneumatic petrous bones showed 
that the cells can always be traced to 
one of these 2 groups The author 
calls attention to the fact that from a 
clinical and surgical standpoint the im- 
portant thing to bear in mind is that the 
infection may extend from the hypo- 
tympanic space, as well as from the an- 
trum and epitympanic space The pres- 
ence of a petrositis must be considered 
when there is a recurrence of a profuse 
discharge after the mastoid cells have 
been thoroughly exenterated Also xn 
petrositis pain may be very pronounced, 
due to irritation of the fifth nerve The 
pain is often referred to the region be- 
hind the eye on the involved side and 
over the temporoparietal region 

In many cases Grademgo’s syndrome 
is a complication of petrositis ; the syn- 
drome appears prior to mastoid opera- 
tion or occurs subsequently to mastoid- 
ectomy Pam in the temporoparietal 
region with paralysis of the external 
rectus muscle m the course of an otitis 
media on the affected side is the classic 
picture observed m this clinical entity 
A petrositis can occur without Grade- 
mgo’s syndrome and the syndrome may 
be associated with other complications 
such as labyrinthitis 
TREATMENT. — The treatment of 
petrositis depends on whether or not the 
disease is progressive, such as the de- 
velopment of meningeal signs W. P 
Eagleton ( Archiv Otolaryng, 13 * 386 
(Mar) 1931) discusses the indications 
of surgical intervention in complications 
secondary to suppuration of the petrous 
apex He described the technic of op- 
eration of unlocking the petrous pyramid 
and reports 4 cases with recovery in 3. 
The treatment of Grademgo’s syn- 


drome is conservative Some patients 
have recovered after a myringotomy 
and the majority recover after a thor- 
ough simple mastoidectomy. In a non- 
progressive case the radical procedure 
of operating on the petrous apex is not 
indicated 

PERTUSSIS. See Whooping- 
cough 

PHENOBARBITAL. See Anes- 
thesia, Basal 

PHENOL IN DERMATOL- 
OGY. — From an investigation by I 
A. Matussis and A N Pavlov (Arch 
Dermat and Syph 21 1002 (June) 
1930) it was found that staphylo- 
cocci die within 20 to 25 minutes when 
1 per cent phenol solution is applied, 
within 10 minutes with 1 25 per cent 
aqueous solution and within 5 minutes 
in 15 per cent, solution Solutions 
of phenol in alcohol and oil do not 
possess any disinfectant properties, 
whereas these are increased by com- 
mon salt and other salts In 486 cases 
a 3 per cent solution of phenol was 
used by injection into the external up- 
per quadrant of the buttocks Begin- 
ning with 1 c c , the second injection 
was 2 c c and the third 3 c c of the 
solution, 3 c c being continued every 
second day until 15 to 25 mj'ections were 
given 

Traces of phenol were found m the 
urine 25 minutes after injection and 
could be identified 18 hours afterward 
It is excreted by all the mucous mem- 
branes 

PHRENIC NERVE SURGERY. 

— This method of securing rest of the 
involved lung is meeting with greater 
acceptance The gradual gain in favor 
of these procedures can be attributed to 
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the appreciation of an economic as well 
as a therapeutic value From the stand- 
point of economy, and this must of 
necessity be given consideration, J 
Alexander (Ann Int Med 4 348 
(Oct ) 1930) indicates its value in that 
a single procedure replaces the numer- 
ous injections needed for pneumothorax 
The a\erage simplicity makes it avail- 
able wherever pulmonary tuberculosis 
can be adequately treated, whether in 
sanatorium, metropolitan area or less 
dense center of population The local 
detailed anatomic knowledge requisite is 
available to all competent to do surgery 
M Tapis (Rev Espan de Tuberc 1 25 
(Apr ) 1930) speaks of its value where 
social conditions prevent pneumothorax 

As with all pulmonary surgery m 
tuberculosis, it must be considered only 
as an adjuvant rest measure, and at no 
time may be considered as justification 
for relaxation of any particulars in 
treatment 

INDICATIONS. — The indications 
for its use vary widely m the minds of 
different operators, but with an increas- 
ing tendency to its earlier use m the 
practice of broadly experienced men 
E J O’Brien (Arch Surg 21*1134, 
pt n (Dec ) 1930) says “It is a be- 
nign lesion indeed m the treatment of 
which I do not feel that at least a crush- 
ing should be resorted to m order to give 
the patient the additional rest offered 
while the diaphragm is paralyzed ” S 
E Hughes, Jr (Virginia Med Monthly 
5 7 311 (Aug ) 1930) also speaks 

favorably of the temporary interruption 
secured by crushing m early and mini- 
mal lesions 

Contrasted with pneumothorax, it is 
recognized that the collapse obtained by 
phrenic operation is not nearly so com- 
plete, investigations by O’Brien ( loc 
cit ) showing that following phremcec- 


tonn, theie was an immediate decrease 
of about 32 per cent in the vital capac- 
ity of all patients This, reduction, how - 
ever, is not equally distributed through- 
out the volume of the lung on the side 
of the operation R \Y Matson (Am 
Rev Tuberc 22 1 (July; 1930) states 
that the results of an induced hemidia- 
phragmatic paialvsis are less dependent 
upon the site of the lesion than upon its 
type This is explained by the fact that 
in certain types of tuberculosis, particu- 
larly the proliferative varieties, the 
capacity of the diseased lung for con- 
traction is greater than that of healthv 
lung tissue Therefore, even though 
the lesion is in the upper lobe, the rising 
diaphragm, by reducing the volume of 
the hemothorax, permits the collapse 
capacity of the diseased lung tissue to 
exert itself, even without any collapse 
of the healthy lung tissue The writer’s 
belief that m the productive types of 
tuberculosis the collapse capacity of the 
diseased lung is greater than that of 
healthy tissue is based upon years of 
observation in pneumothorax therapy, 
during which he has observed that in the 
absence of adhesions, the diseased lung 
tissue almost invariably collapses before 
healthy lung tissue As a matter of 
fact, the writer states, in some cases ob- 
served over a period of many years the 
healthy lung tissue has always been m 
contact with the chest wall, the diseased 
tissue alone being collapsed O’Brien 
(loc cit ) has noted that there is, as a 
rule, a greater tendency to contraction 
m the diseased area than in normal lung 
tissue, and he states that he has often 
obtained a selective collapse without 
much loss of alveolar function 

As with many relatively recent sur- 
gical procedures which appear radical 
because lacking the sanction of long 
usage, operative work was first ven- 
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tui eel m the ach anted cases show mg little 
evidence of limitation under accepted 
purely medical measures Consequently , 
most of the conclusio is now a\adable 
on indications for phrenic neive surgery 
are based on cases the seat of long 
‘■landing pathology , but since lai ge num- 
bers of patients will still progress to 
late stages of disease before reaching a 
pomt where some attendant will enter- 
tain the idea of surgical treatment, the 
analyses of earl) surgical experiences 
are of \alue 

Primarily, because the seat of change 
in pleural capacity takes place in the 
lower thorax, it was first thought that 
basal lesions were particularly amenable 
to this treatment Confinnation of the 
truth of these deductions is given by J 
D Brooks (U S Vet Bur M Bull 
6 1042 (Dec ) 1930) and by L W 
Frank and O O Miller (Ann Surg 
91 669 (May) 1930), w r ho find that 
basal and midlobe lesions offer most 
promise of improvement Agreement 
with such conclusions is held by F Oeri 
(Schweiz med Wchnschr 61 131 
(Feb 7) 1931) and by E S Welles 
(Arch Surg 19 1169 (Dec) 1929) 
But, as already indicated, the actual pul- 
monary collapse is greater m the in- 
volved area of proliferative pathology 
than m healthy lung tissue, so that there 
can be accepted much broader indica- 
tions for use than only m cases of uni- 
lateral basal involvement, and these are 
summarized by Matson (Ioc cit ) as fol- 
lows : It is strongly recommended m all 
patients for whom a pneumothorax is 
indicated, and adhesions prevent the in- 
troduction of gas; where thoracoplasty 
was contraindicated because of the state 
of the contralateral lung ; as an inde- 
pendent procedure m those cases in 
which a thoracoplasty is impossible , and 
as a preliminary to every thoracoplasty 


Ihe existence of considerable disease 
m the contralateial lung is not taken as 
a conti amdication unless the disease is 
far advanced m both lung fields, Oi 
many surgical complications exist Ob- 
mousIv collapse of the lung should not 
be instituted if the fields of both lungs 
are so invohed with disease, and the 
vital capacity is so low that the patient’s 
respiratory ability might be endangered 
It is advisable in bilateral tuberculosis, 
however, to begin collapse therapy on 
the side most affected, as this alone is 
often sufficient to cause healing m both 
lungs O’Brien ( loc cit ), L Bernard 
and G Poix (Pi ess med 39 201 (Feb 
11) 1931) believe that phrenecotomy 
alone is likely to succeed where there is 
a marked tendency to fibrous contrac- 
tion 

TECHNIC — Dangers. — The tech- 
nic of phrenic exeresis has been estab- 
lished by Felix, and is successful in the 
large majority of cases Explanations 
of failure to uniformly secure perma- 
nent hemidiaphragmatic paralyses by the 
simple section of the nerve are made by 
the studies of R C Matson and A 
Plenk, w’hich confirm Felix’s findings 
of a large percentage of anatomic -varia- 
tion in the origin and exact course of 
the phrenic nerve The dissections of 
these investigators revealed a variation in 
28 of 112 cadavers from the commonly 
accepted anatomic formations In a 
small number of cases such gross anom- 
alies as double phrenic trunks or unilat- 
eral or even bilateral absence of the 
typical trunk on the anterior surface of 
the scalenius was noted The greatei 
percentage of variation was in the 
source and course of the accessory 
phremes This at the same time is the 
most valuable part of their contribution, 
explaining failures where even a con- 
siderable length of nerve is extracted 
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Accessoiv fibeis arise most commonh 
from the fifth cervical, either near or 
with the neive to the subclaMus muscle 
If arising with the nerve to the sub- 
clavius, the accessor} fiber usually sep- 
arates from it just before the ner\e to 
the subclavius entexs the muscle The 
accessory branch then continues down- 
ward, passing m front of the subclavian 
vein, to join the main stem of the 
phrenic just behind the sternal end of 
the first rib, a point about 10 to 12 cm 
below the usual site of operation The 
operator may feel confident of complete 
interruption of all impulses if 10 to 12 
cm of nerve have been evulsed 

As practical application of the infor- 
mation obtained Matson further states 
that when the section of nerve fiber 
evulsed measured less than 10 cm , the 
operation was converted into the radical 
phrenicectomy of Goetze by resecting a 
small section of the nerve to the sub- 
clavius as well as all communicating 
fibers He gives the histories of 11 
cases m which the trunk removed meas- 
ured less than 10 cm , and m which the 
Goetze technic was not followed In 3 
of these 11 cases the diaphragmatic 
function returned in less than 6 months, 
although hemidiaphragmatic paralysis 
was shown immediately after operation 
Having observed no case of return of 
function where 10 cm or more of nerve 
had been removed, he concluded that a 
leturn of diaphragmatic function can be 
expected m about 25 per cent of cases 
if accessory and communicating branches 
are not sought for and severed where 
less than 10 cm are extracted by 
evulsion 

Simple as the operation may appear to 
be, it is, unfortunately, not without dan- 
ger. Primary dangers are associated 
with the area of the operation field, in- 
volving as it does one containing closely 


appioKimated \ital iui\e and \ a-culai 
'•-tructui e^ Care and patience in dis- 
section will a\uid such pitfalls, though 
i ecenth E S Welles ( loc t it ) lias 
added another instance of se\eiance of 
the thoracic duct to those ahead} re- 
ported 

Matson ( Iol at i quotes i eports 
from the Sauerbruch clinic, of vas- 
cular mjuiy requiring ligation of the 
subclavian arteiv, and of venous chan- 
nel laceration resulting in fatal and m 
nonfatal embolism Confusion of nerve 
structures in the operativ e field with 
damage to the sympathetic and vagus, 
are reported m the same article 

Beyond the visible operative field he 
possible dangers associated with nerve 
anomalies or with the pathologic process 
itself F B Berry (Arch Surg 21 
1125 (Dec -pt n) 1930') gives consider- 
ation to these aspects in an article on 
“The Unfavorable Results of Phreni- 
cectomy ” From a compilation of sta- 
tistics covering 4697 cases from world- 
wide sources, he finds 57 cases of com- 
plications directly attributed to the oper- 
ation itself, 26 of which were fatal, and 
which m the remaining 31 produced a 
distinct aggravation of the pathology 
The most terrifying of these complica- 
tions, because not remediable, are the 
immediate mediastinal hemorihages, 
supposedly due to tears of the pericar- 
diophrenic artery Matson (loc at ) 
states that the danger of tearing into the 
subclavian vein must always be con- 
sidered, since the accessory branch usu- 
ally wraps around the subclavian vein 
to join the mam stem of the phrenic If 
this accessory branch is large or firmly 
attached to the mam phrenic, there is 
danger of tearing into the veins Mat- 
son and Plenk, in their dissections, dis- 
covered an accessory fiber coursing 
through the wall of the subclavian vein. 
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aivl it has been lepoited ais passim; di- 
rectly through the ^ubcla\ian \em 

Mediastinal adhesions are piobably le- 
sponsible foi pneumothoiax followed by 
ultimately fatal empyema, and tor 
mediastinal empjema, also fatal, found 
in Beriy’s list Pulmonary embolism, 
pulmonary edema, persistent tachycar- 
dia, fatal respiratory insufficiency and 
asphyxia from pulmonary flooding by 
secretions from the collapsed side are 
also here reported Other fatalities have 
been assigned to a prompt spread of the 
tuberculous process or to the develop- 
ment of atelectasis and later pneumonic 
sequelae 

It is the knowledge of such possibili- 
ties that prompted T Naegeh and H 
Schulte-Tigges (Munchen med Woch 
77 2061 (Nov 28) 1930) to caution 
that the simple technic of this method 
should not be a temptation to perform 
it without carefully evaluating its ad- 
visability 

With such possible anatomic and path- 
ologic basis for tragic complications, 
certain cautions m the actual technical 
procedure are worthy of observation 

Berry ( loc cit ) advises that when- 
ever the nerve cannot be readily drawn 
up from the mediastinum, or where 
chronic mediastimtis is recognized or 
suspected, he is always satisfied with a 
moderate resection of the nerve such as 
may be obtained without undue traction 
Matson ( loc cit ) finds that in still an- 
other group of cases the nerve is so 
densely adherent m the mediastinum that 
evulsion is impossible The nerve either 
breaks (the distal end retracting into 
the thoracic cavity) or the operator is 
forced to cut it because of the fear of 
damaging important structures 

Psychic disturbances, as after any 
operative procedure m the physically 
handicapped, may be seen Tachycar- 


dia, and dyspnea aie easily understood 
and, foitunately, seldom serious compli- 
cations Of much interest aie the di- 
gestive disturbances usually only tem- 
poi ary, but occasionally persistent, espe- 
cially'’ in left side cases, where by un- 
usual rise of the diaphiagm, with ascent 
of the cardiac end of the stomach, a 
gas-trappmg takes place in the fundus 
because of the elevation of that part 
of the organ above the level of the 
esophagus 

END-RESULTS. — Time is a neces- 
sary element m evaluating results, like- 
wise a uniformity m classification, in 
order that the inquiring reader may have 
sufficient information on which to base 
conclusions It is for these reasons that 
the already quoted report of Matson 
particularly appeals He reviews 66 
cases of the productive type of tuber- 
culosis, in which a pneumothorax was 
attempted and failed because of pleuritic 
adhesions All of these patients were 
suffering from far advanced tuber- 
culosis (N T A III) Most of them 
were experiencing an acute exacerbation 
of their disease and were therefore 
actively febrile and suffering from 
marked loss of weight and strength 
With 1 or 2 exceptions, all cases had 
demonstrable excavations on the oper- 
ated side; in many cases a large cavity 
of 4 to 5 X 6 to 8 cm was present In 
all cases the disease exhibited the char- 
acteristics of an upper lobe lesion, even 
though the entire lung was involved 
No distinctly lower lobe lesions are 
included 

In 34 cases of the 66, a thoracoplasty 
was contraindicated because of the state 
of the contralateral lung (active or pro- 
gressive disease) In this group of 34 
such cases, 18 (52 per cent ) have been 
listed much improved which, according 
to the criteria demanded by Matson for 
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i,uch classifications, means that they 
have become bacillus free, as demon- 
strated by concentration methods, ha\e 
gained weight, are free of subjective 
symptoms, and are able to carry on oc- 
cupational activities An additional 
number (12 or 38 per cent ) are rated 
as “improved,” meaning less sputum, 
mostly afebrile, many resuming occupa- 
tional activities, but all still sputum 
positive The remaining cases — 10 per 
cent of the total, are rated unimproved 
or made worse 

In 32 cases of the 66, of “essentially 
unilateral disease,” in which thoraco- 
plasty was considered as indicated, and 
the operation of phrenic exeresis done 
as a preliminary to the maj or procedure, 
there was such improvement in 11 (35 
per cent ) that thoracoplasty became un- 
necessary In this group of 11 cases 
the same criteria were fulfilled without 
further surgery as m the group marked 
“much improved” above 

In the whole group of 66 cases, 42 
per cent have become bacillus free, a 
truly positive evidence of the value of 
the surgical procedure in a number of 
patients showing steadily advancing 
pathology m spite of careful medical 
treatment L Graf (Beitr z Kim d 
Tuberk 74 221 (June 23) 1930) re- 
ports on 67 patients (almost exclusively 
cases with cavitation) who have been 
under observation from 2 to 6 years Of 
the group 62 5 per cent are bacillus- 
free and 53 5 per cent, are able to do 
their regular work This is a confirma- 
tion of the above 

Because of the experience of F 
Bertatto and R. Dal Lago (Semana 
med 2-1579 (Nov 28) 1929) phrem- 
cectomy is to be considered in recurrent 
hemoptysis where pneumothorax cannot 
be instituted Their report covers 2 
cases m which marked hemostatic effect 


was obtained m spite of inability to lead 
sedentary lues, and in the presence of 
some imohement of the othei lung m 
addition Matson (Joe cit » found that 
m 2 cases a serious hemoptysis which 
was threatening the life of the individ- 
ual ceased immediately' after operation 
Alexander (loc cit ) also speaks of the 
value of temporary- paralysis as obtained 
by crushing in cases of hemoptysis 
BILATERAL PHRENICOT- 
OMY. — Clearcut indications for and 
against this procedure have not been 
recognized L Dunner (Deutsch med 
Wchnschr 55 1918 (Nov 15) 1929) 
speaks of varying results He believes 
that it should not be attempted where 
the thorax is rigid because of the pos- 
sible insufficiency of costal breathing, 
nor if, after exeiesis on one side, the 
diaphragm stands abnormally high 

PHYSIOTHERAPY. — In com- 
menting on the use of phy-sical therapy 
m the treatment of infirmities, P Roth 
(J Michigan Med Soc 28 843 (Dec ) 
1929) states that it is the method of 
choice wherever possible and that chem- 
ical and medical agents should be used 
only when physical therapy fails 

R Kovacs (Med J and Rec 133 
105 (Feb 4) 1931) states that every 
physician, who wishes to do justice to 
his patients, should be familiar w-ith 
various physical therapeutic agents such 
as baths, massage, electrical therapy, etc , 
and that if his own practice is so exten- 
sive that he cannot keep sufficiently in- 
formed on the subj’ect, he should em- 
ploy a skilled assistant He also states 
that in 1929 over half of the general 
hospitals m the United States reported 
the establishment of physical therapy 
departments and that almost every ortho- 
pedic and mental hospital had such a 
department. He believes m the future 
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that it will he an integral pait of all hos- created blood supply is produced, due to 
pital treatment actne dilatation of the blood vessels 

M L H A Snow (Phjsical Theia- Electricity, on the other hand, does not 
peutics 49 65 ( Feb ) 1931 ) feels that increase blood flow, but clinically has 
physical therapj has a \ ery definite place been found to aid m the treatment of 
m orthopedic treatment and that those poliomyelitis and peripheral nerve m- 
physical agents best adapted to ovei come jury, although the cause m these cases 
noninfectious inflammation are hot dry has not been ascertained He feels that 
air, x-rays, ultraviolet rays and diath- more frequent but shorter treatments of 
ermv Those physical agents most valu- massage and passive motion are most 
able as sedatives are the radiant light advantageous 

and heat, infrared rays, and hydro- The subject of physical exercise is 
therapy Those most fitted to overcome discussed by A Abrahams (Practitioner 
muscular tension are static wave cur- 126 566 (May) 1931), who states 
rent, the static sparks, mechanical vibra- that exercise which most appeals to the 
tion and the sinusoidal current Other patient is the one which should be en- 
agents of value are massage, exercise couraged by the doctor He does not 
and the static induced current feel that there is such a thing as being 

E Duntzer and M Hellendall “burned out,” but that athletes to whom 
(Munchen med. Wchnschr 76 1835 this term is applied are really in a stage 
(Nov. 1) 1929) correlate statistics of retrogression from which they will 

which they collected on 1500 female recover and later improve if the exercise 
participants m gymnastic contests They is persisted in He feels that such a 
concluded that gymnastics as such thing as cardiac strain is not a satis fac- 
caused no marked change in the female tory explanation for cessation of athletic 
pelvis, although m many cases the highly endeavor and states that m most cases 
trained women were of a type which the heart withstands the violent exercise 
would naturally have a small pelvis In where the weaker organs of the system 
most of their cases the women who had give way He believes that it is nothing 
borne children had relatively easy labors short of criminal to keep growing boys 
Many of the women continued exercise and girls away from athletic competi- 
during pregnancy They found that tion, as such restraint gives them a 
menstruation was not a contraindication psychological aspect which makes them 
to physical exercise except during ex- unfitted for companionship with their 
tremely warm weather or cold weather, fellow men. 
and where attempts were being made to 

set new records, at which time undue PIGMENTATION OF THE 
physical stamina would be required SKIN. — In calling attention to the chn- 
They believe that the physical efficiency ical and histopathologic features, and to 
of women is slightly below par during the differential characteristics of the m- 
the menstrual period. crease m pigmentation of the skin m 

In commenting on various types of Addison’s disease, acanthosis nigricans 
physical therapeutic agents, H Wolf son and hemochromatosis, Hamilton Mont- 
(J A. M A 96 2019 (June 13) 1931) gomery and P A O’Leary (Arch 
states that in certain physical therapeutic Dermat. and Syph 21 • 970 (June) 
procedures, as heat and massage, an in- 1930) state that pigmentation is due to 
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(1) increase of melanin, (2) deposit of 
heavy metals, (3) deposits of extrane- 
ous pigments, and (4) vascular dis- 
turbance 

Microscopic study is essential in 
analyzing pigmentary disturbances. If 
pigment is absent from the epidermis 
and there are melanin deposits in the 
cutis the clinical appearance of the skin 
will be blue rather than brown The 
“blue nevus” of Jadassohn is an ex- 
ample. Deposits of hemosiderin from 
hemorrhage present a steel blue color 
clinically difficult to distinguish from 
early melanoepithehoma The da rker 
races have more deposits of melanin in 
the skin 

In Addison’s disease due to disease 
of the suprarenal glands the hyper- 
pigmentation occurs essentially at the 
sites at which pigmentation is normally 
increased the flexural folds, such as the 
axilla, groin, perineum, umbilicus and 
beneath the breasts — sometimes almost 
black There is usually pigmentation of 
mouth, anal cleft, vagina and areola of 
the nipples Exposed parts and points 
of friction are affected The texture of 
the skin is unchanged, but there is a 
marked increase of melanin m epidermis 
and cutis, especially in the basal cells 
and tips of the rete ridges. 

Acanthosis nigricans is rare and is 
divided into (1) juvenile type and (2) 
adult type The first is of unknown 
origin, but has been attributed to both 
tuberculosis and endocrine disturbances 
It apparently does not interfere with 
general health The second type is gen- 
erally associated with primary or meta- 
static neoplasm of the abdomen and the 
typical picture develops when the 
chromaffin system of the celiac plexus 
is involved through extension or 
pressure 

The areas of pigmentation are the 
sr 


same as in Addison's disease, but, in 
addition, there are hyperkeratosis, and 
verrucous and papillomatous lesions in 
the pigmented areas The pigment is 
melanin and may show in the mouth 
At the beginning it may be impossible 
to distinguish from Addison’s disease, 
the microscopic picture, however, is 
usually typical and even diagnostic It 
shows relative and positive hyperkera- 
tosis, marked irregular acanthosis, 
elongated narrow papillary bodies and 
dense melanin pigmentation of the basal 
cells of the epidermis. 

Hemochromatosis is characterized by 
deposits of hemosiderin m various or- 
gans, including the skin and is usually 
seen m diabetes and cirrhosis of the 
liver The pigmentation is diffuse and 
occurs chiefly on exposed surfaces and 
sometimes on mucous surfaces The 
skin changes to a color composed of 
grey, blue and brown, according to the 
amounts of hemosiderin and melanin 
present Microscopically, the skin is 
unchanged except for the deposit of pig- 
ment Hemosiderin was always to be 
found in the propria of the sweat 
glands and often about the blood- 
vessels. 

PINEAL GLAND.— TUMORS 
AND CYSTS.— M. Balado and R. 
Carrillo (Arch, argent, de neurol. 4: 
167 (May) 1929) report a case of cyst 
of the pineal gland m a boy aged 12 
years. He had progressive loss of 
vision for a period of 2 years, ending 
in complete blindness. For 10 months 
he experienced difficulty in walking, al- 
ways tending to fall toward the right. 
For 4 months he was unable to walk at 
all, and for 26 days he had been 
somnolent Conjugate deviation of the 
head and eyes to the right with con- 
vulsions also occurred. He had marked 
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headache and vomiting, with catatonia 
for a period as long as a quarter of an 
hour Passu e movements were normal 
except for slight rigidity 

A cjstic tumor originating m the 
pineal gland was levealed at operation 
Death occurred on the twentieth day 
The lesion invoh ed the hypothalamic 
and red and black nuclei and pressure 
was present on these centei s The cyst 
•was eccentric m its growth and lined 
by cells of a pineal tumor Lesions of 
the myelin fibers caused spasticity of the 
lower limbs Attacks of nsus nocturnus 
were probably the result of a destruc- 
tion of the right corpus striatum 

A similar case m a boy, aged 11, is 
described by F Altmann (Wien klm 
Wchnschr. *43 108 (Jan 23) 1930) 
He was thoroughly studied and roent- 
genoscoped, and diagnosed as internal 
hydrocephalus, plus a calcified tumor of 
the pineal body The boy died and 
histologic section of the tumor revealed 
it to be a dermoid cyst All forms of 
tissue, including epithelium, connective 
tissue, hairs, fatty, osseous and cartila- 
ginous tissues were found The in- 
ternal hydrocephalus was probably the 
result of pressure on the cerebral 
aqueduct 

A detailed report on pinealomas is 
given by J H Globus and S Silbert 
(Arch Neurol and Psychiat 25 * 937 
(May) 1931) m which they describe 
tumors of the pineal region m a group 
of 7 cases All were examples of 
the single type of new growth. The 
identification of the true character of 
this type of neoplasm is aided by a 
study of the pineal gland through its 
various stages of development. The 
gland, according to their study, re- 
vealed several critical histogenic stages 
which are duplicated by the histologic 
picture and structure of the tumors of 


Pineal 
Inland 

this region With the recognition of 
the transitions in the development of the 
pineal gland, according to the authors, 
it is possible to assemble the majority 
of the tumors of this region though 
diverging in histologic structure into a 
single group They have definitely es- 
tablished by their observations the fact 
that such tumors are autochthonous 
teratomas The absence of glial or 
neuroglial constituents during the evolu- 
tional stages of the pineal body excludes 
the existence of spongioblastic or neuro- 
blastic forms of pinealomas The 7 
cases reported by the authors reveal no 
new’ or unusual clinical features, but add 
further evidence of the fact that mani- 
festations of increased intracranial ten- 
sion, indicating involvement of the 
structures m the periaqueductal region, 
justifies a diagnosis of tumor m the 
region of the quadrigeminal plate 
Finally, the authors point out that the 
occurrence of alterations in the sec- 
ondary sexual characteristics is not es- 
sential for the diagnosis of pmealoma 
Surgical Treatment. — W P Van 
Wagenen (Surg Gynec Obst 53 216 
(Aug ) 1931) has described an ap- 
proach to the pineal gland m cases of 
tumor, situated in this area, by means 
of a subcortical incision m the temporal 
area This may be described as fol- 
lows A reversed L-shaped incision 
from 6 to 7 cm long was made m the 
cortex extending from the posterior 
end of the superior temporal lobe gyrus, 
upward and slightly backward to the 
lobulus panetahs superioris The in- 
cision was carried downward into the 
ventricle with the aid of the electro- 
cautery without difficulty Wet cotton 
pledgets were placed over the exposed 
choroid plexus and m the opening of 
the ventricles to keep out blood and 
tumor debris The author believes that 
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the choroid plexus should not be covered 
with cotton, as considerable bleeding 
followed removal of the cotton at the 
end of the operation The thm medial 
wall of the lateral ventricle was incised 
with the electrocautery and the third 
ventricle was opened anterior to the 
tumor The tumor, which was about 
3 cm m diameter, lay between and above 
the large dilated venae vorticosae At 
its base it was adherent to the tribu- 
taries of the vein of Galen m the case 
which he described Practically all of 
the tumor, except a small bit adherent 
to large veins, was removed. 

For 24 to 36 hours after the opera- 
tion, the patient had a Biot type of res- 
piration and weakness of the left side, 
and 48 hours after operation she wras 
comatose The wound was then opened 
and a dram inserted into the incision m 
the cortex, when her condition rapidly 
improved Blood tinged spinal fluid and 
a small amount of tissue debris were re- 
moved The weakness on the left side 
cleared up and the strength of the 2 
sides is now normal A left homony- 
mous hemianopsia persisted, however, 
and there is slight hypesthesia to pin- 
prick over the left side and, at times, 
an astereognosis on the left for test 
objects Fifteen months after opera- 
tion the patient was able to return to 
work. The neoplasm proved to be a 
spongioblastic type of tumor of the 
pineal gland. 

PITUITARY GLAND. — EX- 
PERIMENTAL PHYSIOLOGY.— 

L Kraul (Am J. Obst. and Gynec 21 
301 (Mar.) 1931) obtained pituitary 
glands from rabbits, guinea-pigs, mice 
and rats which were treated with pla- 
cental extract, placental tissue, corpus 
luteum hormone, folliculin and urine of 
pregnant women, and implanted them 


into mature mice More lutein tissue 
and a greater number of pseudocorpora 
could be seen in the o\ aries of such mice 
than in those obtained from animals m 
which normal pituitary glands had been 
implanted 

Follicular growth promotion by the 
pituitary glands of animals treated with 
folliculin or placental tissue was vari- 
able, but occasionally increased Pla- 
cental extract, corpus luteum hormone 
and urine from pregnant women had a 
less pronounced effect. Injections of 
supraremn did not cause an increase in 
the luteimzation of pituitary gland m 
transplant Implants of the placentae 
of gumea-pigs, cats and rats into imma- 
ture mice only had a slight effect on the 
ovaries 

X-ray radiation of the head had no 
effect in increasing the luteinizing power 
of the pituitary gland On the other 
hand, the pituitary glands of the animals 
whose ovaries had been previously irra- 
diated caused a distinct luteimzation of 
the ovaries of immature mice 

The continuous administration of cor- 
pus luteum hormone, placental extract 
or tissue, folliculi and the urine of preg- 
nant women to adult rabbits, guinea- 
pigs, rats and mice caused a luteiniza- 
tion of varying degree attended with 
the alteration or suppression of the 
ovarian cycle 

The anterior pituitary gland, accord- 
ing to the author, does not store hor- 
mones. The human placenta at term 
does not contain corpus luteum hor- 
mone. That the yellow body has a cer- 
tain degree of independence of the 
ovum, is evident from the fact that it 
continues to function after removal of 
the ovum 

By the use of extracts of the anterior 
pituitary body, various investigators 
have shown that the anterior pituitary 
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body contains 2 honnones which act on 
the ovary One stimulates the develop- 
ment of the follicles and the other acti- 
vates the lutem tissue In this article 
the author shows that the whole gland 
can produce both effects 

The anterior pituitary body itself is 
influenced by endocrine substances of 
the ovary and placenta Consequently it 
does not absolutely control the ovarian 
cycle in itself On the other hand, a 
cyclic function of the anterior pituitary 
due to this reciprocity is quite probable, 
although as yet not proved. 

The author points out that it must be 
borne m mind that the injection or im- 
plantation of various substances may act 
on the ovary of the immature mouse di- 
rectly or affect it only indirectly through 
its action on the pituitary gland of the 
test animal. This introduces the pos- 
sible error in the inferences drawn. 

C E Dodds (Proc Roy Soc (Sect 
Med) 23:1 (Dec) 1929) believes 
there are at least 2 and probably 3 hor- 
mones secreted by the anterior lobe. 
Leyton also has been under the impres- 
sion that there were 2 substances elab- 
orated from the anterior lobe of the 
gland and this has been confirmed by 
the production of an oxytoxic and also 
a pressor extract from the gland. He 
also confirmed the opinion that the 
fresher extracts have given better re- 
sults in diabetes insipidus and that fil- 
tering diminshed the potency of the 
extract. 

C. H. Frazier (Surg. Gynec. Obst 
52:1069 (June) 1931) states that al- 
though the interrelationship of the pitui- 
tary with other glands is most varied, it 
is probably most constant with the thy- 
roid. Thyroid deficiency causes a per- 
sistent and consistent hypertrophy of the 
hypophysis in the male, but not in the 
female. The growth response of the 
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pituitary to thyroid activity does not run 
parallel to the body response to growth. 
It has often been stated that the an- 
terior lobe is the specific part which 
activates the thyroid Partial extirpa- 
tion of the thyroid and suprarenals m 
the parents will result m development of 
the pituitary to twice or 3 times its size 
in the offspring There appears to be 
no specific growth relationship between 
the parathyroid and the pituitary glands. 
The author has observed that one of the 
earliest symptoms of pituitary disease 
antedating all others by many years is 
amenorrhea Impotence m the male is 
a symptom which usually develops after 
many others have made their presence 
known 

SYMPTOMATOLOGY.— Sixty 
cases of pituitary headache are reported 
by L H. Mayers (Endocrinology 14’ 
319 (Sept -Oct) 1930) occurring m 
women of a particular constitutional 
type, viz , obese, short-waisted, energetic, 
alert and intelligent, with definite men- 
strual disturbances The symptom of 
headaches develops at puberty, imme- 
diately after marriage, or after child- 
birth, and is totally relieved by hypo- 
dermatic injections of pituitary ex- 
tract. 

The relationship of narcolepsy to 
pituitary disorder is discussed in 2 cases 
reported by Beyermann (Arch f Psy- 
chiat 91 . 463, 1930) . Both cases 

showed small sella turcicas, with bridg- 
ing of the clinoid processes, and typical 
symptoms of hypo function The narco- 
leptic attacks cleared up under the ad- 
ministration of anterior lobe pituitary 
extract. 

Graves (Proc Roy. Soc (Sect Med ) 
23’ 1 (Dec.) 1929) points out 4 symp- 
toms in mental cases which seem to have 
a direct relationship to pituitary func- 
tion, ie, (1) general loss of muscle 
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tone; (2) disturbances of the peripheral Fsychiat 26 593 (Sept j 1931) of a 
circulation, (3) disturbance of nutri- basophilic adenoma of the anterior hy- 
tion, and (4) disturbance of the repro- pophysis, opens up a field of interest in 
ductive mechanism the relationship of this gland to growth, 

F Schellong (Kim Wchnschr 10 secondary sex characteristics and the 

100 (Jan 17) 1931) described observa- size and function of other glands of ra- 
tions on 4 patients with hypophyseal in- ternal secretion The patient, a woman 
sufficiency He draws particular atten- of 20 years, had menstrual irregularity, 
tion to a peculiar disturbance m the cir- obesity, marked growth of hair on the 
culation which manifests itself in col- face, chest and abdomen, and a much 
lapse and fainting Many such cases enlarged thyroid gland Death was due 
have been reported, according to the to menmgococcic meningitis, but the 
author, in the cases of pituitary cachexia main interest histopathologically was in 
but they have never been completely the endocrine system There was a 
explained It was found by observation basophilic adenoma in the anterior lobe 
of the blood-pressure on these patients of the pituitary, which is not a frequent 
that it was somewhat depressed after occurrence The thyroid, which was 
exercise or mild activity rather than in- quite large, showed fibrous and mvolu- 
creased The heart action did not show tional changes The th\mus was dis- 
any changes Even after the injection tinctly larger than normal and showed 
of epinephrin to elevate the pressure, it no evidence of involution. In the pan- 
was reduced after a small amount of creas there was definite increase in the 
activity. This circulatory disturbance number of islets, the suprarenals were 
could be partially counteracted by the both enlarged and the ovaries consider- 
rajection of extracts of the hypophysis ably larger than normal 
Thus the author concluded that the ex- The author calls attention to the en- 

tract of the pituitary influenced the largement of other endocrine organs 

peripheral vessels. He believes that the when anterior hypophyseal substance is 
phenomenon of a reduction in the blood- administered for a long time to animals 
pressure is the result of either a reduc- and that gonadal hypertrophy is directly 
tion in the peripheral resistance or an related to the basophilic cell content in 
abnormal dilatation of the vessels, the anterior lobe This relationship had 
Anatomic observations have proven that been predicted by H M. Teel and H 
insufficiency of the pituitary gland in- Cushing (Endokrinologie 6: 401 (June) 
fluences markedly the other glands of 1930) 

internal secretion Although fainting Tumors of the pituitary body were 
and collapse are often seen in suprarenal discussed by W. J Adie, N Dott, E. C 
insufficiency, the author does not believe Dodds and H Cairns (Proc. Roy Soc. 
this to be an associated condition with (Sect. Med) 23:1 (Dec) 1929), ac- 
the pituitary lesion because (1) the cording to the staining properties of the 
blood-pressure at rest is usually normal cells They were classified as granular 
or sometimes even increased and (2) and agranular adenomata Adie be- 
epinephrin is not active or effective in lieves that there is a rough agreement 
counteracting the regulatory disturbance, between the cell structure of the tumor 
TUMORS. — An interesting case re- and the symptoms, but no rigid formula 
port by H M Teel (Arch Neurol, and could be devised A large tumor may 
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cause failure of vision and not show 
glandular symptoms Persistent glyco- 
suria occurs with the granular adeno- 
mata only m the advanced cases Treat- 
ment is better applied by an application 
of knowledge of the course of the dis- 
ease According to the authors, sur- 
gery is only indicated to relieve head- 
ache and conserve vision In acro- 
megaly x-ray therapy may be of value, 
but substitution therap}' is not fully 
developed 

By far the most common and impor- 
tant tumor is adenoma of the anterior 
lobe with acromegaly This is an agran- 
ular adenoma and the cardinal sign is 
loss of vision When acromegaly is 
present it is usually associated with an 
agranular adenoma of this lobe 

The diagnosis of this lesion of the 
pituitary gland is most difficult and 
tumors should be suspected in all cases 
of failing vision when no definite cause 
is demonstrable Tabes and pituitary 
tumor with progressive optic atrophy 
may be differentiated by the Argyll- 
Robertson pupil 

Diabetes insipidus is a most important 
manifestation of pituitary disease Its 
exact mechanism is not thoroughly 
understood It is known that the condi- 
tion may arise from disease of the 
pituitary as well as the hypothalamus 

Treatment. — Dott (Ibid.) advocates 
radiotherapy for early adenomata and 
surgery for the relief of pressure when 
vision is impaired He believes the 
transphenoidal approach to be the best 
for simple adenomata and the trans fron- 
tal approach for cases with intracranial 
expansion 

G E Pfahler and E W Spackman 
(Am J Ophth 14:796 (Aug) 1931) 
state that pituitary tumors are more 
radiosensitive and more amenable to 
x-ray therapy than tumors elsewhere m 
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the head X-ray therapy is usually fol- 
lowed by improvement in eye conditions 
subjectively and objectively Records 
of the visual field, especially color fields, 
gauged the improvement Polyuria, 
glycosuria and genital dystrophy also 
improved Solid adenomas are more 
radiosensitive than the cystic forms 
Six cases are reported m detail , of 
these, 3 were greatly benefited They 
recommend high voltage x-ray treat- 
ment first in these cases, observation 
for 6 weeks to 6 months, and if there is 
insufficient response, surgical inter- 
vention. 

PITUITARY ORGANOTHER- 
APY. See Animal Extracts 

PLACENTA. —NECROSIS.— A 

study of 400 consecutively delivered 
placentas from the Jefferson Medical 
College Hospital was made by T L 
Montgomery (Am J Obst and Gynec 
21 157 (Feb) 1931) He concludes 
that necrosis of the placenta is a phys- 
iologic phenomena and is found par- 
tially in every full term placenta A 
degeneration of the syncytium and de- 
posit of fibrin m the intervillous space 
initiates the process It is probable that 
with gestation, ferments are formed by 
the maternal tissues as a protection 
against the invasive character of the 
chorionic epithelium and that these fer- 
ments, as constituents of the maternal 
blood, cause syncytial degeneration 

Necrosis of the placenta is found no 
more frequently m toxemias than m 
normal pregnancy The term necrosis 
is preferred to infarction, because the 
process begins with small areas of tissue 
death rather than with circulatory 
obstruction 

PLACENTA PREVIA.— C H. 

Peckham (Am J Obst. and Gynec 
21.39 (Jan) 1931) found that in 
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a service of more than 36,000 ad- 
missions at Johns Hopkins Hospital, 
placenta previa occurred 146 times or 
1 m 250 In emergency admissions the 
incidence was 1 m 30, whereas among 
those registered for prenatal care it was 

I in 500 It occurred once in every 98 
deliveries in white patients and once in 
every 158 m negro women The 
maternal mortality for the series was 

I I per cent , being higher in the negro 
than in the white race (13 2 per cent 
as compared with 9 7 per cent ) The 
maternal mortality from 1896 to 1910 
was 19 2 per cent ; since 1920, it fell to 
8 6 per cent In 57 marginal variety 
cases there was only 1 death (17 per 
cent ) , 14 7 per cent of the partial 
variety died, while central placenta 
previa gave a mortality of 21 4 per cent 
In 33 women admitted with a pulse be- 
low 90 there was not a single death 

The highest death rate occurred in 
the group delivered immediately after 
admission, i e , 25 5 per cent There 
was not a single death among 35 women 
who were delivered not less than 12 
hours after admission The death rate 
was only 4 5 per cent when the preg- 
nancy ended before the last lunar month 
as compared to 15 5 per cent in those 
patients at term The mortality rate 
was higher m multiparas and highest 
m women who had had 10 or more 
previous pregnancies The highest mor- 
tality occurred m women of 40 or more 
Infection caused only 1 death; hemor- 
rhage was responsible for 13 

The gross fetal mortality was 67 8 per 
cent This may be accounted for parti- 
ally by the number of premature infants, 
as 43 per cent weighed less than 2500 
Gm If only those infants weighing 
2500 Gm or over are considered with 
fetal heart beat present on admission, 
the mortality fell to 38 7 per cent 
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TREATMENT.— A H Bill (Am 
J Obst and Gynec 21 227 (Feb) 
1931 ) ad\ocates immediate hospitali- 
zation for all cases of placenta previa, 
without previous vaginal examination or 
packing In all cases of doubtful op- 
erative usk, piophylactic blood trans- 
fusion is indicated If there is little 
or no cervical dilatation. Cesarean sec- 
tion should be performed legardless of 
the child's viability In the marginal 
variety of placenta previa, however, if 
there is consideiable dilatation and en- 
gagement of the fetal head, rupturing 
the membranes may control hemor- 
rhage until the baby is delivered by 
forceps, or by podalic version if the 
head is high 

PLACENTAL ORGANO- 
THERAPY. See Animal Extracts 

PLASMA VOLUME DETER- 
MINATION . — The carbon mono ride 
method for the determination of plasma 
volume is considered by S Graff and 
H T Clarke (Arch Int Med 48 808 
(Nov) 1931) to be more reliable than 
the dye method These writers use bril- 
liant vital red, and oxalate the blood 
samples with 1 per cent sodium oxalate 
solution, m order not to shrink the cor- 
puscles, thereby getting low results. 

The amount of dye in the plasma is 
determined with a Koenig-Martens 
spectrophotometer 

Injection of brilliant vital red into the 
vein of a normal human should precede 
by 6 minutes the taking of a sample, that 
length of time being required to mix 
the dye with all of the plasma of the 
body 

PNEUMONIA. — ETIOLOGY 
AND PATHOGENESIS. — During 
the past 2 years J T Smeall (Brit M 
J 1-661 (Apr 18) 1931) has type< 
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over 150 strains of pneumococcus iso- 
lated from lesions m different parts of 
the body He states that the pneumo- 
coccus most commonly found in the eye, 
nose and accessory sinuses belongs to 
Group IV In acute otitis media and 
mastoiditis. Type III strains and Group 
IV organisms were found in about 
equal numbers The type-specific strains 
showed a greater tendency to infect the 
meninges Attention is drawn to the 
important part the streptococcus plays m 
acute middle-ear and mastoid disease 
Streptococcus pyogenes was found m 
the majority of cases The most pre- 
valent type pneumococcus in cases of 
lobar pneumonia was found to be Type 
II In cases of empyema due to pneu- 
mococci, the Type I strain was present 
in a large percentage 
The incidence of pneumococcus types 
in 186 patients suffering from acute 
lobar pneumonia in Edinburgh during 
the past 18 months, J. M. Alston and 
D. Stewart (Brit. M J. 2-860 (Nov 
22) 1930), is recorded, as well as the 
mortality rates associated with the dif- 
ferent types. Type I was found in 53 
cases ; Type II in 75 cases ; Type III in 
7 cases; and Type IV in 47 cases. The 
death rate in relation to type incidence 
was : Type I, 23 per cent ; Type II, 31 
per cent. ; Type III, 71 per cent , and 
Type IV, 10 per cent 

In a study to determine the relative 
frequency of the several types of pneu- 
mococci in the different pneumococci 
affections (lobar pneumonia, broncho- 
pneumonia, meningitis, peritonitis) m 
the Philippines, C. Monserrat (J. 
Philippine Islands M. A 10:424 (Oct.) 
1930) found that m lobar pneumonia 
the Type IV pneumococcus was fre- 
quently observed; next came Type I. 
Type III was rarely observed, and Type 
II was not isolated in the 26 cases of 


this series The right lung was more 
frequently involved, but bilateral lesions 
seemed to occur more often m Type IV 
In bronchopneumonia of children, Type 
IV also predominated The incidence 
of this type followed closely the in- 
cidence of the same type m the lobar 
pneumonia of adults Empyema was 
frequently associated with the Type IV 
pneumococcus in the bronchopneumonia 
of children The preponderance of the 
Type IV pneumococcus in the broncho- 
pneumonia of children m the Philippines 
agrees with the findings of Penfold, m 
Australia The relatively low mortality 
and morbidity in lobar pneumonia m 
the Philippines may be explained by the 
relatively low incidence of the typical 
types of pneumococcus. In primary 
pneumococcus meningitis Type IV was 
also frequently isolated 

A D Frazar (Brit Med J 2.140 
(July 26) 1930) reports a case of pneu- 
monia and empyema apparently caused 
by a nonlactose- fermenting coliform 
bacillus possessing special biochemical 
and agglutinative characteristics. Three 
specimens of pus aspirated from the 
pleural cavity on different dates were 
examined, and a Gram-negative bacillus 
isolated on each occasion, giving the 
same biochemical and agglutination re- 
actions. While the organism has, anti- 
genically, as well as biochemically, some- 
thing in common with the paratyphosus 
B bacillus and the aertrycke bacillus, 
it is distinct from these organisms 
The clinical course of the infection bears 
a striking resemblance to that of many 
cases of psittacosis The sudden “in- 
fluenzal” type of onset, the dry cough, 
the slow pulse and respiration rate com- 
pared with the high temperature, are 
found in psittacosis, but there is no his- 
tory in the case of contact with a parrot, 
and the organism differs from the 
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strains which used to be considered the 
cause of psittacosis The organism is, 
therefore, closely allied to the para - 
typhosus B~aertrycke group, but differs 
materially from these organisms in fail- 
ure to ferment dulcite and in its specific 
serologic qualities 

A D. Fraser (Lancet 1 * 70 (Jan 
11) 1930) states that the occurrence of 
lung lesions in the acute stages of rheu- 
matic fever has long been recognized, 
but the pathology has been little inves- 
tigated, owing to the lack of autopsy 
material In 2 cases of acute fatal 
rheumatic fever the lesion is likened to 
an acute interstitial pneumonia with a 
predominance of cell proliferation, 
edema, and arteritis, with subsequent 
fibrosis. The opinion that this is asso- 
ciated with the causative agent of rheu- 
matic fever is supported by the finding 
of typical Aschoff nodules in the inter- 
lobular septa and other interstitial 
structures Not only the lung itself was 
involved, but the pleura and the bron- 
chial wall, as well as the lining of the 
epithelium of the air passages One 
case showed definite Aschoff nodules m 
the myocardium, while the other had a 
patchy fibrosis scattered through the 
muscle, not localized m nodules 

It has been observed by T. Francis, 
Jr. and W. S. Tillett (J. Exper Med 
52:573 (Oct) 1930) that the majority 
of patients convalescent from pneu- 
monia due to Types I, II, and III pneu- 
mococci develop at the time of recovery 
circulating antibodies for the homolo- 
gous type of organisms. At the same 
time an immediate wheal and erythema 
reaction followed the intradermal in- 
jection of the homologous type — specific 
polysaccharides in 100 per cent, of Type 
I patients, 58 8 per cent, of Type II 
patients, and 44 per cent, of Type III 
patients. In a group of 18 cases re- 


peatedly tested with the type specific 
polysaccharides, 10 developed m the 
second or third week of convalescence 
circulating antibodies for one or more 
heterologous types In none of 21 con- 
trol patients was this phenomenon ob- 
served It is suggested that the develop- 
ment of circulating antibodies for 
heterologous types of pneumococa was 
associated with the previous intradermal 
injections of the type-specific poly- 
saccharides 

COMPLICATIONS.— E de Mas- 
sary and Y. Boquien (Bull et mem. 
Soc med d Hop de Pans 53: 1100 
(July 22) 1929) report a case of pneu- 
monia with a complication of multiple 
cerebral thrombosis m a patient 27 years 
of age. He had already passed the 
crisis and seemed on the way to recov- 
ery, when his temperature suddenly 
rose Symptoms of diffuse pyramidal 
irritation were noted Spinal puncture 
showed a normal cerebrospinal fluid, 
which contained no cellular elements and 
0.15 grams of albumin The patient 
died m the afternoon of the same day. 
Necropsy showed a typical focus of 
hepatization at the base of the right 
lung; the heart and abdominal organs 
were in perfect condition. In the brain, 
however, the following changes were 
noted: The left hemisphere contained a 
small red focus of softening and showed 
a blotched aspect of the gray nuclei. 
In sections of the right hemisphere the 
perisylvian convolutions were friable 
and the meninges were adherent to the 
brain. The white matter was vas- 
cularized and hemorrhagic. A large 
portion of the right middle cerebral 
artery was thrombosed and microscopic 
examination showed that it contained a 
fibrinous dot with many polymorphonu- 
clears; the walls appeared to be intact. 
According to de Massary and Boquien, 
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the rapid fatal evolution m this case 
may have been caused by the extent of 
the thrombosis, the bilateral involve- 
ment, and the double obstruction of 
the circulation from the venous and 
arterial thromboses 

E Fricks (Am J Surg 8 48 (Jan ) 
1930) feels that the appallingly high 
mortalit)' figures of pneumococcus peri- 
tonitis can be reduced by not operating 
m the acute diffuse forms but by treat- 
ing them expectantly He reports 10 
cases — 8 children and 2 adults Six of 
the children had had whooping cough at 
some time before their present illnesses 
With 1 exception, none of the 8 children 
had had a cough before the onset of 
the abdominal pain The pain started 
suddenly m all 8 cases In 1 case there 
had been a similar mild attack 1 month 
before Examination of the lungs re- 
vealed signs suggestive of broncho- 
pneumonia m 5 of the cases on the day 
of admission, which would mean about 
1 or 2 days after the actual onset of the 
illness. Examination m the other 3 
cases showed no lung changes Seven 
of these patients were operated on the 
day of admission, and an abdominal 
puncture was done on the other child 
the day following admission. The ap- 
pendix was removed in all the patients 
operated upon, and m 1 case both the 
tubes also 

Pneumococci were found m the ab- 
dominal pus in all the cases, and all 
4 types were represented m the series 
In only 1 case was a blood culture and 
a spinal fluid culture taken, both of 
which showed pneumococci Six of the 
8 patients died, among them being the 
child in whom only an abdominal punc- 
ture had been done, and also 1 who had 
received pneumococcus serum. Both 
the cases in which recovery took place 
showed a tendency toward chronicity 


from the start One of these cases was 
a boy, and the other a child who later 
developed metastatic foci in which 
pneumococci were demonstrated 

Both the adults were women One 
was admitted with a beginning peri- 
tonitis following abortion The blood 
culture showed pneumococci She was 
not operated on, but was treated with 
pneumococcus serum and survived 
The other patient was suddenly seized 
with abdominal pam 36 hours before 
admission to the hospital The lungs 
did not show any changes The ab- 
domen showed the picture of general- 
ized peritonitis with tenderness more 
marked on the right than on the left 
A diagnosis of ruptured appendix was 
made At operation, free pus coming 
from a bilateral pyosalpmx was found 
in the peritoneal cavity Both tubes and 
the appendix were removed Pneumo- 
cocci were demonstrated m the pus 
from the right side 

DIAGNOSIS. — A method of micro- 
scopic agglutination is described by A 
B Sabin (J Infect Dis 46 469 (June) 
1930), m which the organisms are 
smeared with the serum on a slide, al- 
lowed to dry rapidly, and stained By 
this method the type of infecting pneu- 
mococcus can be determined m 2 ways 
(a) with the patient’s sputum, usually 
within 3 to 4 hours after its injection 
into the mouse; (b) with several drops 
of the patient’s blood, by determining 
the type of agglutinins that are neu- 
tralized after the administration of poly- 
valent serum This procedure is ap- 
plicable to a limited number of patients ; 
it is especially indicated m cases in 
which sputum is not obtainable and it 
is desired to know whether the infect- 
ing pneumococcus is of a type for which 
antiserum is available. The microscopic 
agglutinin test on a single drop of pa- 
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tient's blood can be used to demonstrate 
the presence or absence of actne infec- 
tion, as indicated by the neutralization 
of homologous agglutinins in the circu- 
lation, as well as the active production 
of antibody, and may thus be used as a 
guide m controlling the dosage of anti- 
pneumococcus serum 

PROGNOSIS. — In discussing the 
prognostic value of the initial leuko- 
cyte and differential count in lobar pneu- 
monia, R P Middleton and J H Gib- 
bon, Jr (Am J M Sc 180*31 (July) 
1930) assert that absence of leukocytosis 
is an unfavorable and leukopenia an 
ominous sign. A high total leukocyte 
count, especially 20,000 per cmm or 
above, is reassuring Suppression of 
the total lymphocyte count below the 
low normal of 1200 per c mm is of bad 
import, having been noted m more than 
half of the fatal cases Among 100 
patients who recovered from pneumonia, 
68 per cent had negative indexes of 
resistance at the initial blood count A 
negative index of resistance cannot, 
therefore, be regarded per se as alarm- 
ing. Nevertheless, a low index of re- 
sistance is unfavorable A slight altera- 
tion of Walker’s formula is suggested 
with the object of making it express 
more clearly the idea for which he de- 
signed it The specific nature of the 
body’s response to various types of in- 
fection makes caution necessary m draw- 
ing prognostic conclusions from differ- 
ential counts The initial total leuko- 
cyte and differential leukocyte counts 
are frequently useful m the prognosis 
of pneumonia. Paradoxic results are 
sufficiently common, however, to dis- 
courage undue dependence on their 
prognostic significance. 

TREATMENT. — Interest of clin- 
icians throughout the world is engaged 
in the specific treatment of pneumonia. 
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The only mipre»M\e findings are limited 
to patients treated m the first 1 to 3 
days of the disease m Type I pneumo- 
coccus infections It is interesting to 
note that e\en wheie an effort is made 
to ha\e adequate controls, with the ex- 
ception before stated, the percentage of 
recoveries m the serum treated cases 
is not better than the percentage of re- 
coveries used to be in the old days when 
nursing care and attention to alleviation 
of symptoms were emphasized, as they 
deserve to be 

Lord Dawson (Lancet 1 625 (Mar 
21) 1931), before giving Felton’s 

serum, tests the patient for hypersen- 
sitiveness by instilling 2 drops of un- 
diluted serum into the eye Within a 
quarter of an hour the conjunctiva will 
be injected if the patient is sensitive A 
more sensitive mtradermal test w r ith 10 
per cent of serum m physiologic sodium 
chloride solution gives a positive re- 
action m a susceptible patient The 
hypodermic use of epmephrm affords 
protection in the event of anaphylactic 
reaction appearing The results of the 
use of Felton’s serum are encouraging, 
though not yet conclusive There are 
grounds for thinking that, besides cut- 
ting dow r n the mortality, m Types I and 
II the prompt use of Felton’s serum 
cuts short the attack. The author sug- 
gests that the time has come for a -wider 
trial of Felton's serum, used promptly 
as soon as pneumonia is diagnosed with- 
out waiting for the typing of the strain 
For combating anoxemia, oxygen in- 
halations are given For routine treat- 
ment the nasal catheter (number 10) is 
the best and is adaptable under all con- 
ditions of hospital and home. By using 
calibrated reducing valves, the amount 
of oxygen delivered can be determined 
and regulated If 2 liters a minute are 
delivered through the catheter, the m- 
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spired air contains 30 per cent of oxy- portant place. Alcohol has the advan- 
gen and the latter can be raised to 35 tage of being a food that does not re- 
per cent. Masks for oxygen adminis- quire digestion It lightens worries and 
tration are impracticable because they helps repose and sleep 
distress the patient The use of the Serum Therapy . — The use of 
funnel and tube does not give inspired pneumococcus concentrated immune 
air a higher oxygen value than 22 per bodies in pneumococcus Type I and 
cent and is of little use. When the Type II pneumonia is considered by 
abdomen is distended and the bases of H S. Baldwin (Am J. M Sc 181 : 788 
the lungs are apt to lose functional ef- (June) 1931) to be relatively free from 
ficiency, the latter can be improved by dangerous reactions and serum sickness, 
a brief inhalation of a mixture of and it makes it possible to give large 
oxygen and 5 per cent, of carbon amounts of antibody in a short space of 
dioxide. time By using these extracts favorable 

Eliminati on should be promoted and clinical results axe often obtained, and 
it is interesting to note that solutions of it seems to be definitely established that 
ammonium acetate and potassium with them pneumococcus Type I and II 
citrate, long established by experience, bacteremia can be eliminated in many 
are being justified by the more exact cases and a favorable outcome results 
knowledge of pharmacology. Watching Although the best results are obtained 
the blood-pressure is a helpful guide when specific therapy is started early. 
If it falls, and especially the diastolic evidence is given to show that as long 
pressure, strychnine is valuable Digi- as the pneumonic infection appears 
talis is indicated in cardiac insufficiency active specific therapy is indicated The 
and auricular fibrillation The hesitancy specific therapy of pneumococcus Type 
to use opium in pneumonia is fortun- II pneumonia, which heretofore has 
ately passing, though in some quarters been a discouraging procedure, seems to 
it still lingers For pain and damping have definite value when concentrates 
down ineffective cough, it is essential of high unit value are given m large 
The cough which derives itself from a amounts 

pneumonic area can do no good; that H Lichtenstein (Med. Klinik 25 
area is not functioning and should be 1966 (Dec. 20) 1929) employed serum 
kept at rest. The fear that opium in therapy m the treatment of 23 patients 
medicinal doses will depress the res- with lobar pneumonia. He found that 
piratory center is a bogy On the other so-called polyvalent pneumococcus 
hand, the muscles of respiration become serum, which was prepared with Types 
exhausted by their constant use in I and II pneumococci, exerted a certain 
coughing. The only condition under influence in some cases, whereas in 
which opium may require to be with- others it was not effective In those 
held or used with great restraint is m cases that were affected by the serum 
a generalized bronchitis with an exudate therapy, the temperature decreased, the 
blocking the tubes. When a patient is pulse became more regular and the gen- 
just restless and sleepless, a hypnotic eral condition improved However, the 
is better than opium ; often a combina- pneumonia itself was not affected. Ani- 
tion is good. In acute infection, chloral mal experiments, as well as the clinical 
hydrate and bromide still hold an im- experience of other authorities, indicate 
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that serum which is prepared with Type 
I pneumococci should be effectne in 
pneumonia of that type It was, there- 
fore, surprising that the best results 
were obtained in pneumonia caused by 
Type IV pneumococci From this ob- 
servation the author concludes that the 
polyvalent serum is not type specific, but 
that the reactions are due to the action 
of the protein bodies He stresses the 
point that the nonspecific action of the 
protein bodies is characteristic only for 
the polyvalent pneumococcus serum 
Monovalent serums had not been em- 
ployed in these cases 
J Cowan, R. Cruickshank, D P 
Cuthbertson, J. Fleming, and A W 
Harrington (Lancet 2 1387 (Dec 27) 
1930) discuss in the first part of their 
presentation the causes of death in pneu- 
monia, stating that this may result from 
cardiac failure, anoxemia, intoxication, 
or complications. It is the intoxication 
that it is possible to render less severe 
by the use of the specific serum of 
Felton. They make it their habit, on 
the admission of a patient suffering 
from pneumonia, to give immediately 
10,000 units of Type I and II intraven- 
ously, following this, as a rule, every 
8 hours with a similar dose until the 
temperature falls below 102° F (38 9° 
C.). In the meantime, the sputum is 
typed and if not of the Type I or II 
group, apparently the serum is stopped 
Of the 58 patients reported upon, 41 
cases were of Type I and II, with a 
mortality rate of 7 3 per cent. In the 
other cases the mortality rate was 284 
per cent As controls, they used the 
death rates which appeared between 
1906 and 1929 — not a very satisfactory 
control, incidentally 

Physicians of the Royal Infirmary of 
Edinburgh (Lancet 2 * 1390 (Dec 27) 
1930) report a somewhat larger series 


of cases, more adequately* controlled, as 
the patients as they came m were 
segregated — 1 for control, 1 for serum 
treatment. Of the serum-treated Type 
I mdruduals there were no deaths, 
while there w*ere 5 in the control group 
In the Type II pneumonias there were 
5 deaths and 10 deaths m the control 
series They* state that in a disease such 
as pneumonia, a small series of cases 
is not a sufficient number upon which 
to base reliable statistics Furthermore, 
they* call attention to the fact that the 
death rate of the control cases undoubt- 
edly was higher than m the serum- 
treated cases because of the fact that 
the controls happened to be considerably 
older than the treated patients The 
serum, however, seemed to lessen the 
severity of the disease and shortens the 
febrile period Anaphylactic phenomena 
were observed m only 2 patients Both 
of these 2 reports are highly suggestive, 
at least, of the value of Felton’s serum. 

A senes of 239 cases of Type I pneu- 
monia treated with Felton’s serum are 
reported by* R L Cecil and Norman 
Plummer (J. A M. A. 95: 1547 (Nov 
22) 1930), showing a death rate of 20 
per cent, as compared with a mortality 
rate of 31 per cent in a control series 
of 234 untreated cases There is a 
further reduction in death rate to 11.7 
per cent in cases treated within 72 
hours after onset The authors further 
state that Type I serum is no longer 
in the experimental stage and when ad- 
ministered early and m adequate dos- 
age, the clinical results are striking. 
The present study demonstrates that 
concentrated serum possesses all the 
therapeutic value of the unconcentrated 
preparation. Furthermore, concentrated 
serum has a much higher potency and a 
lower content of chill-producing sub- 
stances and horse serum proteins, which 



SUPPLEMENT 



^Pneumonia 


make it more easily administered and cases of lobar pneumonia the fever 
less frequently followed by chills, serum abates gradually on the sixth or seventh 
reactions, and serum sickness day or at the beginning of the second 

The value of injecting homologous week Simultaneously, the general con- 
convalescent serum in the treatment dition improves considerably, m spite of 
of lobar pneumonia has been mvesti- the fact that the pathologic process still 
gated by R T Beebe and \Y D Sutliff persists for a considerable time and that 
(New England J Med 203 823 (Oct the pneumococci are still found m the 
23) 1930) To obtain the best results sputum These observations indicate 
treatment must be started early, using that certain immunity processes deter- 
larger quantities of a serum having a mine the favorable outcome and from 
high protective pow r er for mice against this the author concludes that serother- 
the homologous organism Blood from apy might be helpful He used serum 
selected patients was collected 4 to 7 from convalescents whose pneumonia 
days following the crisis, since protec- had been caused by the same type of 
tion has been shown to be at its maxi- pneumococcus as that of the patient 
mum at that time The donors were The serotherapy did not show marked 
those in whom the disease had run a effects However, it should be consid- 
typical course, and m whom the type ered that it was not possible to employ 
of organism had been definitely deter- it during the first days of the disease 
mined From 300 to 500 cc of blood The author recommends that this form 
w r as collected into a closed flask and al- of serotherapy of lobar pneumonia be 
lowed to clot at room temperature for 6 further investigated, especially in larger 
hours. The serum was then placed m hospitals He states not only that con- 
an ice-box for 24 hours, pipetted off, valescent serum should be extracted 
passed through a Berkefeld filter, pipet- and properly stored but also that blood 
ted into flasks, and stored in an ice-box transfusions (up to 1 liter) should be 
The serum was shown to contain a cer- made directly from the convalescent 
tam amount of specific protective sub- to the patient. It is, of course, neces- 
stance for mice Two patients with sary that the blood groups be identical 
Type II and 1 w ith Type III lobar pneu- The author points out that this form of 
monia were given intravenously amounts serotherapy has the advantage that it 
varying from 310 to 440 c c within 48 avoids serum sickness, a condition that 
hours on the third and fourth days of frequently develops when animal serums 
the disease One of the Type II pa- are employed However, additional 
tients made a normal recovery after investigations will be necessary to prove 
running the usual 8 days’ course, while whether the treatment with convales- 
the other 2 became progressively worse cent serum is of value, 
and died Although treated under fav- Miscellaneous Methods . — A A 
orable circumstances, the authors con- Lilien (Arch. Physical Therapy 11:155 
elude that the results fail to show any (Apr ) 1930) feels that diathermy is 
benefit from the use of homologous valuable in the treatment of pneumonia 
convalescent serum Its effects are due to the physical action 

Schottmuller (Deut. med Wchnschr. of heat on the metabolic processes as 
56.863 (May 23) 1930) points out well as on the action of the enzymes, 
that in a considerable percentage of But, he says, diathermy is not the only 
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therapeutic agent to rely on General stimulation of the vasomotor nerves, 
medical care is always of high 1 m- In pneumonia, the focus of infection ab- 
portance Diathermy, with proper soibs large quantities of salt, and m the 

technic, is indicated in all forms of other organs of the body a sodium 

pneumonia except m aspiration pneu- chloride deficiency develops It is prob- 

monia, and m pneumonic complications able that this lack of sodium chloride 

(closed empyema, pulmonary abscess is the cause of the vasomotor weakness, 
and decompensated heart) Diathermy In order to stimulate the circulation dur- 
treatment has proved a good prophy- ing pneumonia, it is, therefore, ad\is- 
laxis against complications and appears able to supply the organism with sodium 
to be of value m treating some of the chloride Care should be taken that the 
postpneumonic complications (unre- diet is not lathing m salt In addition 
solved pneumonia, asthmatic bronchitis, to this, about 10 Gm (2 T J drams) of 
and chronic bronchitis) sodium chloride should be given daily. 

Most cases of pneumonia when treated However, because some patients have 
by diathermy show marked improve- an aversion to salt it should be admin- 
ment in the respiration, pulse rate and istered in the form of sodium chloride 
character, cyanosis, and general feeling injections. The author recommends 
of the patient, according to H E intravenous injection of 100 Gm (3)£ 
Stewart (Brit J Actmotherapy 4 238 ounces) of a 25 per cent solution In 
(Feb ) 1930) The drop in tempera- order to avoid tachycardia, the mjec- 
ture by lysis, which occurs m more than tion should be given slowly. In pa- 
96 per cent of all treated cases, seems tients with a weak heart, however, 
to indicate clearly that diathermy modi- sodium chloride injection is contrain- 
fies the usual course of this disease No dicated In patients with severe conges- 
other measure, medicinal or otherwise, tion in the pulmonary circulation it is 
indicated by the patient’s condition, need advisable to precede the injection with 
be set aside because of the use of dia- a venesection If these precautions are 
thermy. In the giving of approximately taken complications do not develop, and 
8000 treatments for this disease, not a the stimulation of the circulation, which 
single accident or untoward effect has follows the injection, often has a life- 
occurred It is, therefore, more safe saving influence 

than many medical and surgical pro- The use of dextrose m pneumonia 

cedures used as a routine There is con- has been favorably reported upon by 
siderable evidence at hand that the mor- W \V G MacLachlan, G J Kasthn 
tality in pneumonia may be reduced one- and R Lynch (Am J M Sc 179:93 
half or more, particularly when treat- (Jan ) 1930). From 400 to 600 Gm. 
ment is instituted early (13)4 to 20 ounces) of dextrose is given 

It is pointed out by B Scholz (Deut- by mouth daily. The most practical 
sche med Wchnschr 56 1555 (Sept method of accomplishing this is to dis- 
12) 1930) that in many instances hyper- solve 200 Gm. (6% ounces) of dextrose 
tension can be counteracted by reducing in 1000 c c (1 quart) of water, to which 
the sodium chloride content of the food is added the juice of 2 or 3 lemons. 

This indicates that sodium chloride in- J. Brodie (Canad. M. A. J 21:541 

fluences the circulation, and it has been (Nov ) 1929) states that it is generally 
found that its administration effects a agreed that failure of some part of the 
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circulatory system is an important 
factor, often leading to a fatal outcome, 
m many cases of pneumonia The 
mechanism of the failure of the circu- 
lation is not well understood, since pneu- 
monia produces no definite anatomical 
changes m the heart, as do some other 
infectious fevers There are certain 
factors in this disease that must throw 
an extra burden on the heart, among 
these are impairment of the pulmonary 
circulation, distuibance of respiratory 
function which causes anoxemia, and 
toxemia. The strain on the right heart 
resulting from impairment of the pul- 
monary circulation, the widespread per- 
nicious effect of anoxemia on the whole 
cardiovascular system, and the weaken- 
ing of the peripheral circulation caused 
by the toxemia, not to mention other 
factors, all affect the circulatory appara- 
tus in so many vital points that it often 
becomes exhausted, and finally breaks 
down. In treating pneumonia, com- 
plete physical and mental rest is of 
supreme importance, and to obtain this 
the admmistration of an opiate or 
morphine is often wise when signs of 
excessive secretion m the air passages 
are absent Opiates should be replaced 
by milder sedatives after the fourth 
day of the disease Digitalis may be 
given as a routine measure in all cases 
of pneumonia In order to avoid over- 
digitalization, 40 to 60 minims (2 6 to 
4.0 c.c ) of the tincture, or a correspond- 
ing dose of the powdered leaf, should 
be given daily until the fifth day, when 
the amount is reduced to 30 minims 
(20 c.c.) daily, watch being kept for 
the usual toxic effects of the drug. The 
effective administration of oxygen m 
adequate dosage is supportive, and tends 
to prolong life until the mechanism of 
immunity is able to accomplish recov- 
ery. Six of the so-called cardiac stimu- 


lants are discussed Alcohol is only a 
sedative, and may be of value as such; 
the administration of large, repeated 
doses may do harm by hampering the 
production of immunity Strychnine is 
unsatisfactory, both as a cardiac and as 
a respiratory stimulant Adrenalin is 
useful when the blood-pressure falls 
and the heart sounds grow feeble; its 
use needs caution, and small repeated 
doses are safer than a single large one 
Pituitrin is also useful, but less so 
than adrenalin. The efficacy of caffeine 
is doubtful There is no proof that 
camphor acts on the heart muscle, al- 
though it appears to exert some reflex 
on the medullary centers. 

The suggestion that irradiation 
should be instituted in all cases of pneu- 
monia showing definite x-ray signs of 
delayed resolution 3 weeks after the on- 
set, is made by E. A Merritt and E. M. 
McPeak (Am. J. Roentgenol. 23 : 45 
(Jan.) 1930). Of 7 cases thus treated 
by the authors, 4 cleared up entirely, 2 
improved definitely, and 1 was un- 
changed. 

PNEUMONIA IN CHILDREN. 
— ETIOLOGY. — A classification of 
pneumonia as it occurs m infants or 
nurslings is given by P. Heim (Monat- 
schr f Kinderh. 45:119 (Oct) 1929) 
as follows* 

1 Lobar pneumonia, uncommon in 
this age group and usually caused by 
Type IV pneumococcus 

2 Secondary pneumonia, (a) As- 
piration, chiefly of the newborn; (b) 
associated with severe nutritional dis- 
turbance, probably as a result of circu- 
latory weakness ; (c) following acute in- 
fectious diseases as measles and per- 
tussis ; (d) septic, may result m abscess 
or empyema; (e) catarrhal or broncho- 
pneumonia, (/) tuberculous 
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J- D Trask, C O’Donovan, Jr , D M mechanism b\ which heav\ blood stream 
Moore and A R Beebe (J Clin In- nnasion is prevented ” 
vestigation 8 623 (June) 1930) have The majority of pneumococcus mfec- 
made a comparative study of pneumonia tions in children fall into the unclassified 
due to fixed types of pneumococci m Group IV It is. well known that theie 
adults and children in identical periods are a number of different strains m this 
of time and m a given locality (New group From a standpoint of prognosis 
Haven) and specific treatment, it would seem 

Fixed types of pneumococci were re- desirable to identify the individual 
sponsible for most of the cases of lobar members 

pneumonia m both children and adults N. Plummer, A Ram and S Shultz 
and were found infrequently in cases of (Am J Dis. Child 40.557 (Sept) 

bronchopneumonia The mortality m 1930) have made a bacteriologic study 
those cases caused by Types I, II, II of pneumonia in children with particu- 
atypica 1, and III, was approximately 4}4 lar attention applied to the identification 
times greater in adults than m children , of these previously unclassified mem- 
10 per cent m 73 cases m children , and bers of Group IV into the 10 types 
43 per cent m 90 cases m adults Par- (Group IV to XIII), as described by 
ticularly is this difference noted in cases G Cooper, M Edwards and C Rosen- 
of lobar pneumonia caused by Type III stem (J Exper. Med 49 461 (Mar.) 
pneumococcus Of 10 cases in children 1929) By the old grouping, 81.6 per 
all recovered cent, of these cases fell into Group IV, 

It is of considerable interest that whereas by this new classification, only 
blood stream invasion was both less 49 7 per cent, remained unclassified, 
frequent and less intense in children Type VI was found more frequently 
than in adults. Protective bodies were than Type I, and Types IV, V, VI, VII, 
found to appear m the urine of children, and IX occurred more often than either 
as in adults, about the time of recovery Type II or Type III. 

Type specific agglutinins also were They also checked the accuracy of the 
found in children, but less frequently swab method for collecting infected 
than m adults, and apparently less material. In 37 of the 147 cases they 
frequently in younger than m older obtained cultures from the sputum, 
children blood, ear exudate or chest fluid, or 

The authors argue that there must be from specimens procured by post-mor- 
some essential difference m the reactiv- tem puncture of the lung or at autopsy, 
ity of children and adults to pneumo- In 31 or 84 per cent the same organisms 
coccic infection To quote them: “In were found by one or more of the above 
explanation it may be suggested either methods as by the swab method 
that children possess a mechanism of An effort to determine the type of 
defense different (m a positive sense) organism causing pneumonia in infancy 
from that of adults and perhaps analo- was made by R. Neumann and H. 
gous to the defense of the rabbit against Happe (Monatschr f. Kinderh. 45 : 141 
pneumococcus Type III described by (Oct.) 1929) They did lung punctures 
TiUet, or that adults acquire a suscepti- in 46 cases and found organisms in 21 
bility to pneumococcus substance, which of them Pneumococci were found in 
then could act against the defense 9 instances, all of which belonged to 
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Type I, staphylococci in 8, 2 of which 
were hemoh tic, and streptococci m 4, 
3 of which were hemolytic 

J B Ellison (Arch Dis Childhood 
6 37 (Feb; 1931) has demonstrated 
microorganisms of the influenza group 
in 46 per cent of a series of 75 cases 
of pneumonia complicating measles He 
is of the opinion that the pneumonia 
which is associated with measles is fre- 
quently of the acute interstitial type, and 
that it is a frequent precursor of chronic 
nontuberculous pulmonary disease The 
j Bacillus influenza is accorded credit as 
the chief etiologic factor 

M. C Schroder and G Cooper (J 
Infect Dis , 46*384 (May) 1930) re- 
port an epidemic of pneumonia, bron- 
chitis, and common colds m a children’s 
home The more interesting observa- 
tions were (1) the explosive nature of 
the epidemic and the short space of time 
m which it reached its height, 55 pa- 
tients being admitted to the hospital on 
the seventh day after the first patients 
were admitted, (2) the extreme mfec- 
tmty of the organism, (3) the prostra- 
tion and cyanosis which accompanied the 
apparently milder cases, and (4) the 
definite isolation of an infecting organ- 
ism commonly classified as belonging to 
Group IV of the pneumococcus group, 
but which in the research laboratory has 
been definitely determined as a member 
of Type V 

DIAGNOSIS. — E Cassouts, R 
Poinso and E Zuccoli (Arch de med d 
enf 33 546 (Sept ) 1930) are con- 
vinced that pneumonia occurs m nurs- 
lings Typical cases present the same 
symptoms that accompany pneumonia 
m older patients Although the helmet- 
shaped shadow revealed by x-ray exami- 
nation is present also m chronic syph- 
ilitic pneumopathies, tuberculous pneu- 
monia and pseudolobar bronchopneu- 


monia, the syndrome and development 
of these diseases is so different that 
they can easily be distinguished from 
the typical forms of pneumonia How- 
ever, certain atypical or prolonged 
forms of pneumonia, in which the evo- 
lution of the disease is longer and the 
symptoms more irregular, are difficult to 
distinguish from pseudolobar broncho- 
pneumonia or splenopneumonia, al- 
though their resemblance to the typical 
forms is marked 

PROGNOSIS.— H P Jameson 
(Arch Dis Childhood 4 365 (Dec ) 
1929) suggests that emphasis is to be 
placed on the amount, duration, and re- 
currence of the interstitial inflammation 
m estimating the remote prognosis of 
pneumonia Second or third attacks and 
the occurrence or persistence of upper 
respiratory infections are particularly 
liable to cripple a child who has once 
suffered from this disease. 

A very high or a very low leukocyte 
count has for some time been commonly 
associated with a low resistive reaction 
and a consequent high mortality m those 
infectious diseases which ordinarily re- 
act with a moderately high degree of 
leukocytosis Confirmatory data that 
such is frequently the case in the pneu- 
monias of children is recorded by H. F. 
Meyer (Am J. M Sc 181 245 (Feb ) 
1931) Daily white cell counts were 
done on 100 children with lobar or 
bronchopneumonia There were 30 
deaths in this series They found that 
the mortality was inversely proportional 
to the leukocyte count, except in chil- 
dren having over 50,000 cells per c mm 
Fifteen of those children who died had 
a count of less than 10,000 cells per 
c mm , while only 3 recovered. Twenty 
of the fatal cases had a count of less 
than 15,000, and there was a tendency 
towards a steady decrease m the daily 
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cell counts Of 10 fatal cases with leu- curs early m the cuui s>e of the pneu- 
kocyte counts exceeding 15,000 cells per monia, usually due to some gastrointes- 
c mm , 3 exceeded 50,000 Of signifi- tmal disturbance, and controlled by rela- 
cance is the fact that all patients with tu ely simple means, and ( 2 ) the type 
leukocyte count in excess of 50,000 that occurs midway or late m the dis- 

cells per c mm died ease, frequently resisting all therapeutic 

They also present evidence to show’ efforts and considered a bad prognostic 
that suppurative complications and ex- sign This late distention, he suggests, 
tension of the pneumonia may be antici- may be due to the toxicity of the dis- 
pated by the sudden increase of the leu- ease producing intestinal paresis or to 
kocyte count circulatorv failure 

PROPHYLAXIS.— Vaccination As means of prevention, the author 
against pneumonia is not a generally suggests a change in all infants with 
accredited procedure, for which reason pneumonia from sweet to acid-milk 
it would seem worth while mentioning mixtures, except in the case of breast- 
the study of Neumann and Happe (loc fed infants He prefers the cultured 

cd ) on a group of hospitalized infants buttermilks. Fluids should be forced 

A strain of pneumococcus Type I w’as in order to help combat the toxemia 
obtained by lung puncture from an in- Good nursing care is essential, and the 
fant with bronchopneumonia Three m- nurse should be instructed to report to 
jections were made at intervals of 7 the doctor the first evidence of abdom- 
days Of 128 infants w’ho were vac- mal distention 

ciliated, pneumonia developed m 8, or In treatment he advocates most of the 
6 2 per cent As a control group they usual methods such as laxatives, local 
had 322 infants, also hospitalized, who warmth to the abdomen, colonic irri- 
were not vaccinated Of these, pneu- gations and enemas, rectal tube, hot 
monia developed in 34 or 10 5 per cent abdominal packs and stupes and car- 
TREATMENT. — R P Forbes and minatives by mouth. In persistent 
C L Steinberg (Arch Pediat 48.238 cases he uses pituitrin and eserine 
(Apr ) 1931) have employed a mixed sulphate. 

respiratory vaccine m the treatment of T M Montford (Brit. M J. 2 757 
50 cases of pneumonia in children (Nov 2) 1929) treated 179 cases of 

They used as a control group, 66 chil- acute pneumonia with relatively large 
dren who received no vaccine In the doses of oxygen injected into the sub~ 
vaccmated group the mortality was 18 7 cutaneous tissues The value of oxygen 
per cent , in contrast to 27 3 per cent in employed in this way has been much dis- 
the control group. If the vaccine ther- cussed He found that the mortality of 
apy was started within 48 hours of the the disease is unaffected The average 
onset of the pneumonia, the mortality length of the febrile stage is shorter and 
was only 4 6 per cent., as against 20.6 the average length of the course of the 
per cent m the control series disease is lessened, especially m bron- 

Abdominal distentwn is one of the chopneumonia. The pathological proc- 
more disturbing complications of pneu- esses are apparently expedited, possibly 
monia in children H P Fine (M J the stages of hepatization are hastened 
andRec 131 25 (Jan. 1) 1930) divides by an early formation of hydrogen 
it into 2 types, ie, (1) that which oc- peroxide in the pulmonary tissues 
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PNEUMOTHORAX, ARTI- 
FICIAL. See Tuberculosis, Pul- 
monary Surgical Treatment. 

POLIOMYELITIS. — IMMUN- 
ITY. — R W Fairbrother and W. G S 
Brown (Lancet 2 895 (Oct 25) 1930) 
examined the serum of various students 
6 months after an attack of poliomyelitis 
had stricken several members of the 
school The serums included specimens 
from convalescent and abortive cases, 
close and remote contacts These in- 
vestigators noted that immunity to the 
poliomyelitis virus, as shown by the 
presence of antiviral bodies in the serum, 
is frequently present in normal people 
who have been m contact with definite 
cases of the disease without developing 
it The immunity of adults to polio- 
myelitis is accepted as being due to 
subclmical affections This supports 
Aycock’s view 

PROGNOSIS. — Under optimal con- 
ditions, R H Riley (J A. M A 94* 
550 (Feb 22) 1930) was able to obtain 
from 70 to 80 per cent good recovery, 
as compared with 20 per cent m cases 
receiving less intensive therapy He be- 
lieves that appropriate treatment should 
prevent 90 per cent of the deformities 
which follow epidemics. This presup- 
poses early treatment of the disease, 
along with the use of human serum, 
early hospitalization, and the guidance 
of an orthopedic surgeon as factors of 
importance which produce low mortality 
rate, low average of total paralysis, a 
striking reduction of paralysis of severe 
grade and complete prevention of de- 
formities 

PROPHYLAXIS. — It is pointed 
out by E Moro (Kim. Wchnschr 9: 
2383 (Dec 20) 1930) that the serum 
of convalescents has virucidal powers 
toward acute anterior poliomyelitis and 


also that the blood of the majority of 
adults possesses this same power This 
is due principally to the presence of 
specific antibodies However, therapeu- 
tically, the injection of blood from con- 
valescents or from adults has not been 
effective, due to the fact that the injec- 
tion is generally given too late This 
would indicate, therefore, that injections 
should be given during the preparalytic 
stage However, Moro advocates the 
injection of convalescent serum for 
prophylactic purposes and hopes to pre- 
vent epidemics m this way He advises 
that children under 5 years of age be 
given an injection of 20 cc. (5 drams) 
of fresh blood from one of their par- 
ents, and believes that this procedure 
would give protection for a period of 4 
weeks. When indicated, the injection 
would have to be repeated at the end of 
that month In large cities, most of the 
adults over 50 years of age have spe- 
cific protective substances in their blood, 
and injections from one adult usually 
gives sufficient protection In the rural 
districts, however, only about 50 per 
cent, of adults possess specific anti- 
bodies, and here it would be essential to 
inject mixed blood from both parents, 
or serum from adults living in the city 
Riley ( [toe cit ) considers that no un- 
toward effects from the use of con- 
valescent serum need be feared, and 
even with an error m diagnosis, no harm 
will follow from its administration He 
thinks that early and repeated spinal 
drainage and the use of convalescent 
serum are most important in the pre- 
paralytic stage of the disease It is ob- 
vious that to prevent paralysis, therapy 
should be directed toward the process 
acting in the central nervous system 
Prolonged rest in the recumbent pos- 
ture is essential Diagnosis before the 
stage of paralysis appears is extremely 
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important, according to Riley When a 
patient, especially a child, appears pros- 
trated out of proportion to the tempera- 
ture, with flushed face, anxious Expres- 
sion, mild injection of the throat, rapid 
pulse, a coarse tremor or movement, the 
head tilted on the neck, stiffness of the 
spine and pain on anterior flexion, with 
an increase in the cellular and globulin 
contents of the spinal fluid, the diag- 
nosis of poliomyelitis is definite and con- 
valescent serum should be given 

TREATMENT. — H Eckhardt 
(Deutsche med Wchnschr 57:101 
(Jan. 16) 1931) discusses the favorable 
results obtained m treating cases of 
acute poliomyelitis during the 1929 epi- 
demic which occurred m Ontario. Early 
diagnosis and prompt administration of 
convalescent serum were the outstand- 
ing features Early diagnosis is espe- 
cially difficult m sporadic cases. The 
paralytic symptoms are observed be- 
tween the second and fifth day, but dur- 
ing the preparalytic stage, fever, fatigue 
and a feeling of weakness m certain 
groups of muscles are noted In the 
maj'ority of cases meningeal symptoms 
develop, such as stiffness of the neck, 
aversion to moving the vertebral column, 
hyperesthesia and a tendency to profuse 
perspiration. 

During the Ontario epidemic, when 
convalescent serum was given during 
the preparalytic stage, a quick recovery 
resulted m more than 80 per cent, of 
the cases, and the patients who received 
the serum in the first stage all recovered 
completely 

This report also shows that arrange- 
ments should be made to have convales- 
cent serum on hand when an epidemic 
develops Since cases of acute polio- 
myelitis are especially numerous from 
July to October, this investigator sug- 
gests that, during the summer months, 


depots for convalescent seium should be 
established in various parts of the 
country The serum should be obtained 
from patients who have had an attack 
of acute poliomyelitis during the last 5 
years 

A Lichtenstein (Ztschr. f Kmderh 
51:39 (May 18) 1931) reviews his 
own experiences with treatment during 
the acute stage Mixed serum from 3 
donors was administered intravenously 
and intramuscularly’ For each injection 
10 to 20 cc ( 2]/2 to 5 drams) w r ere 
used. Occasionally' the injections were 
repeated once m the same manner The 
results obtained by the author are not 
encouraging In 69 patients treated dur- 
ing the paralytic stage, the mortality 
w r as 21 per cent , which is about the 
same as when convalescent serum is not 
administered Of the 38 patients treated 
during the preparalytic stage, paralytic 
symptoms developed m 15 and m 8 
cases they persisted One of these 
patients died of respiratory paralysis 
and the others recovered with or with- 
out paralysis Twenty' of the patients 
who were given no serotherapy showed 
the same course of the disease. When 
convalescent serum is given during the 
preparalytic stage, however, there is a 
possibility of a favorable influence, as 
shown by the action of the convalescent 
serum in experimental poliomyelitis of 
apes In order to be effective, however, 
it should be given during the first hours 
or days. This necessitates early diag- 
nosis made possible by early lumbar 
puncture. 

Since m many cases improvement or 
cure may be spontaneous, L. Delherm 
( J de radiol. et d'electrol. 15 : 321 
(July) 1931) believes that the various 
suggestions offered should be accepted 
with reservations. This observer states 
that x-ray therapy is a reasonable treat- 


597 



M— ».»«.] SUPPLEMENT [r..„„,. u „ 

ment at 'the beginning of the disease or son ( N ew England J M 205 597 
when there is no destruction Ascending (Sept 17) 1931) points out that polio- 

oi posteroanterior electrotherapy, as myelitis can prevent efficient respiration 
well as diathermy and ionization, may in 3 different ways (1) Directly, b\ 
be used with equal effectiveness These actual paralysis of the primary respira- 
methods assist in cellular exchange w T hen tory muscles the mtercostals and the 
there has been no destruction with diaphragm , (2) directly, by disturbance 
sclerotic tissue formation In the treat- of the nerve centers in the medulla or 
ment of disturbances due to malnutri- bulb which controls respiration, (3) m- 
tion and defective circulation, the limbs directly, in patients with paralysis of the 
or members are to be treated and not pharynx, by the collection of mucus or 
the muscles Hot baths, locally, a vomitus around the glottis, causing 
sort of double-walled boot filled with either by actual obstruction or by setting 
warm water, sun baths, infra-red up irritative spasms of the glottis, con- 
baths, voltaic current and diathermy stantly interrupted inspiration and con- 
are recommended In the excitomotor sequently shallow, irregular and m- 
treatment of the muscles, the author effective respiratory movements 
recommends the galvanic current of In the first situation, the lesion exists 
alternating long wave lengths with the in the dorsal and cervical cord, and is 
action selective on the degenerating not, therefore, bulbar, even though 
muscles. Even m those muscles show- respiratory failure does exist. In the 
mg a reaction of degeneration, but with second and third conditions, however, m- 
conservation of excitability, an electric volvement of the respiratory center or 
current interrupted with a metronome paralysis of the pharynx is “bulbar ” 
can be applied, and some time later the The respiratory difficulty may be due 
faradic current applied in spaced or to 1 or all 3 of these factors or to any 
rhythmic tetanizing shocks, according to combination The use of the Drinker 
the resistance in the muscles that react respirator has been most effective m pa- 
to the faradic current Ultraviolet tients with paralysis of the intercostal 
rays are said to influence muscular muscles or the diaphragm An attempt 
tonicity As a rule, Delherm uses the 2 to prolong the life of patients with 
currents with a diathermy voltaic com- paralysis of the respiratory muscles is 
binator, utilizing their double trophic sensible only in the hope that much of 
action as well as generating excitomotor the paralysis seen m the acute state will 
current during the passage of the dia- be temporary Time permits a variable 
thermy current return of power to the respiratory 

The later the disease is diagnosed, the muscles It would appear that some pa- 
more apparent is the pathological proc- tients with paralysis of the respiratory 
ess, and many times the clinical findings muscles will regain sufficient muscle 
show advanced paralysis of various power to breathe unaided, provided they 
muscle groups, not infrequently involv- can be kept alive by the respirator and 
ing the respiratory function. A small free from pneumonia for that period 
percentage of all cases may require the In the individual patient showing bul- 
use of the Drinker respirator to save bar poliomyelitis without paralysis of 
life This, however, is an expensive and the mtercostals or the diaphragm, it is 
time-consuming procedure. J L. Wil- frequently difficult to untangle the cause 
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of the respirator} difficult}' These pa- 
tients, however, very rarely can be 
helped m any way by the apparatus 

The greatest danger incident to using 
the respirator lies in the difficulty of 
caring for the patient as a whole In the 
last analysis, the survival of a patient 
with paralysis of the respiratory muscles 
may depend just as much on proper 
medical care as on the mechanical effi- 
ciency of the respirator, and the patient’s 
position m the machine must be regu- 
larly changed Hypostatic pneumonia is 
always to be feared When in doubt, it 
seems justifiable to offer such patients 
a therapeutic trial in the respirator 

PREGNANCY. —COMPLICA- 
TIONS. — P A. Daly and S Strouse 
(J A M. A. 96 1655 (May 16) 1931) 
present their experiences for the past 
10 years, in the Chicago Lying-In Hos- 
pital, where all obstetric cases that pre- 
sented any medical complication were 
examined 

Diabetes and Glycosuria . — Fear of 
the dangers of diabetes m pregnancy or 
unrecognized benign glycosurias of the 
renal type have been overemphasized, 
with consequent overtreatment of the 
patient, resulting disastrously. Three 
types of glycosuria are commonly seen 
m pregnancy, i> e , the renal glycosuria, 
the mild diabetes sometimes developing 
only during pregnancy, and the severe 
diabetes 

Patients with renal glycosuria are 
rendered sugar free only with great dif- 
ficulty, whereas persistence m a low 
carbohydrate diet produces acidosis 
which endangers the lives of mother 
and child. Patients with a mild but 
true diabetes developing during preg- 
nancy require only moderate reduction 
of carbohydrate intake Patients with 
severe diabetes can be carried safely 


through delivery by the use of painstak- 
ing diabetic therapy, especially insulin 
but it should be realized that there are 
inherent dangers and difficulties 
Heart Disease — The pregnant pa- 
tient w ith heart disease requires the 
same therapy as does the normal w oman, 
except for the extra mechanical burden 
of pregnancy In a series of 354 pa- 
tients, 255 (72 per cent ) had mitral 
lesions, 47 <13 2 per cent ) had myo- 
cardial changes ,24 ( 68 per cent ) had 
combined aortic and mitral disease, 20 
(5 6 per cent ) had aortic lesions, and 
7 (2 per cent ) had congenital lesions 
Of an entire series of 500, 12 (24 per 
cent ) of the patients died 

The object of treatment is to main- 
tain or increase the cardiac reserve 
This is obtained by proper balancing 
of rest and work. Over-treatment is 
to be avoided as, for example, insistence 
on too much rest in bed. \V D Reid 
has recently pointed out that the aver- 
age life of women with heart disease is 
about the same, whether they have been 
pregnant or not Hearts decompensated 
when labor occurs offer a grave prog- 
nosis When early delivery is desired 
or subsequent pregnancies are deemed 
unwise, Cesarean section is the best 
plan Induction of labor even at term, 
seems to increase the risk. 

Thyroid . — It has frequently been sug- 
gested that disturbances of th\ roid 
function may be a factor in the produc- 
tion of some of the toxemias of preg- 
nancy The present status of scientific 
knowledge of the thyroid is, however, 
confused Pregnancy causes both ana- 
tomical and functional changes m the 
thyroid gland. In a small group a syn- 
drome of nervousness, tachycardia and 
increased blood-pressure indicate a mild 
hyperthyroidism which responds to 
iodine in a few days. 
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Real toxic goiter may occasionally 
develop m previously normal thyroids 
Pregnancy beginning during hyperthy- 
roidism and continuing is, however, 
rare. Patients with hypothyroidism are 
subject to edema, albuminuria, hyper- 
tension, and eclampsia. These symp- 
toms may promptly disappear when suf- 
ficient thyroid is given to increase or 
maintain the metabolism at the higher 
level. 

Treatment — The pregnant state de- 
mands increased secretion of the thy- 
roid gland If the gland is normal and 
the supply of iodine m the body is ade- 
quate, this increase of thyroid secretion 
will be sufficient Twenty-nine cases of 
exophthalmic goiter and 12 of adeno- 
matous goiter with hyperthyroidism 
which were associated with pregnancy, 
were observed by R D. Mussey and 
Wm A. Plummer (J. A. M. A. 97* 
602 (Aug. 29) 1931) in the Mayo 
Clinic between January, 1923, and 
January, 1930 The onset of symptoms 
occurred during pregnancy in 4 of the 
29 cases. 

Evidence indicates that hyperthyroid- 
ism resulting from adenomatous goiter 
is not satisfactorily controlled by iodine 
and that it is safer to remove the 
adenomatous tissue if this condition is 
present. 

The use of compound solution of 
iodine in doses of 10 drops 3 times a 
day, m cases of exophthalmic goiter 
should be followed by distinct improve- 
ment and definitely lowered basal metab- 
olism within 2 weeks Recrudescence 
of the disease often occurs in spite of 
the continued use of iodine. Except 
in certain cases in the last months of 
pregnancy, partial thyroidectomy 
should be performed without delay if 
the exophthalmic goiter does not show 
complete or nearly complete remission 


within 2 weeks after the institution of 
treatment with iodine, as delay may 
cause permanent damage 

When the strength of the patient is 
diminished as a result of the severity 
of the hyperthyroidism, it may be neces- 
sary to shorten labor by forceps or 
version or rarely by Cesarean section. 

G S Fahrm (Canad M. A J. 23 
64S (Nov.) 1930) claims that a patient 
having hyperthyroidism who is less than 
5 months pregnant should have a thy- 
roidectomy as this is without danger 
In women from 6 to 9 months preg- 
nant, Fahrm favors conservative treat- 
ment. In considering the advice to give 
women who have recently had a thy- 
roidectomy, Fahrm advocates advising 
them against pregnancy for at least 2 
years, but should they become pregnant 
m the interval, the gestation does not 
necessarily have to be interrupted. 

Syphilis . — J R McCord, discussing 
this subject before the Philadelphia 
County Medical Society, May 13, 1931, 
claimed that the incidence of syphilis 
and pregnancy in the United States is 
about 10 per cent ; it is much higher 
in negro women During the past 7 
years the incidence of positive Wasser- 
mann reaction in the Clinic of the De- 
partment of Obstetrics of Emory Uni- 
versity School of Medicine has been 
around 20 per cent 

The consensus of opinion is that syph- 
ilis does not cause early abortions. 
McCord is inclined to believe that this is 
not true, as he found the organisms of 
syphilis m a fetus which weighed 25 
Gm. and was 10 cm in length and again 
m a 40 Gm fetus which was 14 cm in 
length This at least indicates that 
there are many early ovular infections. 

The microscopic examination of a 
placenta for syphilis is unreliable Al- 
though there is no distinctive histologic 
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picture of syphilis of the placenta, the 
microscopic field of a mature or near 
mature syphilitic placenta, with its large, 
crowded villi, the increase of connective 
tissue, and the almost complete loss of 
vascularity, occurs often enough to be 
of distinct diagnostic aid Such a pic- 
ture can practically always be checked 
by positive bone changes or the pres- 
ence of the Treponema pallidum in the 
baby A positive diagnosis should not 
be made upon restricted areas of such 
histology, but should cause suspicion 
and a careful follow-up should be made 
of the babies 

The histologic diagnosis of syphilis in 
a premature placenta is exceedingly 
difficult and requires confirmatory evi- 
dence which, fortunately, is usually 
present 

Of all dead syphilitic babies whose 
bones were examined by the x-ray, 50 
per cent were positive. The detection 
of syphilis in the baby by the x-ray 
alone, gives a positive incidence that is 
about 15 per cent, higher than the posi- 
tive incidence obtained by finding the 
organisms in the stained tissues. 

Toxemias of Pregnancy. — H J 
Stander and J. F. Cadden (Bull. Johns 
Hopkins Hosp 47:382 (Dec) 1930) 
do not find an increase of acetone bodies 
in the blood in normal pregnancy, al- 
though both uncorrected and corrected 
acetone values are above the average 
for normal nonpregnant women. In the 
toxemias of pregnancy, however, as well 
as the low reserve kidney and nephritis 
complicating pregnancy, there is a ten- 
dency toward an accumulation of ace- 
tone bodies in the blood, while m 
eclampsia there is a definite hyper- 
acetonemia which probably helps in the 
production of the uncompensated alkali 
deficit so often seen immediately after 
a convulsion. 


It appears that a disturbance m the 
oxidation of fatty acids occurs more 
readily m pregnant women w ith the 
production of ketone substances This 
may, in part, explain the lowered alkali 
reserve in the blood of pregnant women 
A decrease in maternal carbohydrate, 
resulting from a dram on it by the 
fetus, or a change m the maternal fat 
metabolism, may be the cause of the 
ketosis Decreasing fat and increasing 
carbohydrates is, therefore, indicated m 
the diet of pregnant women 

Differential Diagnosis — C H Peck- 
ham and M L Stout (Bull. Johns 
Hopkins Hosp 49 225 (Oct.) 1931) 
reexamined two-thirds of a series of 
545 consecutive toxemic patients (ex- 
cluding vomiting and eclampsia) from 
4 months to 4 years after delivery and 
at that time 40 per cent, of them were 
found to have a definite chronic neph- 
ritis The differential diagnosis between 
nephritic and nonnephritic toxemia fre- 
quently cannot be made during preg- 
nancy or the puerpenum, and even at 6 
weeks after delivery the diagnosis is 
sometimes incorrect. Nephritis is seen 
more frequently in the older age groups 
and among multiparas. Two-thirds of 
the non-nephritic toxemias occur in 
women under 25, and a similar propor- 
tion are primiparas A marked hyper- 
tension (systolic 200 mm or more and 
diastolic 150 mm or over) is more fre- 
quently associated with nephritis, al- 
though an occasional case of pre- 
eclampsia is seen with this reading. 
Albuminuria and its amount is not of 
prognostic import. The presence or ab- 
sence of casts m the urine likewise does 
not give differential information. The 
phenolsulphonphthalem and Mosenthal 
renal function tests give almost identical 
results m the 2 types of cases. Edema 
occurs in the same proportion of cases 
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in the 2 groups. Toxemia patients in 
general seem to have shorter and easier 
labors than normal, however, the fetal 
mortality is high, particularly m neph- 
ritis The blood-pressure is higher on 
discharge in the nephritic type How- 
ever, many women who have nephritis 
leave the hospital with a normal blood- 
pressure, while about a fifth of the 
women later returning normal, still 
have hypertension Albuminuria on dis- 
charge is noted m relatively the same 
proportion of cases, nephritic or non- 
nephntic Even 6 weeks after delivery, 
many normal women still have hyper- 
tension and albuminuria; while a small 
number of nephritic patients appear 
normal in these respects Only 7 per 
cent of non-nephritic patients show hy- 
pertension or albuminuria prior to the 
seventh month This would seem to in- 
dicate that chronic renal damage may 
be a result of the toxemic process If 
vomiting and eclampsia are excluded, 1 
of every 3 women seen with a toxemia 
of pregnancy will ultimately be found 
to have nephritis Except in perfectly 
obvious cases, it seems better to defer 
the final diagnosis until 4 months after 
delivery, although a diagnosis intelli- 
gently made at the time of discharge 
from the hospital is incorrect m only 1 
case in 9 

DIAGNOSIS. — At the scientific ex- 
hibit of the American Medical Associa- 
tion held at Philadelphia, June 8-12, 
1931, the hormone tests for early preg- 
nancy were summarized in a pamphlet 
issued by P. Brooke Bland, Charles 
Mazer, Arthur First, and Paul Roeder 

The present concepts of the hormone 
tests for pregnancy are briefly as 
follows * 

During pregnancy there is an over- 
production of the gonad-stimulating 
hormone of the anterior pituitary gland 


and of estrin or female sex hormone of 
the ovary, so that both hormones are ex- 
creted abundantly by the kidneys The 
presence of these hormones in the urme 
is the basis of the 3 most important 
tests for early pregnancy 

I Anterior Pituitary Sex Hor- 
mone Tests. — A A schheim- Zondek 
Test — This test depends upon the re- 
sponse of the immature mouse ovary to 
the anterior pituitary sex hormone con- 
tent of 2 5 c c of whole urine The 
routine steps carried out m the per- 
formance of this test are as follows . 

1 Inspection of the animals as to 
immaturity. 

(a) Weight 6 to 8 grams 

(b) Closed vaginal introitus 

2 Identification of the animals by 
painting them with carbolfuchsm 

3 Urine Injection — The mouse is 
injected with 4 c c of the morning urine, 
6 times m the course of 2 days Three 
to 5 animals are simultaneously em- 
ployed for 1 test 

4. Daily Vaginal Smears — Estrus, 
however, is not necessarily indicative of 
a positive test, because the female sex 
hormone, simultaneously contained m 
the urme, may be the responsible agent 

5 Necropsy — Four days after the 
first injection, or earlier if the animals 
are in estrus, they are killed with 
illuminating gas and the abdomen is 
opened for inspection of the ovaries 
m situ for hemorrhagic spots and yel- 
lowish protrusions If there is no 
macroscopic evidence of follicular hem- 
orrhage, or yellowish protrusion (cor- 
pora lutea) , the ovaries are removed and 
prepared for serial sections 

6. Microscopic Examination . — The 
microscopic appearance of the infantile 
mouse ovary m its inactive state reveals 
numerous primordial follicles. 
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Reaction 1 shows the presence of therapeutic purposes, as an extra load 
ripening Graafian follicles due to the will be excreted in the urine 
anterior pituitary sex hormone con- Reaction 1 is not significant m the 

tamed in the urine This, however, is diagnosis of pregnancy, for it may oc- 
not indicative of pregnancy cur in the presence of slow, as well as 

Reaction 2 shows the presence of rapidly proliferating, tumors (myoma 

hemorrhage into the follicles which may or carcinoma) , in the presence of dimm- 
be seen macroscopically This is posi- ishing genital function at the beginning 
tive for pregnancy of the menopause, and m certain types 

Reaction 3 shows the presence of of amenorrhea 

corpora lutea This is also positive for Bland, Mazer, First and Roeder (loc 
pregnancy cit ) describe also the following tests * 

K Ehrhardt (Surg Gynec Obst. B Rabbit Test ( Friedman , modified 

53 486 (Oct ) 1931) reports on 2000 by Schneider ) — This test also depends 
controlled Aschheim-Zondek pregnancy upon the presence of anterior pituitary 
tests from the Women's Clinic, Univer- sex hormone m the urine during preg- 
sity of Frankfurt am Mam His results nancy The isolated rabbit is a con- 

are decidedly encouraging A correct vement test animal, as it is more sus- 

diagnosis was made in 98 to 99 per cent ceptible to the hormone and does not 
of all patients The mortality in the ovulate without copulation 
test animals was as high as 20 per cent , The routine steps carried out in the 
due in part to the toxicity of the urine performance of this test are as follows . 
and m part to the lack of resistance of 1 Isolation of the animal for 3 weeks, 
the test animals He insists that 5 mice 2 Seven to 10 c c of morning urine 
be used for each test, but only kills 1 are injected into the marginal ear vein 
animal at a time. If the results in the of the isolated rabbit 
first are clearly positive, it is not neces- 3 Thirty hours thereafter a dorsal 
sary to sacrifice the other 4 animals skin incision is made and 1 ovary is de- 
In 2 cases of hydatidiform mole the livered through a lateral puncture 
reaction was positive with % 20 c c * wound The presence of large hemor- 
urine and with % e 0 c c respectively rhagic cysts (corpora hemorrhagica) is 
After a transfusion of 500 to 700 c c evidence of a positive reaction The 
of blood from pregnant women (1500 to skin flaps are then closed and the ani- 
7000 mouse units of anterior hypo- mal is again employed for test purposes 
physeal hormone), he was able to dem- within a month The presence of un- 
onstrate reactions 2 and 3 in the blood ruptured follicles, regardless of their 
stream from 2 to 20 hours after the size, denotes a negative reaction, in 
transfusion; soon after this the blood which case the other ovary should also 
gave only a positive reaction 1, and be inspected This technic is economical 
still later the reaction was negative and obviates the need of carrying a 
Urine analysis demonstrated that the ex- large stock of animals 
cess hormone was excreted, at least in II Female Sex Hormone or Es- 
its greatest part, in the first 24 hours in trin Test (Mazer-Hoffman). — This 
the urine These results show that it test depends upon the fact that varying 
is not advisable to work with large quantities of follicular or female sex 
quantities of hypophyseal hormone for hormone are found in the urine of 
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pregnant women as early as 1 week after 
the first missed period Three adult 
castrated mice are injected with 2 c c 
of boiled urine 6 times consecutively in 
the course of 2 days The succession 
of changes in cell types, which are found 
m the vaginal lumen of sexually active 
white mice during the estrual cycle, is 
reproduced in the castrated test animals 
by the female sex hormone content of 
the urine. 

The following routine steps are car- 
ried out in the performance of this test * 

1 Identification of the female mice 
by painting them with carbolfuchsin. 

2. Inspection of the animals as to 
maturity. 

(а) Weight 20 to 25 grams 

(б) Open vaginal introitus 

3. Vaginal Spreads. — Sexual activity 
of the white mouse is determined by 
daily vaginal smears taken with a 
platinum loop. One per cent thionin is 
used as a stain Under proper environ- 
ment estrus occurs every 4 to 6 days. 
Senile animals should not be employed 

The vaginal smear of the mouse dur- 
ing the resting phase of the estrual cycle 
shows many polymorphonuclear leuko- 
cytes and mucus. 

The vaginal smear during the proes- 
trus phase shows a preponderance of 
small nucleated epithelial cells and de- 
notes activity in the vagina. It is then 
necessary to examine the vaginal secre- 
tion 2 or 3 times daily m order not to 
overlook an estrus phase 

The vaginal smear of the estrus phase 
shows a preponderance of large non- 
nucleated (comified) epithelial cells and 
an absence of leukocytes and mucus 

4. Castration. — Animals which have 
shown one or more sexual cycles are 
castrated. The ovaries are removed by 
a dorsal incision. Castration is very 


rapid (less than 5 minutes), and the 
mortality is less than 2 per cent The 
removed tissues are immediately ex- 
amined under the microscope to verify 
the complete removal of both ovaries. 

5 Daily Vaginal Smears — These are 
taken for 2 weeks, in order to exclude 
the presence of an accessory ovary or 
regeneration of an overlooked fragment 

6 Urme Injection — Twelve cc of a 
morning specimen of whole urine are 
injected subcutaneously, in 6 divided 
doses, into each of 3 castrated animals 
in the course of 2 days. 

7. Daily Vaginal Smears — A posi- 
tive reaction (estrus phase) in any of 
the 3 animals is indicative of pregnancy 
This is usually obtained 4 days after 
the first injection 

Comparative Value of Tests . — The 
importance of determining the existence 
of the gravid state, together with the 
varying conditions from which it must 
be differentiated, have been repeatedly 
emphasized in the past few years. With 
the recent advent of the hormone tests 
for early pregnancy, a great deal of con- 
fusion, which hitherto confronted even 
the most skilled obstetrician, is today 
being clarified m the laboratory. 

A report from the Jefferson Medical 
College Hospital by P. Brooke Bland, 
Arthur First and Paul Roeder (Am. J. 
Obst Gynec in press) is based upon a 
study of 243 patients, of whom 200 were 
problem cases, and 13 involved the ques- 
tion of life or death of the ovum Many 
of the urine specimens were sent m by 
outside physicians, so that it was not 
always possible to secure a fresh morn- 
ing specimen so essential for the test 
Only those cases which were followed 
up, and in which an accurate report as 
to the outcome was obtained, were con- 
sidered in this communication, thus add- 
ing to the value of this research. 
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In their conclusions they find that : any evidence of pelvic pathology. Mazer 
1. The anterior pituitary hormone found 8, or 44 4 per cent , showed a 
test of Aschhcun and Zondek is a re- demonstrable quantity of anterior pitui- 
Iiable laboratory adjuvant for the diag- tarv hormone m the blood. In a study 
nosis of early pregnancy In their of 30 women suffering with delayed or 
hands it yielded 824 per cent, correct scanty menstruation, he found the 
positives and 93 2 per cent correct hormone m the blood in 6, or 20 per 
negatives The finding of 6 8 per cent cent Among 13 women m the early 
false positive results detracts, somewhat, menopause, 7 positive reactions for an- 
from its complete reliability. Especially terior pituitary hormone in the blood 
is this error likely to be encountered in were obtained, due, perhaps, to the 
women who are functionally sterile, due hypertrophic changes in the gland. It 
to endocrine disturbances, or in women is easily conceivable that this abnormal 
approaching the menopause In these excess of hormone m the blood might 
women, a compensatory hypertrophy of also appear in the unne, so that these 
the anterior hypophysis may produce an women may yield a falsely positive 
excessive quantity of hormone, which, Aschheim-Zondek test for pregnancy 
finding its way into the unne, will 2 The female sex hormone test of 
render an incorrect positive Maser yields a smaller percentage of 

Fluhman has shown that normal correct positives, but is somewhat more 
fertile women, and those suffering from reliable in the positive diagnosis of 
hypofunction of the antenor hypophysis, pregnancy, especially in patients suffer- 
rarely, if ever, have a demonstrable mg with functional disturbances. A 
quantity of anterior pituitary hormone smaller percentage of false positives 
m the blood except during pregnancy. among nonpregnant patients (none in 

According to Rowe and Lawrence, their series) was observed when this 
primary anterior pituitary hypofunction test was employed This is probably 
is nearly 5 times more frequent than due to the fact that hyperfunction of the 
either primary ovarian or thyroid hypo- ovaries, which would be necessary in 
function. Fluhman, however, found a order to produce an excess of female sex 
demonstrable quantity of antenor pitui- hormone in the urine and render a false 
tary sex hormone in the blood of cas- positive, is rarely, if ever, found in 
trated women and in those in whom cases of endocrine dysfunction, 
the natural menopause was well estab- 3. In those patients in whom there is 
lished. a question of a dead fetus (missed 

Pituitary hypertrophy following cas- abortion), the presence of a positive 
tration in the human was previously Aschheim-Zondek and a negative Mazer 
noted by Tandler and Grosz, evidently in test, on repeated occasions, denotes that 
an attempt to stimulate a poorly func- the fetus is probably dead. It appears 
tioning ovary Experimentally, Evans that the female sex hormone disappears 
and Simpson and Engle have shown from the urine somewhat earlier than 
that the hypophysis of gonadectomized does the anterior pituitary hormone, 
animals possesses an activity 5 times 4. Repeated negative Mazer tests in 
greater than the normal animal. pregnancy in those cases accompanied 

In a group of 18 sterile women suf- by slight bleeding, denotes an insuf- 
fering with amenorrhea, but without ficient quantity of female sex hormone 
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and a threatened abortion Only when 
the female sex hormone appears m 
demonstrable quantities m the urine, can 
it be felt that the ovum has secured a 
firm location and that the pregnancy 
will go on uninterrupted 

A sound physiological explanation 
may be offered for this phenomenon 
The function of the corpus luteum m 
producing an endometrium-sensitizing, 
ovulation-inhibiting hormone is toda\ 
well established It is also recognized 
as the chief source of estrin or female 
sex hormone in the early part of preg- 
nancy, to be supplanted later by the 
placenta Through the influence of the 
corpus luteum, the uterus is brought 
into a pregravid condition, in prepara- 
tion for the reception of the fertilized 
ovum During pregnancy, the corpus 
luteum inhibits follicular ripening, as 
well as the cyclic engorgement of the 
genitals, which might disturb the de- 
veloping ovum If fertilization fails to 
occur, however, or the fetus dies, re- 
gressive changes in the corpus luteum 
or placenta have either already occurred, 
or take place immediately thereafter. 
The source of supply of the female sex 
hormone is thus instantly severed, and 
the Mazer test for pregnancy, which 
depends upon the activity of this 
hormone, is rendered negative 

The withdrawal of the hormonal pro- 
duction of the anterior pituitary gland 
appears, however, to be more delayed 
after the fetus is no longer viable. Al- 
though the ovum may be dead, as long 
as living syncytial cells or trophoblastic 
elements are present in the walls of the 
uterus, they either produce anterior 
pituitary hormone themselves or con- 
tinue to stimulate the anterior pituitary 
gland. This is the explanation for the 
positive Aschheim-Zondek reaction after 
the expulsion of a hydatid mole. This 
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may also explain the occurrence of a 
positive Aschheim-Zondek reaction and 
a negative Mazer test m 4 patients who 
eventually were proved to have an in- 
evitable abortion. 

5 The larger percentage of correct 
positives with the Aschheim-Zondek 
test, and the smaller percentage of false 
positives with the Mazer test, suggests 
that both tests be simultaneously em- 
ployed in each case in order to yield the 
most accurate results 

M. R White and A O. Severance (J 
A M. A 97 1275 (Oct 31) 1931) 
summarize their results with the vari- 
ous biologic tests for pregnancy as 
follows * 

In 191 Aschheim-Zondek reactions 
there were 20 instances m which the re- 
sult did not check with the final diag- 
nosis. There were 5 false positive re- 
actions among 69 controls which were 
not pregnant. There were 29 observa- 
tions m a group of ectopic pregnancies 
and incomplete abortions, 14 of which 
were negative. In only 1 case of preg- 
nancy was the Aschheim-Zondek re- 
action negative 

The Brouha reaction was uniformly 
positive m a group consisting of 60 
normal pregnancies, 10 ectopic preg- 
nancies and 9 incomplete abortions 
There were 10 false positive reactions in 
a series of 27 nongravid women Four 
of these showed hypertrophy of the en- 
dometrium, 3 complained of menstrual 
irregularity, and 1 had tuberculous sal- 
pingitis (In this test 4 male mice 
weighing from 8 to 15 Gm each, are 
injected with from 01 to 0 4 c c of 
morning urine daily for from 8 to 10 
days They are killed 24 hours after the 
last injection The reaction is positive 
for pregnancy if the seminal vesicles are 
abnormally enlarged, swollen, and dis- 
tended with a whitish fluid ) 
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The Friedman test was observed in 
40 cases In the groups of normal 
pregnancies and nongravid controls 
there were 32 observations, all of which 
were correct with 1 exception In this 
case, which proved to be a normal preg- 
nancy, the reaction was carried out on 
the thirty-second day after the last 
menstrual period There were 4 ectopic 
pregnancies, which gave 2 positive and 
2 negative reactions There were 4 in- 
complete abortions, 3 of which gave 
positive reactions. 

The tests of Aschheim and Zondek 
and of Brouha gave false positive re- 
actions which probably depended on 
some endocrine disturbance In such 
cases a consideration of the history usu- 
ally prevents confusion 

In the groups of ectopic pregnancies 
and incomplete abortions, the Aschheim- 
Zondek reaction was of value as a diag- 
nostic procedure in 51 per cent of the 
cases, whereas the Friedman reaction 
was of diagnostic value in 62 per cent 
of the cases The Brouha reaction was 
uniformly correct, however, this re- 
action does not lend itself as a prac- 
tical diagnostic aid m cases of this type 
because of the time required for carry- 
ing out the test 

In cases of suspected normal preg- 
nancy the Brouha reaction possesses dis- 
tinct advantages over the Aschheim- 
Zondek reaction in that the results are 
determined macroscopically, and nearly 
mature test animals may be used 

The advantages of the Friedman re- 
action are that only I test animal is re- 
quired and that the reading may be 
made macroscopically at the end of 
from 24 to 48 hours. These authors 
believe that the Friedman test is a de- 
pendable biologic reaction and a suitable 
laboratory procedure. 

The tests of Aschheim and Zondek, 


of Brouha, and of Friedman depend on 
a quantitative change in the amount of 
active principle that is excreted in the 
urine during pregnancy This active 
principle is presumably anterior lobe 
hormone A substance specific to preg- 
nancy has not been demonstrated 

In their experience, the scrum test of 
Manoilov and the pupillary reaction of 
Bercoz’itc have been of little value as 
diagnostic aids. 

PRURITUS ANI.— ETIOLOGY. 

— In discussing the relationship of irri- 
tation and trauma to the nerves m the 
etiology of pruritus am, J F [Montague 
(M J and Rec 132 272 (Sept 17; 
1930) quotes Mueller, who believes that 
‘'any sensation induced by external 
causes may, m the absence of such 
causes, still be induced by intrinsic 
changes in the nerves themselves ” 

The perineal area is innervated by 
branches from the dorsal roots arising 
in the first, second, third and fourth sac- 
ral segments, being part of the pudendal 
plexus These segments are m close re- 
lation with the viscera of the abdomen 
and pelvis, sending rami commumcantes 
direct to these viscera, and maintain an 
intimate connection between the hypo- 
gastric and aortic plexuses and those of 
the superior and inferior mesentery An 
understanding of these nerve connec- 
tions and relations is of importance m 
connection with the etiology of those ob- 
scure cases of pruritus in which no local 
manifestations are m evidence It has a 
wide variety of causative factors. In 128 
cases 20 different pathological conditions 
were found to exist in the rectum In 
other cases it was due to chronic condi- 
tions wholly unrelated to the lower 
bowel. 

It is not a disease per sc, but a symp- 
tom. Every case of pruritus ani has a 
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cause and thi^ must be sought out and 
remedied A thorough and complete 
physical examination should be made 
Whenever an abdominal or pelvic organ 
is m a state of congestion or inflamma- 
tion, or is distended or hypertrophic for 
any reason, the visceral nerves involved 
will carry afferent stimuli to the central 
nervous system, and when these stimuli 
are not of a painful nature, they may 
still be capable of being transferred 
through related nerve paths and inter- 
preted as anal itching Because the vis- 
cera are innervated by autonomic nerves 
incapable of conveying pain, this is the 
only reaction possible 

In a study of 350 cases anorectal 
affections were in the majority. Ovarian 
cysts and prostatic disease are especially 
likely causes Stricture and cancer of 
the rectum were discovered in 11 of 
these cases Exploration with the recto- 
sigmoidoscope should never be omitted. 

TREATMENT. — Severe secondary 
infection from scratching sometimes 
needs treatment. Where there is de- 
nuded surface, 10 per cent, silver 
nitrate solution may be used to cau- 
terize the lesions The surface should 
be protected by some bland ointment. 

As a measure to permit healing of 
trauma, the operation of undercutting 
is recommended. 

PSORIASIS. —TREATMENT.— 

A new form of therapy for psoriasis 
has been used by H. Sutherland-Camp- 
bell and Kendal Frost (Arch. Dermat 
and Syph. 22:685 (Oct.) 1930) in 15 
cases who were treated by intramuscular 
injections of a suspension of the pa- 
tient’s own finely ground psoriatic 
scales in alcohol, i.e , 20 Gm (5 drams) 
of scales to 20 cc. (5 drams) of pure 
alcohol. Dosage from 1 to 4 c c. (15 to 
60 minims) at intervals of 4 days. 


No untoward effects resulted All 
the patients responded to this form of 
therapy, but in varying degree The 
objective changes to occur are common 
to all, but the period of time varies fairly 
widely. 

1 A thinning of the scales, which be- 
come less adherent 2 A gradual paling 
of the center of lesions 3 The last 
stage shows a smooth, slightly discolored 
area the size of the lesion 

The technic for the treatment of 
psoriasis, as used at Mayo Clime, is re- 
ported by W H Goeckerman (Arch 
Dermat. and Syph 24 446 (Sept ) 
1931) as follows 

Patients with psoriasis are usually 
hospitalized when they come to Mayo 
Clinic, because most of them come from 
a considerable distance and hospitaliza- 
tion permits more perfect control of the 
details of technic This, however, is not 
necessary, and under many conditions 
ambulatory treatment may be preferable 

Under hospital conditions, an oint- 
ment containing from 1 to 5 per cent 
crude coal tar is applied about % inch 
thick to the various patches, whether 
large or small The formula for this 
ointment is as follows: crude coal tar, 
from 0 5 to 15 drams (2 to 6 Gm.) ; 
zinc oxide, 1 ounce (30 Gm ) ; and 
enough petrolatum to make 4 ounces 
(120 Gm). 

The ointment is permitted to remain 
on the patches until the next day, up to 
the time at which the technician who 
operates the air-cooled quartz lamp is 
ready for the patient’s exposure The 
excess of the ointment of crude coal tar 
is then removed with olive oil; a thin 
film, enough to look like a brown stain, 
is purposely allowed to remain These 
stained patches are then exposed to the 
quartz lamp, beginning with a light ex- 
posure, so as to avoid any particular re- 
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action from the light \\ ith the ordi- 
narily employed \\ ell functioning lamp, 
a beginning exposure of 1 minute at a 
distance of 30 inches is pi acticable The 
exposure is given daily and is length- 
ened by half a minute until from 4 to 5 
exposures have been given The a\er- 
age patient has now acquired consider- 
able tolerance, and the time of exposure 
may be lengthened rapidly and the dis- 
tance shortened There is no necessity 
for producing severe erythema, gradual 
tanning is the object desired The 
quartz lamp should be m pioper order, 
and persons sensitive to light should not 
be exposed to the light too long or at 
too short a distance Following ex- 
posure to the light, the patient is per- 
mitted to take a bath with soap and 
water, or, if his skin is sensitive, an oat- 
meal and soda bath In order to give 
the patient a few hours of comfort, the 
ointment is not reapplied for several 
hours The whole procedure is repeated 
daily Mild conditions clear up m from 
2 to 3 weeks and severe conditions in 
from 3 to 4 weeks 

The treatment given ambulatory pa- 
tients is in all essentials the same as that 
given patients in the hospital , minor 
points are modified to meet the con- 
venience of the patient, and to permit 
him to continue his ordinary occupation 
The ointment is applied at bedtime and 
is removed in the morning, the patches 
are exposed promptly, a cleansing bath 
is taken, and the patient is not hampered 
by uncomfortable applications during the 
day It is desirable, of course, that the 
patient use old underwear and bed 
clothing during the course of treatment, 
although the tar is not permanently in- 
jurious to clothing While the glabrous 
skm is being treated by the tar and light, 
the scalp and nails, in event of their in- 
volvement, are treated by 20 per cent. 
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ointment ui ammomated mercury. 
3 hi-. i> tbori.ugl \ rub'.u’ in and tan lie 
readily len.uied by -< up and water 

Since p>ui Mbib 'wirier much in lt- 
clmical behanur m different ea^e-, and 
e\en in the same ca-e in different at- 
tacks, it always has been difficult to 
evaluate the merits of any particular 
method of treatment The literature is 
replete with suggestions that hate suc- 
ceeded m a few ca&es but that hate 
failed w hen put to a critical test There- 
fore, it seems desirable to renew in some 
detail the cases of patients treated sys- 
tematically at The May o Clinic by coal 
tar and ultraviolet light since Jan 1, 
1925 From that time until Nov 20, 
1930, records of 936 cases of psoriasis 
have been made In this series, 181 pa- 
tients received one oi more systematic 
courses of treatment In 3 cases the 
treatment failed In 133 cases ( 14 
per cent ) the psoriasis was associated 
with arthritis , m this group, 40 patients 
were treated There were, among the 
total number, a group of 28 cases of ex- 
foliative dermatitis secondaiy to the 
psoriasis, and in 19 of these treatment 
was given 

Most of the patients did not come to 
the clinic for consideration of the 
psoriasis It was often of no signifi- 
cance, since there were many among 
them wuth generalized carcinomatosis, 
tumor of the brain, and other severe or- 
ganic nervous diseases, exophthalmic 
goiter, severe abdominal surgical lesions, 
and other conditions The compara- 
tively 7 small number treated m propor- 
tion to the large number seen is, there- 
fore, to be expected Two of the 3 pa- 
tients who did not respond to treat- 
ment had a rather strange type of the 
disease One of these 2 patients, a man 
aged 44, had patches of psoriasis chiefly 
involving the hands and feet, including 
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the nails, and also patches over the patches disappeared, the arthritis un- 
trunk and extremities Pam m the ex- pioved It was as though the psoriatic 
tremities w as severe, and hyperhidrosis patches contained or elaborated a sub- 
of the hands and feet was maiked stance that aggravated the arthritis 
Arthritis was not present, and the gen- The psoriasis responded as readily as m 
eral health was fair, except for the the cases without arthritis, but in only 
psoriasis The other of these 2 patients, about half of the cases can it be said 
a man aged 40, had marked involvement that the arthritis responded as the re- 
of the feet, hands, and w'rists, including suit of the treatment for the cutaneous 
the palms Severe arthritis varied m patches It was impossible to determine 
direct proportion to the course of the whether the arthritis was part of the 
psoriasis Aside from this, the patient’s psoriatic process in all of the cases 
general health was good In the third Many of the cases were typical of arth- 
case of the 3 m which treatment was not ritis which slowly develops m the later 
effective, the disease was not of unusual years of psoriasis and which often pro- 
type The patient was a man, aged 23, duces pronounced deformity and gen- 
with large patches of psoriasis distnb- eral incapacity, and every effort was 
uted chiefly over the trunk and lower made to include only cases to which the 
extremities The nails were not in- term “arthritis psonatica” might be ap- 
volved. The patient’s general health plied This is difficult, owing to the lll- 
was good No explanation can be defined character of chronic arthritis 
offered for the failure in treatment and the unknown etiology of psoriasis 

About one-fourth of the patients who That arthritis should have existed be- 
were treated received more than 1 fore there were cutaneous mamfesta- 
course and several received 3 or 4 tions does not necessarily mean that the 
courses , 1 patient received 5 separate arthritis psoriatica will respond to treat- 
courses at intervals The response was ment for the skm patches m some cases, 
equally good A patient who 1 responded but that lack of response does not mdi- 
unusually rapidly the first time would cate that the arthritis is of a different 
do so subsequently , conversely, a slower type from that known as arthritis 
response m a patient would be repeated psoriatica There is still an unknown 
The intervals of freedom from eruption factor that determines the variation m 
varied from a few weeks to several the response However, these conclu- 
years , m this respect, the treatment does sions are based on only 40 cases m which 
not differ from other methods That treatment was given, and it is possible 
direct treatment for the cutaneous that a large series, intensively studied, 
patches by external measures can do no might modify these observations, 
more than cause their disappearance In the 19 cases of exfoliative derma- 
seems quite evident It is probable that titis secondary to psoriasis in which 
psoriasis has a metabolic background, treatment was given, the response to 
and this method of treatment was not treatment was the same m time and 
intended to cause a profound impres- manner as the response of psoriasis by 
sion on the course of the disease itself. A series of 19 cases is not large, 

In the 40 cases of psoriasis with arth- but considering the uniformly good re- 
ritis m which treatment was given, the suits, especially when contrasted with 
fact was evident that as the cutaneous the course of events m the 9 cases in 
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which other measures of treatment were 
used, the \ alue of the method is e\ ident 
It is especially m this group, so often 
exceedingly refractory to treatment, 
that the unique efficacy and value of 
the method have made itself evident as 
experience has increased 

In conclusion the waiter states that 
the use of tar and ultraviolet light in the 
treatment for psoriasis is the outgrowth 
of a persistent effort, not to “cure” but 
more effectually to control individual 
attacks There is no evidence that this 
treatment will in any way fundamen- 
tally modify the course of the disease 
Intervals of freedom from eruption are 
probably not determined by it Psori- 
asis associated with arthritis responds 
symptomatically as well as psoriasis 
without arthritis For some unknown 
reason, the arthritis is materially bene- 
fited m about half the cases by treating 
the lesions of the skm A small per- 
centage of cases with rather distinctive 
clinical manifestations does not respond 
well to treatment Its beneficial effect 
in exfoliative dermatitis secondary to 
psoriasis is unique It is not recom- 
mended as a measure to be applied as a 
routine for a few patches of psoriasis, 
as other efficacious methods are more 
simple, but it can often be used without 
materially interfering with the patient’s 
work The scalp and nails do not lend 
themselves to this method of treatment 
It is a decidedly valuable method for 
clearing up temporarily extensive and 
resistant eruptions on the glabrous skm, 
and practically always succeeds when 
various forms of treatment by x-rays, 
chrysarobin or other substances and 
methods have failed or are contrain- 
dicated. The principles of the treat- 
ment must be applied and the simple 
technic mastered, or success cannot be 
expected 


PURPURA. See Au 1 1 ;< a 

PYELITIS.— ETIOLOGY — Ex- 
perimental woik earned out In Helm- 
holz ( Brit J Child Di* 2<> 247 < Oct - 
Dec ) 1929 i upon rabbits showed that 
the frequency of infection of the blad- 
der as compared with the upper portion 
of the urinary tract and the fact that 
the colon bacillus, after intravenous in- 
jection did not persist in the bladder 
when the upper portion of the urinary 
tract was sterile, seemed to indicate that 
the infection was of the ascending type 

In the clinical stage, the higher inci- 
dence of infection of female infants dur- 
ing the diaper period is still the out- 
standing feature m the determination of 
the mode of infection. Schwartz has 
found that bacilluria is twice as common 
m female as in male infants David and 
McGill showed that colon bacilli appear 
in the blood stream only after complete 
obstruction of the bow T el Even when 
colon bacilli are injected into the circu- 
lation, they do not appear in the urine, 
according to the author 

TREATMENT.— The beneficial re- 
sults obtained from the use of alkalis m 
the treatment of pyelitis has not been 
satisfactorily proven It is certain that 
the degree of alkalinity attained in the 
urine is not sufficient to retard the 
growth of the colon bacillus No differ- 
ences could be detected when the bacilli 
were grown in either an acid or alkaline 
medium In a series of therapeutic ex- 
periments carried out on animals m 
which they were infected hematogen- 
ously with colon bacilli, and in which 
mercurochrome, methenamine and hex- 
ylresorcmol were administered, by far 
the most satisfactory results were ob- 
tained with methenamine. 

In concluding his article Helmholz 
(be cit ) states that it is essential 
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to check bacteriological!} every case of 
pyelitis before a cure can be pi onounced 
and that cases which do not clear up fol- 
lowing an intensive course and sufficient 
administration of methenamine should 
be referred to the urologist for more 
caieful study of the urinary tract 
C Lepoutre (Arch d mal d reins 
4 624 (Apr ) 1930) reports a series of 
cases m which he deals with only those 
which show no gross changes requiring 
surgical treatment and describes in de- 
tail nearly all of the various medical 
treatments that are employed, ? c , hy- 
gienic, dietary, hydrotherapeutic, anti- 
septic, local and biological, each with 
their special indications 

Alkalimzation is of extreme bene- 
fit, but avoidance of potassium salts 
should be kept m mind, since they aggra- 
vate a diarrhea The administration of 
sodium bicarbonate in large quantities 
has little effect upon the pyuria but usu- 
ally relieves the general symptoms 
Lepoutre believes urotropm to be the 
most effective urinary antiseptic As it 
acts only in an acid urine, it should be 
combined with phosphoric acid or 
sodium benzoate. The dose should not 
exceed 2 Gm (30 grams) per day, be- 
cause of the irritating effect of the for- 
maldehyde and the possibility of a 
hematuria 

The favorable effect of lavage of 
the bladder on pyelitis was first noted 
by Guy on. A tepid solution of water or 
boric acid is injected very slowly 
through a soft rubber catheter until dis- 
comfort is experienced After a few 
minutes the catheter is removed and the 
patient allowed to urinate Lavage of 
the kidneys also gives excellent results 
The question of the administration of 
vaccine is a mooted one and the pendu- 
lum is swinging from the former opinion 
of a specific immunity being built there- 


by, to a more modern version of the 
thought that the immunity is more a 
local phenomenon However, those -vac- 
cines which cause a nonspecific phenom- 
enon of shock may be of therapeutic 
\ alue 

In using the bacteriophage, a strain 
must be employed which is adapted to 
the invading organism From 2 to 3 3 
c c are injected subcutaneously every 
other day The maximum number of 
doses is 4 At the same time, from 10 
to 20 c c are given by mouth and a like 
amount is injected into the bladder to' be 
retained as long as possible 

PYELITIS IN CHILDREN.— 

Pyelitis, according to S H Harris (M 
J Australia 2 448 (Sept 27) 1930), is 
an extremely uncommon condition as a 
disease entity, the author stating that 
the majority of patients with symptoms 
of this disease are undoubtedly suffer- 
ing from a much more tangible lesion 
“Pyelitis” is consequently looked upon 
by Harris merely as a symptom or indi- 
cation of disease and not as a diagnosis 

INCIDENCE.— A S Hurt, Jr 
(Am J Dis Child 40 1374 (Dec) 
1930) observed a group of 773 babies 
throughout the period of infancy 
Eleven infants, or 1.4 per cent, had 
pyelitis at some time during the first 2 
years of life 

ETI OLOGY. — Predisposing 
Causes. — The generally recognized in- 
fluence of both sex and age upon the 
incidence of pyelitis is again emphasized 
by recent observations In a series of 
75 cases of pyelitis in children studied 
by D D Martin (J Florida M A 16. 
256 (Dec ) 1929) only 1 occurred m a 
male patient, while of a group of 11 
cases of pyelitis occurring in the first 2 
years of life studied by Hurt (Joe cit ) , 
10 occurred in female patients The 
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necropsy records of the Roy al Hospital 
for Sick Children during 15 years con- 
tained 160 cases, of which 113 were 
female patients and 47 male One 
hundred of the female patients and 43 
of the male were within the second yeai 
of life, according to M A Griffin 
(Glasgow- M J 114 21 (July) 1930) 
A V Neale (Arch Dis Childhood 
6 165 (June) 1931) observed that 
the pyelitis m some instances would 
seem to follow definite disease else- 
w-here, i e , otitis media, bronchiolitis, 
gastroenteritis 

Anomalies of the urinary tract are 
being given increasing attention in the 
etiology of pyelitis Of the 11 cases 
studied by Hurt ( loc cit ), 2 infants, or 
0 25 per cent had anomalies of the 
urinary tract How-ever, H F Helm- 
holz (Am. J Dis Child 40 1374 
(Dec ) 1930) states that anomalies do 
not predispose to infection, but if infec- 
tion settles m the urinary tract that has 
an anomaly interfering with free drain- 
age of the urine, the case is likely to re- 
sist medical treatment unless the anom- 
alous condition can be corrected Urin- 
ary stasis may be caused by obstruction 
within the urinary tract itself, that is to 
say, of intrinsic type, or by pressure 
from without, that is, of extrinsic type, 
Harris ( loc cit ) 

Intrinsic obstruction in children and 
infants may be due to various types of 
congenital obstruction at the bladder 
neck, the prostatic urethra, and the like 
Another type which Harris has named 
“renal sympatheticotonus,” is due to 
over action of the sympathetic ner\e 
supply of the kidney Spasticity of the 
muscles, with incoordinations of the 
contractions of the pelvic calyces and 
ureter, is thus induced with resulting in- 
creased mtracalycal and intrapelvic ten- 
sion The condition, according to Har- 


iis, it often tbvii’atol »\’th a general’. red 
sympatheticotonus sometimes actually- 
localized to the ->ide ■ I the renal lesion, 
as manifested h\ inci eased exeitabilits of 
the knee jerks and delayed rehixat on 
time The condition also accounts for 
some types of hy di onephroM^ 

Extrinsic Causes — According to 
Harris, of the extrinsic causes, the most 
common are obstruction bands, kinks or 
aberrant vessels at ureteropehic junction 
and upper third of the ureter Obstruc- 
tion at the ureteropelvic junction is. said 
probably- to be the most common cause 
of hydronephrosis, and quite frequently 
an ad\ anced grade of hy dronephrosis is 
present before infection supervenes 
Specific Causes . — Among 60 cases 
of pyelitis examined bacteriologically, 
Griffin ( loc at ) reported that various 
membei s of the Bacillus coh group were 
found alone m 38, streptococci alone in 
7, and both cohform and streptococcic 
oi gamsms m 15 cases In 17 cases the 
patient’s serum was tested for agglu- 
tination and antibodies against the or- 
ganisms isolated from the urme, and m 
8 cases agglutination occurred The pa- 
tients whose serum in high dilution ag- 
glutinated the infecting organism w-ere 
generally acutely- ill, whereas those 
whose serum did not agglutinate the 
microorganism found m the urine had 
less severe clinical symptoms 

B Vasile (Pediatna 36 113 (Feb 1) 
1928) described 9 cases m children aged 
from 6 to 18 months suffering from 
B coh infection of the urinary passages 
The strains isolated w-ere inoculated into 
guinea-pigs It was possible to isolate 
strains from the animals which were 
identical w-ith those obtained from the 
patient, and other strains which had lost 
some of their characteristics Such 
modifications were more or less marked 
and by passage through animals the for- 
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mer properties were regained Conse- 
quently those strains were not looked 
upon as belonging to a separate group, 
but were considered as strains which had 
undergone modification in then biologic 
characteristics during the period of 
parasitism Such changes were thought 
to be due to immunization phenomena 
Out of 9 cases observed, agglutination 
of the strains isolated from the urine 
with the blood serums of the same pa- 
tient was positive only m 5 instances 
R D’Aunoy (Am J M. Sc 178 834 
(Dec ) 1929) observed 3 cases of pye- 
litis, 2 of which were m children 3 years 
of age, apparently caused by Morgan’s 
bacillus. Agglutinins were demon- 
strated for homologous organisms m the 
blood of all 3 patients 

According to H F Helmholz (Brit 
J Child Dis 26 247 (Oct -Dec) 
1929), cultures of urine from most nor- 
mal infants are sterile However, if 
divided portions of the urine are culti- 
vated it is observed that the first portion 
is much more likely to contain bacteria 
than the others, indicating that in all 
probability bacteria are often carried 
into the bladder with the catheter M 
Solis-Cohen (Am J Dis Child 39 1356 
(June) 1930) contends that most of the 
theories m regard to the etiology, patho- 
genesis and treatment of pyelitis are 
based on ordinary cultures of the urine 
The author has shown, and others have 
confirmed, that when simultaneous cul- 
tures are made on ordinary media and on 
the patient’s fresh whole blood, organ- 
isms growing on the former are absent 
on the latter, and vice versa Organ- 
isms able to grow m the patient’s blood 
are believed to be pathogenic for him, 
while those unable to survive in it are 
regarded as nonpathogenic 
The colon bacillus, according to Solis- 
Cohen, frequently found in ordinary cul- 


ture of the urine in cases of pyelitis and 
often regarded as the etiologic factor, 
failed to grow in the patient’s blood in 
many instances, while streptococci or 
other pyogenic organisms not present or 
in small numbers in ordinary cultures of 
the urine, do grow when the urine is cul- 
tured m the patient’s whole blood In 
such cases, similar pyogenic organisms 
usually are also found m the upper res- 
piratory tract, indicating the probable 
primary source of the infection 

PATHOLOGY. — In the study re- 
ported by Griffin {loc cit ), the infec- 
tion was found to be bilateral upon 
necropsy examination in 15 of the 160 
fatal cases with pyelitis A definite 
cystitis was present in 70 cases In 
these fatal cases the pyuria was gen- 
erally due to a pyelonephritis rather 
than to a simple pyelitis In the major- 
ity of cases the urinary bladder and the 
renal pelves were usually much less 
severely affected than the kidney sub- 
stance which showed cellular reaction, 
chiefly m the cortex with microorgan- 
isms in the glomeruli and blood vessels 
Severe renal disease was also found in 
the severe fatal cases reported by Neale 
( loc cit.) . In most instances suppura- 
tion m the kidney substance with con- 
siderable destruction of tissue was pres- 
ent, or the initial condition was congeni- 
tal hydronephrosis with atrophy of the 
renal cortex and an acute suppuration 
added However, the kidneys, ureters 
and bladder of 1 acute case of pyelitis 
dying 2 weeks after recovery from the 
disease were found to be entirely nor- 
mal m appearance 

Portal of Entry . — Neale ( 'loc cit ) 
states that probably the 2 important 
routes by which the renal tract becomes 
infected are* (a) the ascending, from 
the urethra and bladder, and (5) the 
hematogenous, he thinks (c) the lateral 
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spread from such conditions as appen- there is little to indicate renal tract di>- 
dicitis or enterocolomc conditions is order, such conditions as meningisntus, 
unlikely, although B coh bacteremia or hatchings, convulsions and a bulging 
septicemia may so arise and cause in- fontanelle attracting the phc&ician’s at- 
fection in the urinary tract He points tention to the neri ous s\ stem Occa- 
out that it has been recently shown that sionally, abdominal distention and ten- 
so-called catheter fever is due to actual derness or definite loin pain mav be pres- 
mvasion of the blood stream by coh- ent Vulval, scrotal, or gluteal excoria- 
form bacilli after slight ureteral trauma tions may be seen In the earliest stages 
From the necropsy findings reported by of some very acute cases the e\ idence of 
Griffin (loc cit ) and by Neale (loc. the renal tract infection may be little, but 
cit), the evidence seems to fa\or a blood- in a few days frank pyuria and bacil- 
bome infection, at least as far as the luria appear Possibly this latter type 
fatal cases are concerned of case may be due to an actual blood 

H F Helmholz (Brit J Dis Child stream infection with the organism, 
26*247 (Oct -Dec) 1930, Am J Dis which soon becomes localized in the 
Child 4 1374 (Dec ) 1930) has pro- renal tract. 

duced experimental pyelitis in rabbits In the older child the symptomatology 
both by intravenous and mtracystical in- is more often directly referable to the 
jections of B coh He concludes that urinary system, the complaint varying 
the frequency of infection of the blad- from enuresis to a severe general febrile 
der as compared with infection of the disturbance, with lom pam and tender- 
upper portion of the urinary tract, to- ness, frequency of urination, dysuria 
gether with the fact that the colon bacil- and opalescent, hyperacid, urine 
lus after intravenous injections does not Chronic Pyelitis. — In 7 of the 56 
persist in the bladder when the upper patients reexamined by Neale 2 or more 
portion of the urinary tract is sterile, years after treatment for clinical acute 
would seem to indicate that m the rab- pyelitis, persistent pyuria was present 
bit the infection is of the ascending type The condition of chronic p> elitis may be 
On the clinical side, the predominance detected at the onset, m which case the 
of the infection of girl babies during the clinical picture does not differ from ordi- 
diaper age is still the outstanding feature nary acute pyelitis. In many cases the 
in the determination of the mode of in- disease has been established a variable 
fection, to which must be added the period of time w*hen recognized There 
studies of Schwartz, who found that may be no symptoms, although usually 
bacilluria is twice as common in girl a complaint of intermittent loin or 
babies as in boys ureteric pam, enuresis, polyuria or feb- 

SYMPTOMATOLOGY. — Acute rile attacks may be present The pyuria 
Nonfatal Pyelitis. — In infants, accord- may occasionally be detected on routine 
ing to Neale (loc. cit ) , the clinical urine examination The frequent ab- 
aspect is that of moderately severe ill- sence of general disturbance for some 
ness, with marked pyrexia and rapid years is remarkable The benign nature 
loss m weight, frequently preceded, ac- of the general effect is more evident in 
companied or followed by such gastro- the cases where pyuria is due to uni- 
intestinal disorders as diarrhea, vomit- lateral renal and ureteric diseases. The 
ing, dehydration and ketosis Often cases of unilateral infection may, un- 
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ck.ultedly, continue foi many >ears gether with the infecting colifoim 

Provided no acute spread of this sup- bacilli The volume of the urine may be 
purative process into the lenal substance normal or diminished when hyperpyrexia 
or sudden dispersion of infection is present However, the blood urea 
throughout the renal system takes place, may be raised soon after the onset of the 
no untoward symptoms occur The disease, indicating that there is some 
physical effects of chronic infection are temporary renal impairment A sup- 
more marked m cases showing bilateral purative process extending into the 
renal tiact infection When both kid- renal substance renders the prognosis 
ne\ s are diseased, a slow progressive de- bad, but the only significant differential 
terioration of kidney function is evi- clinical features indicating this exten- 
dent w ith gradual nitrogen retention A sion are diminished excretion of urine, 
remarkable feature of the disease is the persistence of pyuria and, m some cases, 
postponement of any serious renal fail- a continued severe febrile disturbance 
ure until iery little kidney tissue re- with progressive physical deterioration 
mams. DIAGNOSIS. — J N Cummgs 

Chronic p}uria is nearly always asso- (Brit M J 1 305 (Feb 21) 1931), 
ciated with congenital anatomical defect using the ordinary counting chamber, 
m the renal tract which impedes the made urinary white cell counts on nor- 
normal peristaltic movement and dram- mal male and female children, as well as 
age, Neale ( loc cit ) In nearly all on those with cystitis and pyelitis The 
cases of chronic suppuration m the renal enumeration of pus cells by this method, 
tract, the primary focus of the disease the author points out, might be widely 
lies in the supravesical portion, in the adopted, as it furnishes an accurate 
ureter and renal pelvis Very rarely the means of following the progress of a 
chronic infection is due to some abnor- case from day to day and of comparing 
mality in the bladder, such as a con- one patient with another The author 
genital diverticulum or urethralmucosal concludes that in boys as many as 10 
valve, producing deficient bladder ac- celts per c mm can be considered as be- 
tion, or it is associated with disease m mg within normal limits , m girls as 
the nervous system many as 100 c mm Cumings’s standard 

Blood . — According to Martin ( toe of the upper limit of normal for female 
at ) , m relatively severe cases the leuko- patients is considerably higher than pre- 
cise count is nearly normal with a nor- viously determined by Friedman and 
mal polymorphonuclear count. The Mitchell (see Sajous’s Supplement, 10 
count is proportionately higher in mild 748, 193) 

cases than m severe cases Intravenous Urography ( Uroselcc - 

Kidney Damage . — In only 1 or' 2 of tan ) — Certain difficulties are met with 
the acute nonfatal cases of pyelitis re- in applying the usual surgical procedures 
ported by Neale was there visible edema m children in investigating the cause of 
The urinary findings would not lead to protracted or chr onic cases of pyelitis 
the diagnosis of nephritis — the albumin While cystoscopy usually presents no 
content is usually small, casts are nearly difficulties, pyelography by ureteral cath- 
always absent, although a few red blood eterization may be extremely difficult or 
cells may appear, and polymorphonu- impossible to carry out The cysto- 
clear leukocytes are m abundance, to- gram, according to Neale, is useful occa- 
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sionallv, and uieteral reflux is shown m 
some abnormal conditions of the tract, 
but distortions and dilations of the upper 
parts of the ureter and renal pehis are 
not shown By the use of intravenous 
injections of uroselectan followed by 
radiography, a very useful method of in- 
vestigating the renal tract is now a-vail- 
able M Swuck (Am J Suig 8 405 
(Feb ) 1930) , J C McClelland ( Canad 
M A J 24 213 (Feb) 1931), Xeale 
{loc cit ) , T H Lanman and P J 
Mahoney (Am J Dis Child 42 611 
(Sept) 1931) 

Uroselectan, according to McClelland 
{loc cit ), is a derivative of pyridine, 
with 42 per cent iodine in chemical com- 
bination It is the sodium salt of 2 oxy 
— 5 lodopyndm — N-acetic acid It is 
readily soluble and is eliminated by the 
kidneys in sufficient concentration to 
give an outline of the urinary passages 
upon x-ray examination The amount 
of uroselectan eliminated is dependent 
upon the kidney function Thus, a good 
picture means good function, a delayed 
picture means delayed function The 
concentration of the uroselectan elimina- 
tion is about 5 per cent and will not 
give so intense a picture as the 12 per 
cent sodium iodide used m instrumental 
pyelography While uroselectan is gen- 
erally considered as nontoxic, even in 
large doses, it probably should not be ad- 
ministered to those patients with con- 
siderable kidney damage, as Swick {loc 
cit ) and Lanman and Mahoney {loc 
cit ) reported instances m which death 
occurred m patients of this type follow- 
ing the injection of uroselectan 

According to Swick, the adult dose of 
uroselectan ranges between 33 and 40 
Gm (1 to 1 Y s ounces) dissolved in 100 
cc (3% ounces) of doubly distilled 
water The solution is filtered twice 
through ordinary filter paper and steril- 


iied n: a uatv hath . r au*. c'a\ e at 1 ' 
pound 1 ' p’x— .me ft .* U hai A t n;ld 
or 7 Yu vs itu’u;' < tu-l'jl* and a ihihi 
of 2 vans, ouc-ii \i> V; of the adult Jo\c 
The injection is done m 2 stages at in- 
tervals of 3 to 5 minute" The first, 
x-ra\ examination, i> usnalh made 
about 15 minutes after the last injection, 
the second about 20 to 30 minutes after 
the first x-ra\ plate and the third a cor- 
responding period after the sect ind 
The number of subsequent plates and 
the time at which the\ are taken de- 
pends upon the functional actnity and 
derangement of the kidney During the 
injections the patients experience tran- 
sient thirst, and also geneiahzed warmth 
particularly mv oh mg the face and blad- 
der region Xausea, vomiting and 
shi\ ermg less commonly occur 

Urography by intravenous methods is 
a -valuable adjunct in the diagnosis of 
disease of the urinary tract For purely 
mechanical reasons concerning the tech- 
nic of the operation, intravenous urog- 
raphy in children is superior to that ob- 
tained by ureteral catheterization Fur- 
thermore, according to McClelland, uro- 
selectan will outline a pelvis and ureter 
w hen some mechanical obstruction is 
present which prevents sodium iodide 
ieaching the kidney pelvis when intro- 
duced through the catheter However, 
pyelograms with uroselectan are not so 
sharply defined as with sodium iodide 
Furthermore, Lanman and Mahoney 
point out, the value of intra\ enous urog- 
raphy is limited in cases showing a 
marked degree of p> uria associated with 
damage of the kidney, a group of cases 
comprising about 60 per cent of the dis- 
orders of the urinary tract Patients 
should be studied carefully, these auth- 
ors contend, and all simpler means of 
diagnosis should be employed first and 
complete studies of renal function 
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should also be made The general use 
of uroselectan m unselected and imper- 
fectly studied cases should be avoided, 
both because of the expense and uncer- 
tainty of the information often obtained 

PROGNOSIS.— Neale (loc at) 
has found that there is no progressive or 
permanent physical 01 renal impairment 
in the acute cases of pyelitis which re- 
spond rapidly to medical treatment, even 
though there may be a slight degree of 
impairment of kidney function in the 
acute pyrexial stage Broadly speaking, 
the older the child the less is the prob- 
ability of any serious involvement of the 
renal parenchyma In infants and 
young children, however, a general 
spread of the purulent process into the 
kidney substance may take place and 
suppurative pyelonephritis supervene, 
which almost certainly renders the con- 
dition an extremely grave one In all 
fatal cases of acute renal tract infec- 
tions, postmortem examination has 
shown this change 

The remarkably good general condi- 
tion of many children with chronic 
pyuria indicates that, m most instances, 
no serious renal dysfunction exists The 
length of life under these conditions de- 
pends upon the absence or spread of in- 
fection to the renal secretory tissues 

TREATMENT. — Bacteriophage 
— C. Nyberg (Fmska lak sallsk handl 
72 : 926 (Nov ) 1930) reports 3 cases of 
acute colipyelitis treated with bacterio- 
phage with good results The author 
states that in chronic cases it is difficult 
to find effective bacteriophages ; fre- 
quently 2 or more strains of colon bacilli 
appear in the unne and each of these 
requires a special bacteriophage. 

Pituitary Extract . — N Ginsberg 
(M J andRec. 131:28 (Jan 1) 1930) 
treated a stubborn case of pyelitis m a 
female child of 2 years by injections of 


pituitary extract In addition to the 
typical urinary findings, the child had 
been running a septic temperature rang- 
ing from 102° to 106° F (38 9° to 
41 1° C ) for a period of 26 days with- 
out responding to the usual therapeutic 
measures Three minims (0 18 c c ) of 
pituitary extract was then injected at a 
time when the temperature was 106° F 
(41 1° C ) About 15 minutes follow- 
ing the injection the temperature fell to 
100° F (37 8° C ) Six hours later the 
temperature rose to 104° F (40° C ), 
and again shortly after the injection of 
pituitary extract, the temperature fell to 
100 5° F (38° C ) Pituitary extract 
was then given every 2 hours in 2 
minim (0 12 c c ) doses This treat- 
ment was immediately followed by a 
continued normal temperature and an 
uneventful convalescence The urinary 
findings were found to be markedly im- 
proved about 48 hours after beginning 
treatment The pituitary extract therapy 
was continued for 5 days The author 
thinks the therapeutic action of pituitary 
extract lies m its power to contract 
smooth musculature, thus establishing 
better urinary drainage by increasing 
the tone of the ureters and bladder 
W B Draper, W Darley and J L 
Harvey (J Urol. 26*1 (July) 1931) 
found that the intramuscular injections 
of pituitary extract and “pitressen” re- 
duce the size and density of the pelvic 
and ureteral shadows as shown by in- 
travenous urography The shadow is 
thought to dimmish because of acceler- 
ated drainage. The authors point out 
that while the therapeutic value of pitui- 
tary extract is still an open question, the 
results obtained are encouraging 

Removal of Diseased Tissue . — 
Solis-Cohen ( loc cit ) points out that in 
those cases of pyelitis secondary to 
upper respiratory infection, the pyelitis 
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cannot be cured until the diseased tissue 
m the upper respiratory tract has been 
removed and the patient’s resistance to 
the infecting organism has been built up 
by caiefully prepared vaccines 

In chronic pyuria associated \\ ith 
renal tract defect, alkalis, hexamine, 
pyridium, vaccine, bacteriophage and the 
like have all proved of little permanent 
value, according to Neale Harris, too, 
states that treatment of persistent pyu- 
ria with vaccine and bladder irrigation 
without complete investigation of the 
patient cannot be too strongly con- 
demned Failure to recognize the fact 
is the reason that too many patients pre- 
sent themselves for urologic investiga- 
tion at a time when any possibility of 
conservative treatment is long past 
Neale has found that in chronic pyuria 
associated with renal or ureteral malfor- 
mation, excision of the diseased part of 
the upper renal tract m unilateral cases 
has proven of permanent value In bi- 
lateral conditions surgical measures are 
not possible 

PYELOGRAPHY. See Kidney, 
also Urography 

PYURIA.— ETIOLOGY.— P 
Bazy and P Oudard (J d’urol. 31 321 
(Apr), 581 (June) 1931) report the 
subject of pyuria m which all examina- 
tions for tuberculous lesions, microscop- 
ical, cultural and animal inoculations are 
negative They believe the term “ami- 
crobic” is preferable to aseptic They 
divide these cases into 2 groups* (1) 
those which are intermittent, in which 
microorganisms are intermittently found 
in the urine, and (2) those which are 
continuous, m which the organisms are 
always absent The intermittent disap- 
pearance of bacteria is, according to the 
authors, the result of an ill-defined 
process of autostenhzation Bazy and 


Oudard aKo state that main c.i>o nun 
be ut mechanical t urinary gravel and 
crystals; chemical or mfectne oiig n 
In the last-named, the organism, passed 
iareh and found only after lepeated ex- 
aminations, is probable 7? toll »r the 
staphylocoi 

Y Yintici and N N Constantmescu 
(J d'urol 28 537 (Dec I 1929} re\ieu 
93 cases of pyura, calling attention to 
the fact that a leukoo. tuna may easily 
be mistaken for aseptic pyuria The dif- 
ferentiation is to be based on the char- 
acter of the leukocytes and their group- 
ing rather than on the number 

Pyuria, according to the authors, is 
the result of an inflammation of the 
urinary tract produced by the destruc- 
tion of the white blood cells m the 
phagocytic struggle and in the urine 
itself Other substances producing pus 
in the urine are salts of mercury, croton 
oil, ammonia, antipyrme, silver nitrate, 
the salts of iodine, sodium chloride and 
terebenthene 

Aseptic pyuna of bacterial origin is 
explainable on 2 bases (1) either the 
rupture into the urinary* passages of a 
closed renal or pararenal pocket contain- 
ing cold pus in which the bacteria have 
been destroyed, or (2) a filtrable virus 
The first theory is rather difficult to con- 
ceive, because living bacteria are usualh 
to be found if frequent and numerous 
cultures are made, while the second 
theory has little support, due to the fact 
that pyuria is not mentioned in the 
description of those diseases which are 
attributable to a filtrable virus In the 
authors’ opinion, so-called aseptic py- 
urias of bacterial origin are false aseptic 
pyurias 

The question of toxins, both endog- 
enous and exogenous, is next considered 
by Vintici and Constantinescu (loc. eft.), 
who believe that as soon as the bacteria 
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which have been the origin for the tox- 
ins are able to find their way into the 
urinai y tract, a leukocyturia will occur 
and there will be a definite bacterial 
pyuria 

V Albeck (Acta obst et gynec 
Scandinav 9 30, 1930) reports 226 
cases of pyuria giavidarmn in 10,000 
deliveries Sixty-nine had pyuria and 
fever during pregnancy or delivery, 
while 15 7 were afebrile during delivery 
and probably also during their preg- 
nancy Only 15 had a premature de- 
livery and 6 of these cases were 
probably the result of intoxication dur- 
ing pregnancy 

In 17 of the 69 cases of pyuria 
gravidarum abortion occurred Thirteen 
of the prematurely born infants sur- 
vived, while 3 died. The infant mor- 


tality was only 116 per cent and only 
1 mother died All of the women suf- 
fered from a persisting bactenuna, even 
after prolonged medical treatment in 
bed 

The investigation of M A Griffin 
(Glasgow M J 114 21 (July) 1930) 
reveals that the pyunas m those cases 
coming to autopsy are generally the re- 
sult of a pyelonephritis rather than a 
single pyelitis The evidence points to 
a blood borne infection as the pelvis and 
bladder are much less affected than the 
kidney substance Although the infec- 
tion may be severe, the author stresses 
the point that it may not be promptly 
fatal and large areas of healing may be 
found In those cases which recover 
he believes the only remainders are the 
areas of focal fibrosis 


R 


RADIOACTIVE SUB- 
STANCES. —THERAPY.— For 

years, various methods have been tried 
m an effort to find a satisfactory means 
of applying prolonged treatment to over- 
come the pain and functional disturb- 
ance m chronic disorders of rheumatic 
origin, and such disorders, e g , rheu- 
matic and gouty arthritis, arthritis 
deformans, and neuralgias of rheu- 
matic origin, have also been the sub- 
ject of various methods of radioactive 
applications, according to G Singer 
(Brit. J Actmotherapy 5.11 (Apr) 
1930) Treatments by radiation, and 
especially by drinking water containing 
radium emanation, have for a long time 
been accorded special attention by medi- 
cal men These treatments are all more 
or less prolonged For short treatments, 
baths are given — those of Joachimstal 
and Gastein being particularly famous 


on account of their high proportions of 
emanation Apart from these, radio- 
active solutions are used by patients at 
home for bathing The effect of most 
of these radioactive baths is not so much 
local, as general, i e , by inhalation If 
local treatment of any given area be in- 
tended, preparations are available for 
local applications, the effects of which 
may be graded according to the length 
of time of the applications. 

Many years ago, pitchblende contain- 
ing radium was filled into small bags and 
placed on certain parts of the body, when 
it was desired to apply weaker concen- 
trations of the gamma rays The 
author has often seen the late Professor 
Neusser, in Vienna, who was associated 
with Mme Curie, apply such pitch- 
blende bags m cases of chronic and pro- 
tracted disease, particularly of the arth- 
ritic type, and patients were told to wear 
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the pads containing radium constantly, 2 Ea-_\ applicant n, owing to the ela*>- 
so as to be alwa\s under the influence of tic’ti an i adaptabihtv of the compress 
minute quantities of radium radiat’un For main a ears it ha*> been indubitable 

The use of an dec ti u u^y-heeited clear to the writer tha* radmactn itv 
; adioactiz’e compress, known as the combined with heat acts far more 
“Q-rav pad has, m almost e\en case, quickly and intensneh than radioactne 
shown satisfactory results The apph- preparations used at ordinal y tempera- 
cation of this local method, which at tures This is the reason wh\, tor cer- 

first was limited to the joint affections tain diseases, hot radioactne springs 

already referred to, extended to an m- (e ij , Gastein) aie superior to cold 
creasing degree on account of the oppor- springs ( Joaclvmstal i, as the author has 
tumties afforded at a laige hospital personally noted on mam occasions As 

There is hardh any affect cn accom- regards local effects, it appears that the 
panied by pain which may not be radioactive effect attains its maximum 
treated by means of this compress Sue- owung to the action of the heat radiation 
cess in the most serious painful disor- on the tissues This results not onh in 

ders may occasionally be only partial, local analgesic effects, but in a general 

but m other cases this method of local functional improvement of the affected 
radium treatment is remarkable for its tissues, due to local hyperemia 
strikingly quick results Local hvperemia and local radiation 

It is applied also to painful abdom- favor absorption of the refractory rheu- 
inal disorders of the most varied etiol- matic infiltrates m the muscles, tendons 
ogy, accompanied by colic, and to flat- and joints 

ulence accompanied by spasms, to local The ease with which the compress can 
and general meteorisms (which is such be applied to am part of the boi\ al- 
a troublesome symptom of quite a num- low r s a local concentration of radium 
ber of disorders m the digestive tract), emanation, heat and hyperemia at well- 
to disorders of gall-ducts, kidneys, defined areas, thus influencing diseased 
etc , all of which disturb the sleep of the areas b\ more mt ensue and speedier 
patients In such cases, and for refrac- methods than heretofore 
tory sciaticas, lumbago, etc , this com- 
press is to be preferred to the usual RADIUM- — As a therapeutic agent, 

thermophores and heating elements — as radium is steadily increasing in lmpor- 
every chronic patient of this type (who tance Its chief field of usefulness is. 
naturally acquires an extensive experi- of course, in the treatment of mahg- 
ence) finds out for himself As the nancy, either alone or as an adjunct to 
result of using this compress regularly, surgery Abundant proof as at hand 
it has been found possible to dispense confirming the power of radium to con- 
with direct analgesics , it is also of great trol cancer throughout a wide range of 
advantage, for obvious reasons, m the its manifestations and, in many mstan- 
case of chronic sufferers As regards the ces, to effect complete cures 
question as to why this radioactive com- That the great majority of cutaneous 
press proves superior to others, the epitheliomata are readily curable m 
writer believes it does so for 2 reasons the early stages is a well-known fact 

1 Successful combination of local Cancer of the lip is easily eradicated 

heat and radioactivity if diagnosed early and treated effec- 
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ti\ ely Radium treatment of carcinoma 
o£ the uterine cervix is thoroughly 
established and m leading clinics has dis- 
placed surger\ as a procedure of election 

As an adjunct to surgery, the judici- 
ous use of radium m competent hands 
will frequently add y ears of comfort to 
the patient’s life Primary recurrence 
of the malignant growth in antrum, 
breast or rectum may frequently be 
prevented and the prognosis correspond- 
ingly improved 

In hopelessly advanced and inoperable 
cases of cancer radium stands out as a 
palliative agent par excellence Fortu- 
nate is the patient, who, having 
neglected his malignancy until too late 
to obtain a cure, receives the benefits 
available at a well organized radium 
center or general clinic where radiother- 
apy is skillfully applied 

An intelligent attack upon cancer de- 
mands the closest cooperation between 
surgeon, radiologist and pathologist 
The surgeon must expand his anatomical 
conceptions of disease to embrace the 
physiology of neoplasia The radiol- 
ogist must no longer content himself 
with his knowledge of radiophysics and 
technic. The pathologist must clothe 
with life the dead cells m the microscopic 
field and visualize their growth and 
spread in the living body of the host, m 
order that he may judge of their re- 
sponse to various forms of therapy and 
offer a prognosis that will prove of 
value m determining the plan of treat- 
ment in a given case. 

The utility of radium, however, is by 
no means confined to the treatment of 
malignancy Many benign disorders are 
cured or favorably influenced by its 
j'udicious use 

Various cutaneous and subcutaneous 
lesions such as keloids, angiomata and 
birthmarks, respond well. The toxic 


thyroid, the enlarged thymus, the 
uterine fibroid — all are proper subjects 
of radium therapy m selected cases 
The response of the leukemic patient 
to skillful radiation of bone-marrow and 
spleen is often spectacular to a degree 
Lymph nodes that are the seat of 
Hodgkin’s disease, tuberculosis or 
nonspecific chronic inflammation are 
effectively attacked and subdued by 
radium Numerous pathological condi- 
tions usually regarded as belonging ex- 
clusively to the domain of surgery, such 
as enlarged tonsils, hypertrophied 
prostate and urethral caruncle, may 
be effectively handled with radium when 
for any reason surgical intervention is 
contraindicated 

The literature of radium is volumin- 
ous and is growing rapidly It may be 
loughly classified along the following 
lines (1) Pure physics, (2) pure bio- 
logical experimentation and research , 
(3) clinical application to specific prob- 
lems, such as are presented by malig- 
nancy involving any particular site, 
tract, or type of tissue 

Lack of space precludes an exhaus- 
tive survey of the progress made in the 
various fields of radium therapy dur- 
ing the past year or two Only those 
advances that may rightly claim the in- 
terest and attention of the general 
medical man or that indicate the stand- 
ardization of technic in some particular 
field can be presented within the con- 
fines of this article 

BREAST, CARCINOMA OF.— 
I Levin (Radiology 17 1018, 1931) de- 
plores the fact that only a small per- 
centage of cancers of the breast are pre- 
sented for examination and treatment 
m their early stages before lymphatic 
extension has occurred He states that 
in early cases, without axillary involve- 
ment, radical surgery gives excellent re- 
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suits, about 75 per cent of these pa- 
tients remaining well 5 years after op- 
eration, but that if all so-called operable 
cases (including those with extension to 
the axillary and supraclavicular lymph 
nodes) are subjected to surgery alone, 
then less than 25 per cent will show 
successful results 

He believes that the correct combina- 
tion of surgery , radium and x-ray must 
be determined for each individual case, 
and that radiotherapy, pre- or postopera- 
tive, or both, must be added in every 
case of positive malignancy of the 
breast 

A method of applying interstitial 
radiation to inoperable carcinoma of the 
breast is described by M Cutler (Surg 
Gynec Obst 53 71 (July) 1931) lie 
employs radon needles and applies them 
as if the entire breast were malignant 
The needles remain in situ for 6 to 9 
days and the total millicurie value em- 
ployed at one sitting is from 100 to 130 
milhcuries The needles have a value of 
approximately 1 millicurie per centi- 
meter of length and are placed approxi- 
mately 1 centimeter apart No needles 
are inserted into the mam tumor mass, 
only the periphery of the growth is 
irradiated 

Cutler states “1 Because of the 
radioresistance of mammary carcinoma, 
interstitial radiation constitutes the 
method of choice in the treatment of 
inoperable carcinoma of the breast 2 
Long radium needles that are removable 
permit a more uniform radiation than 
can be accomplished by radon seeds 
3 Adequate filtration (0 5 mm plat- 
inum) is essential m order to effect 
complete regression of tumors without 
necrosis. 

“4 The irradiation of mammary car- 
cinoma must follow the same principle 
as the radical operation for this disease, 


[itadlam 

i e , the entire mammary gland and 
lymphatic area.'- mu>t be regarded as m- 
\aded legardless of the extent of the 
disease a-v pre\ imid\ de^et mined by 
clinical examination 

‘"5 The peripheral or growing edge 
of tumor is the most dangerous pait of 
the lesion and requires the most intense 
radiation The central portion is poorly 
nourished, tends to bring about spon- 
taneous necrosis, and requires relatively 
little radiation 

“6 Healing of ulcerated lesions of 
the breast can be accomplished and im- 
pending ulceration prevented by the 
technic of radiation that has been pre- 
sented No claim can be made, how- 
ever, for the permanency of the results 
1 '7 Peripheral radiation by means of 
long removable radon needles can ac- 
complish regression of advanced mam- 
mary carcinoma which fail to respond 
to other methods of radiation therapy ” 
Attention is called by J M Wam- 
w right ( Surg Gynec Obst 52 549 
(Feb ) 1931 ) to the great frequency of 
involvement of the underlying muscle in 
carcinoma of the bi east His work with 
whole breast microscopic slides has 
demonstiated malignant deposits involv- 
ing muscle in about 60 per cent of 
cases He also emphasizes the oc- 
currence of microscopic nodules remote 
from the parent growth m so-called op- 
erable cases, and cautions against over- 
confidence in interstitial radiation on 
this account 

The application of radiation to can- 
cer of the breast is thoroughly discussed 
by B J Lee and G T Pack (Acta 
radiol 12 416, 1931). Their original 
paper should be read Summarizing, 
they state 

“1. Preoperative external irradiation 
of mammary carcinoma is of value, as 
proven by (a) occasional regression m 
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tumors so treated, (Z>) histological 
changes produced, (c) better clinical 
end-i esults An efficient devitalizing 
dose cannot be delivered by external 
irradiation alone 

“2 To deliver an efficient dose one 
must use interstitial irradiation 

“3 The tissue dose delivered to the 
tumor by external irradiation and gold 
radon seeds, used interstitially, should be 
measured and expressed m skin ery- 
thema units This dose should be pre- 
scribed 

“4 Tables prepared in the physical 
department enable the clinician to trans- 
late into terms of skm erythema units 
the tissue dose delivered, whether by 
external or interstitial irradiation (t e , 
by gold radon seeds) 

“5 The clinical experiments de- 
scribed herein have made possible the 
determination of the lethal dose of 
irradiation for carcinoma of the breast 
The tissue dosage necessary to effect de- 
struction of a radioresistant mammary 
cancer 3 cm m diameter, or less, is 12 
(1200 per cent ) S E D The devit- 
alizing dose for the most radioresistant 
carcinoma, 3 to 6 cm m diameter, is at 
least 13 (1300 per cent ) S E D 

“6 The method of gold radon seed 
implantation is unsuitable for tumors 
larger than 6 cm m diameter 

“7. The mammary gland will tolerate 
safely an enormous dose of interstitial 
irradiation 

“8 Interstitial irradiation of the axilla 
is a difficult practical problem Radon 
implants (whether gold seeds or gold 
tubes) should not be placed too near the 
apex of the axilla, lest serious neuritis 
may ensue 

“9 The possible menace of dissemin- 
ation of the disease by the method of 
interstitial irradiation has been consid- 
ered. We have not seen evidence of 


such dissemination in this series Pre- 
liminary external irradiation lessens this 
possibility 

‘TO All irradiation should be given 
m 3 weeks or less time 

“11 If surgery is contemplated, 6 
weeks should elapse following inter- 
stitial irradiation before radical amputa- 
tion 

“12 Delayed healing of the operative 
wound is due to 1 or more of 3 factors 

( a ) Excessive interstitial irradiation, 

( b ) undue wound tension, (c) a short 
time interval between interstitial irradia- 
tion and surgical intervention 

“13 Eighty-six per cent of the pa- 
tients m the primary operable group 
who were treated by interstitial irradia- 
tion and radical surgery are alive, with- 
out evidence of cancer, 1 year and 6 
months after the beginning of treatment 

“14 Pulmonary fibrosis following in- 
terstitial irradiation of the breast is of 
infrequent occurrence and insignificant 
importance 

“15 The technic should not be pro- 
posed as a routine preoperative proced- 
ure The technic of external irradiation 
and gold radon seeds used interstitially 
in measured tissue dosage, as a preop- 
erative measure, finds justifiable usage 
m selected, small, well-defined carcino- 
mas of the breast 

“16 Finally, our experience m the 
irradiation of mammary cancer forces 
the conclusion that the technic of gold 
radon transfixion tubes in the breast, 
axilla and paramammary regions, offers 
the most effective means yet devised for 
the destruction of mammary cancer and 
its accessible metastases It should 
never be employed as a preoperative 
measure, but may well be considered as 
a substitute for radical surgery ” 
UTERUS, TUMORS OF.— B F 
Schreiner and L C Kress (Am J 
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Roentgenol 25 359 (Mar ) 1931) gne “Group IV 11 per cent clinically 
their experience with the treatment of w ell 5 a ears • >r mi <re 
cervical carcinoma at the State Insti- “Group Y 6 5 per cent chmealh well 
tute for the Study of Malignant Disease, 5 a ears oi more ” 

at Buffalo, N Y They state that of all The technic emplmul m Regaud’*- 
patients admitted, 16 per cent were suf- clinic in radium therapv < if cancer of 
fermg from this type of malignancA the cervix is de-cril>ed hv A Lacas- 

From 1919 to 1925, 417 cases of can- sagne (Radir.phvs et radiotherapie 2 
cer of the cerAux AA'ere studied Of 95, 1930) This A\as standardized in 
these, only 57 (13 6 per cent ) could be 1923 and lemains essentialh unchanged 
regarded as operable Irradiation com- Six radium tubes are utilized, 4 contam- 
pnsed intrauterine radium and c eternal mg 13 33 mg f 1 - gram) radium cle- 
high-voltage x-rays The original paper ment apiece and 2 containing 6 6 6 mg 
gives the technic folloived in the treat- gram) apiece The filtration is 

ment of this series m detail 1 millimeter of platinum plus rubber 

The 417 cases were grouped as Three tubes totaling 33 32 mg ( U 
follows gram) are placed in the uterine canal 

“Group I — Where the lesion is con- and 2 tubes aggregating 2b 66 mg ( 2 5 
fined entirely to the cervix gram) m the vaginal formces An- 

“ Group II — Where the lesion m- other tube containing 6 66 mg ( 1 1«» 
volves the cervix extending to the grain) is placed centrally high up m the 
vaginal mucous membrane, without defi- vagina This radium treatment lasts 
mte infiltration of the broad ligament about 5 days in the average case 
areas Of 350 cases treated, 20 per cent 

“Group III — Where there is a lesion shoAved 5 year cures The most favor- 
of the cervix, with or Avithout extension able cases shoA\ed 42 per cent ah\ T e and 
to the vaginal mucous membrane, but Avell after 5 years 

with beginning involvement of one or F W Lynch ( Am J Obst and 

both broad ligament areas, the uterus, Gynec 22 550, 1931) reviews a follow - 
however, being somewhat movable up study of 192 cases of cervical car- 

“Group IV — Where the lesion ong- cinoma, extending over 5 to 15 a ears 
mates m the cervix, with or without ex- He concludes that radium treatment m 
tension to the vaginal mucous mem- this condition is greatly superior to pan- 
brane, or with distant metastases, and hysterectomy, and appends the table on 
with fixation of the uterus folloAving page 

“Group V — Recurring cancer of the E Held (Rev frang de gynec et 

cervix following operation d’obstet 26 ‘3/3,1931) re\ r iews the ex- 

“Irradiation in the treatment of can- perience Avith radium therapy of cer- 
cer of the cervix uteri gave the follow - vica.1 carcinoma. in an extensive series 
mg results of cases seen at the Gynecological 

“Group I 62 5 per cent clinically well Clinic of Geneva from 1914 to 1930 and 
5 years or more describes the changes and improvements 

“Group II 27 7 per cent clinically effected in technic during that period 
well 5 years or more During the past 5 a ears 86 cases have 

“Group III 13 2 per cent clinically been treated with radium alone with ap- 
well 5 years or more. parent cures in 18 6 per cent 
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“Grade of 
Tumor 

Cases 

! 

T reatment 

. 

F ive-> eai Cures 

' No 

1 

Pei Cent 

i 

i : 

14 

Operation and irradiation 

12 

85 S 


3 

1 Irradiation 

3 

100 0 

2 

17 

i Operation and irradiation 

9 

53 0 

1 

1 

9 

Irradiation 

1 

110 

3 

71 

; Irradiation 

8 

113 


3 

Irradiation and operation 

1 

33 0 

4 

42 

Irradiation 

0 

0 

5 

43 

i 

1 Irradiation 

4 

121” 


E Pouey (Gynecologic 30 140 
(Mar.) 1931) has treated 27 cases of 
cervical carcinoma and reports 40 as 
apparently cured for from 3 to 7 years 
He favors internal radium therapy as the 
method of choice, but does not hesitate 
to utilize other standard procedures as 
circumstances may require 

A statistical report is presented by G. 
G Ward and L K P Farrar (Surg 
Gynec Obst 52 556 (Feb — No 2A) 
1931), covering their experience with 
251 cases of cervical cancer treated 
with radium They describe their tech- 
nic, which consists of an initial dose of 
2400 to 4200 mg hours, followed by 
meticulous post-radiation care and a 
monthly follow-up throughout a 5 year 
period Re-radiation is employed if 
necessary From their detailed tables, 
the following is reproduced to show 5 to 
11 year results 

“ Table XI — End-results of cases of 
carcinoma of the cervix uteri beyond 
5 years treated only by the Ward and 
Farrar method, Womans Hospital — 
Classes I, II, III, IV 


End ! 
Results. 1 

Cases 
! Treated 

Cases 

Living 

Percentage 

Living 

5 years 

170 

44 

25 9 

6 years 

125 i 

29 

| 23 2 

7 years 

90 j 

19 

21 1 

8 years 

ss 

11 

200 

9 years i 

27 1 

7 

25 9” 


Their conclusions are as follows 
“1 Our experience of over 11 years 
with radium therapy in carcinoma of the 
cervix leads us to believe that the best 
results can be obtained with the smaller 
dosages of radium (2400 to 4200 mg 
hours) provided a frequent personal fol- 
low-up is maintained throughout the en- 
tire 5-year period, and that re-radiations 
are given for local recurrences m their 
incipiency 

“2 We believe that the response to 
the irradiation will be more satisfactory 
m result, with much less morbidity, if 
cachexia and anemia (below 3,500,000 
reds and 50 per cent hemoglobin) are 
combated with a preliminary fortifica- 
tion of the patient’s resistance by a blood 
transfusion 

“3 We believe that the importance of 
postradiation care, frequent cleansing 
douches, outdoor air, proper nourishing 
diet, rest, etc , should be recognized and 
carried out as far as possible 

“ 4 We hope that future results will 
show that the high voltage x-ray therapy 
will take care of the 40 per cent gland 
involvement in the advanced cases, as 
found by Bonney Without high vol- 
tage x-ray, our absolute cure rate of 24 7 
per cent compares favorably with Bon- 
ney’s 24 4 per cent 

“5 Until the combined method as ad- 
vocated by Stockel, Zweifel, and others, 
shows better results m spite of primary 
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mortality, we prefer to employ n radia- 
tion alone in carcinoma of the ceivix 

“6 We believe that in all cases in 
w'hich the disease has advanced be\ond 
the cervix, only radium and x-ray should 
be employed and not surgery , ei en 
though many of these patients can be 
operated upon successfully, because our 
results with radium in these advanced 
cases are fully equal to those sahaged 
by the surgery of experts and without 
its high primary mortality and mor- 
bidity 

“7 We believe that the results we 
have obtained with radium for the 
Class I and II cases, 57 1 per cent , 
without primary mortality or morbidity, 
are so close to the best results obtained 
by the Wertheim operation done by ex- 
perts after years of specialized surgery 
in this field, that the radium method of 
treatment is obviously preferable to sur- 
gery m this class of case ” 

The plan of radiation treatment em- 
ployed at the Memorial Hospital, New 
York, for carcinoma of the cervix is 
described by W P Healv (Radiology 
14 217 (Mar) 1930, Am J Roent- 
genol. 26 734, 1931). Irradiation for 
this condition was established in 1915 
and since that time some 2000 cases of 
cervical cancer have been under obser- 
vation At present his technic com- 
prises x-raduxtion to the pelvis and the 
internal application of radium or radon 
For details the reader should consult 
the original article Healy discusses the 
histology of carcinoma of the cervix 
This is of particular interest from the 
standpoint of tumor response to radia- 
tion He states’ “Numerous winters 
have reviewed the histology of their 
cases of cervical cancer, and there seems 
to be a consensus of opinion upon cer- 
tain points 

“First, the lesions are almost ex- 


[^K.KlUlIll 

elusne’i < : the tpideimoid 

\auety, with a u*’\ -mad muulter of 
adem h.,0 cip< mat, i — rot mer 3 to 6 per 
cent — which arse from the cells m the 
ctrwcal g'.u’d- 

‘Second, the squamous epidermoid 
\anety can be readih divided into 3 
large histologic gi< ups according to 
■variations in cellular structure and chai- 
actenstics Vuiious names hate been 
given to the^e groups b\ different writ- 
ers,, but there is no diversity of op.mon 
on the histologic criteria of the in- 
dividual groups 

“Uriefly, Group I ( adult, sp ral i ipe ) 
is composed of tumors in which the pre- 
dominant cell type is a fully developed, 
mature, adult squamous cell, with more 
cr less tendency to pearl formation 
The cells and nuclei resemble each other 
and hat e similar staining qualities 
These cases comprise about 20 per cent 
of the total 

“Group II ( plexiform, transitional, 
nudripe) consists of cases in which the 
histologic appearance is changing from 
that of a mature cell to one that is less 
mature, and the cells vary more m size 
and staining qualities Mitoses are 
more m evidence and m the majority of 
cases the histologic picture suggests a 
pattern or architectural structure of 
plexiform type This is the largest 
group and includes about 60 per cent of 
the cases 

“Group III (anaplastic, spindle, un- 
ripe, embryonal), as the various names 
given it imply, consists of tumors in 
which the histologic structure is that of 
a rapidly growing lesion made up of 
small cells, immature, with many mi- 
toses, marked variation in staining quali- 
ties, relatively little stroma, and a ten- 
dency to invade lymphatics early This 
group comprises about 20 per cent of 
the whole 
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“These percentages vary, but always cervical cancer are discussed by E 
about four-fifths of the lesions (80 per Zweifel (Am J Obst and Gynec 20 
cent) are m the second and third 595 (Nov) 1930) who concludes 

groups It is recognized that the cell “1 The methods of treatment for 
most resistant to ladiation m the 3 carcinoma of the cervix are (a) sur- 

groups is the spinal, or fully developed gery, (b) irradiation, (c) surgery plus 
adult type of squamous cell — that one irradiation 

which typifies Group I and represents “2 Radical total extirpation can be 
only one-fifth (20 per cent ) of our carried out either vaginally or abdomm- 
total lesions We believe it is reason- ally 

able to assume that the high proportion “3 Either method can be combined 
cf relatively radio-sensitive lesions m with irradiation 

the second and third histologic groups of “4 Irradiation therapy may be pro- 
cervix cancel accounts for the satisfac- duced by means of x-ray, radium or 
tory response which so many of these both. 

cases make to radiation therapy, even “5 The absolute percentage of cures 
when they are moderately advanced by (a) radical abdominal surgery is 20 
clinically” per cent ; (b) radical vaginal surgery is 

Again reviewing his experience with 17 per cent , (c) irradiation therapy 
1574 cases of cancer of the cervix, only 17 7 per cent 

W P Healy (JAMA 97 1680 “6 Irradiation may be combined with 

(Dec 5) 1931) states his conclusions as surgery as preoperative, postoperative, 

follows or pre- and postoperative irradiation 

“Unfortunately a cure for carcinoma “7 It is impossible, at present, to de- 

of the cervix uteri has not yet been ob- termme which procedure is the best 

tamed. Only from 20 to 22 per cent "8 The combination of irradiation 

of all patients treated survive 5 years, and surgery produces better results than 
regardless of the method employed surgery alone 

The best results are obtained by early “9 Surgery should never, therefore, 

diagnosis, followed by prompt and ef- be performed without irradiation 
ficient treatment Sixty per cent or “10 The greatest advantage which 

more of the early cases may be cured irradiation possesses is the fact that it 
for 5 or more years Radiation ther- is possible to cure a certain percentage 
apy has not yet been stabilized and must of inoperable cases 
be regarded as still in the experimerrtal “11 Irradiation has practically no 

period Marked variations m technic primary mortality ” 

and principles of treatment exist in dif- An editorial in the Journal of the 

ferent clinics but, strange to say, the American Medical Association (93 923 
end results are quite similar On the (Sept 21) 1929) calls attention to the 
whole, m the treatment of cervical can- dangers of excessive radiation m the 
cer, radiation therapy seems to have a treatment of pelvic disease as follows * 
greater field of usefulness than surgical “General emaciation and cachexia is a 
treatment and offers more relief from condition that is unfavorable to radium 
symptoms and greater prolongation of treatment in such cases the method is 
life to a larger number of patients ” liable to result m rapid deterioration 

The modern methods of treatment of and early death When the red cell 
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count is below 3,000,000 or the henio- the mother whi'e there i> '•till a inir 
globin index below 40, ladium should pn.spect of >a\un, her life” 
not be applied, radium tieatment has a II ^thmit/N i Am J Roentgenol 
tendency to produce a degree of anemia, 24 47 i July i 1030 > contribution on 
probably by a systemic action on the urtnai y t)Uit iQjiipluafious is illunnnat- 
spleen, and this m the presence of a pie- mg in this connection He discusses the 
existing severe anemia may be danger- effects of the extensions of the primal \ 
ous If hydronephrosis or pyonephro- cer\ ical growth upon kidney *, uretet anil 
sis should be detected by the presence in bladder as well as the untoward icsults 
either loin of a tender swelling, radium of radiation In particular, he cites a 
should not be applied, the resulting m- case that had been treated with radium 
creased fibrosis m the broad ligaments m 1915 and upon which an autopsy was 
wall add to the obstruction Recto vag- performed 

inal and vesicovaginal fistulas are con- He says “The total dose applied wa 
tramdications, as radium m such cases 3500 mg-el-hr , the amount used wa; 
is apt to cause intense local irritation 50 mg element filtered with 1 5 mm 
with sloughing Radium should not be brass and 3 mm para-rubl>er The 
used in the presence of any mflamma- radium capsule w r as inserted into the 
tcry pelv.c lesion , a foul sloughing con- cervical canal 3 times for about 24 
diticn of the growth is one of the most hours at each application, at an mter\al 
common and important of these; if of 8 days In December, 1916, the pa- 
radium is used before the inflammatory tient returned complaining of pain m 
condition has been cleared up, the prob- the left lower abdomen and the deep 
able consequence is a massive necrosis muscles of the hip and a gradually m- 
with some toxemia and pelvic parametri- creasing difficulty in evacuation of the 
tis or peritonitis In cases in w’hich the bowels Examination revealed a healed 
whole pelvis is extensively’ infiltrated cervix and a hard contracted paramet- 
with extension from the cervical gi ow th rium w hich compressed the rectum 
the use of radium even supplemented Urinary tract disturbances were not sus- 
with high voltage roentgen therapy pected The patient died on March 
seems often to hasten rather than delay 10, 1927. Postmortem examination re- 
the end Finally, radium should be vealed an almost total obstruction of the 
withheld m the presence of impaired rectum, a total obstruction of the left 
metabolism, especially defective excre- ureter, with an enormous hydro-ureter 
tion of nitrogenous waste products Dr nephrosis and a partial obstruction of 
Strachan is careful to point out that the right ureter and kidney pelvis 
some of these conditions may be over- Setial microscopic examination of all 
come, and radium may then be used the pelvic tissues did not reveal any’ nests 
One temporary contraindication which of carcinoma cells The conclusions 
he does not mention, the condition of reached w’ere (1) that the urinary 
pregnancy, has been emphasized of late tract complications resulted from scar 
by other writers The risk of radium tissue formation m the parametrium, 
to the fetus is almost, but not quite, as due to progressive fibrosis from radium 
great as the Wertheim operation Even irradiation, and (2j that routine exami- 
so, it may at times be necessary to sacri- nations of the urinary’ tract and rectum 
fice the child’s interest m order to treat should be made before and after radium 
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applications and at the appearance of 
pelvic pains ” 

J O Polak (Am J Surg 6 648 
(May) 1929) gives his views on the in- 
dications for radium and for operation 
in the treatment of fibroids and allied 
conditions The author’s rich experi- 
ence in this field is reflected in this con- 
tribution which should be read m the 
original From an analysis of 254 
cases of uterine fibroids, F E Keene 
and R A Kimbrough, Jr (Am J 
Obst and Gynec 20 198 (Aug ) 1930) 
conclude that an ideal case for radium 
treatment should be past 50 years of 
age and have a tumor not larger than a 
3 months’ pregnancy with profuse bleed- 
ing as the only symptom They enumer- 
ate the usually accepted contraindications 
to radium therapy In their series 
radium was used in 21 4 per cent of 
cases They found 600 to 900 mg-hours 
usually sufficient 

A series of 225 cases of uterine 
fibroid seen at the Goettingen Frauen- 
klmik from 1919 to 1925 are cited by E 
Wehefritz (Strahlentherapie 33 467, 
1930) Of these, 68 were irradiated and 
157 subjected to surgical operation He 
feels that gamma radiation gives good 
results m cases with severe bleeding 

P Uebel ( Ibid . 38 438, 1930) re- 
views 1048 cases of fibroid and hemor- 
rhagic metropathy treated at the 
Wuerzburg University Frauenklmik Of 
these 891 received radiation therapy, the 
tendency being toward the employment 
of intrauterine radium, which has given 
much satisfaction He gives the indi- 
cations for and against irradiation, as 
derived from this extensive series of 
cases. 

In summarizing the results from his 
experience with 318 cases of uterine 
myoma, B F. Schreiner (Radiology 17 : 
265 (Aug) 1931) states that “of these 


patients, 34 were untreated and 284 
were treated as follows 90 cases were 
treated by the insertion of radium and 
high voltage x-ray, 90 were treated with 
radium tubes, 96 were treated by exter- 
nal irradiation (radium packs or high 
voltage x-rays ) , 8 cases were treated by 
myomectomy (submucous fibroids) and 
irradiation 

“Eleven cases were lost track of im- 
mediately after treatment Nine had no 
bleeding symptoms 

“Of the 90 patients treated with 
radium and x-ray, 98 9 per cent stopped 
bleeding ; however, 1 had a return of 
symptoms m 2 months and was sub- 
jected to hysterectomy elsewhere This 
case might have shown better results if 
hysterectomy had been postponed for a 
few months There was diminution m 
the size of the tumor m 71 4 per cent 
of these cases 

“Of the 90 cases treated by the inser- 
tion of radium tubes, all, or 100 per 
cent , stopped bleeding Diminution in 
the size of the tumor was noted in 89 8 
per cent of these cases 

“Of the 96 cases treated by external 
irradiation (radium packs or high vol- 
tage x-ray) , 96 5 per cent stopped 
bleeding One of these had a return of 
bleeding in 1 year and had to be sub- 
jected to further irradiation but has 
been well since There was diminution 
in the size of the tumor m 75 per cent 
of these cases ” 

The cases of cancer of the fundus 
in which treatment by radium and x-ray 
was given at The Mayo Clinic from 1915 
to 1928 inclusive, are reviewed by H H. 
Bowing and R E Fncke (Am J 
Roentgenol 26 738, 1931). Summar- 
izing, they state* 

“One hundred and eighty-nine cases 
of carcinoma of the fundus of the 
uterus were referred for treatment to 
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the department of therapeutic radioing} 
during the years 1916 to 1929 inclusn e 
The mortality wa -5 2 11 per cent One 
hundred and seventy -two (92 97 per 
cent ) of the patients ha\e been traced 
Eighty (4651 per cent ) of these were 
alive at last report ,92 (53 48 per cent ) 
have died Four of the 92 who were 
operated on, and 4 w’ho were not, died 
of causes other than carcinoma, such as 
senility, myocarditis and bronchopneu- 
monia Thirty-six (20 93 per cent ) of 
the patients had lived for 5 years, and 
61 (35 46 per cent ) had lived for 3 
years. 

“Of the 189 patients, 87 were treated 
by operation and irradiation, and 102 
were treated by irradiation only Re- 
sults were naturally better m the earlier 
and more favorable operable series , 

31 16 per cent of the patients survned 
for the 5-year period and 46 75 per cent 
for the 3-year period The percentages 
in the nonoperative series w r ere 12 63 
and 26 31 per cent respectively ” 

A Lacassagne (Radiophys et radio- 
therapie 2 133, 1930) discusses the 
results of radiation treatment in 30 
cases of cancer of the uterine corpus. 

In 18 of these radium was placed within 
the uterine canal , in 6, this method was 
supplemented by radium applied exter- 
nally ; in 2 cases x-ray and radium w’ere 
combined, and 4 cases were treated by 
x-ray alone Of the 30 patients, 7 w r ere 
improved and 5 apparently cured 
Lacassagne concludes that operation is 
superior to irradiation in carcinoma of 
the corpus uteri 

The results of the experience ob- 
tained in the Radmmhemmet, of Stock- 
holm, with various forms of pelvic 
malignancy are presented by J Hey- 
man (Surg Gynec Obst 50:173 (Jan 
— No 1 A) 1930) who states : 

“Briefly summarized, our opinion re- 
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yardin'; the .liter’ e.atit ir-i ip between 
surgical and radiological tieatnxnt m 
cancer of the fema’e pehic • a gait" is a** 
follow s 

‘Tn cases of cancer of the cervix, 
radiological i) cat >n cut is the method of 
choice Operation should be recited to 
if ladiological treatment has failed 

“Operable cases of carcinoma of the 
body should be operated upon and sub- 
mitted to postoperative u radiation 

“Regarding the relatively large group 
of borderline cases in which suigical in- 
terference, on account of general con- 
ditions and technical difficulties, is less 
advisable, one must, in making the 
choice betw een surgical and radiological 
treatment, carefully consider the size 
and shape of the uterine cavity Sur- 
gical treatment is to be preferred m 
cases with a large and irregular uterine 
cavity, whereas radiological treatment is 
more likely to be successful if the cavity 
is narrow* and of regular shape 

“In cases of cancer of the vagina, 
surgery ought to be entirely replaced by 
radiology 

“In cancer of the ovaries an in- 
timate cooperation between surgical and 
radiological treatment is required Sur- 
gical treatment, aiming at the removal 
of the ovarian tumors, must be tried 
first In patients who have had the 
radical operation as well as m those who 
have not had the radical operation, op- 
eration must be followed by irradiation 
In a number of these cases radiological 
treatment will bring about a consider- 
able improvement and in some it may 
pave the w’ay for a subsequent success- 
ful operation ” 

I de Bueben (Ibid 52 884 (Apr ) 
1931) gives his experience with the 
treatment of primary vaginal cancer 
during the period from 1919 to 1929 in 
the First Gynecological Clinic of the 
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Budapest University Of these cases, 
28 were treated with combined x-i ay 
and radium theiapy Of these 28 pa- 
tients, 9 are still living 1 after 9 years , 
1 after 6 years , 1 after 4 years , 1 after 
2, and 5 after less than 2 years Of 
these, 2 patients he considers may be 
regal ded as cuied, 1 being free from re- 
currence after 9 years and the other 
after 6 years Two lived 3 years , 1 
lived 2, and 3 lived 1 year after the 
treatment, 12 died within the first year 
One did not answer repeated inquiries 
Effect on the Fetus . — The effect of 
pelvic radiation received by the mother 
upon subsequent children was studied 
by D P Murphy (Am J Obst and 
Gynec 18 179 (Aug ) 1929) He 

found unmistakable evidence of a dele- 
terious action upon the fetus m cases 
irradiated during gestation, the most 
frequent result being microcephaly in 
the offspring He, therefore, recom- 
mends curettage as an indispensable 
procedure preliminary to therapeutic ir- 
radiation and also advises evacuation of 
the uterus if the presence of an embryo 
is not discovered until after radiother- 
apy has been given Women who had 
been irradiated prior to conception were 
found liable to give birth to unhealthy 
ci defective children 

BLADDER, TUMORS OF.— 
Tumors of the bladder are discussed by 
J A. C Colston (Am J. Roentgenol 
25 375 (Mar) 1931) as seen and 
treated in the Brady Urological Clinic 
of the Johns Hopkins Hospital All 
epithelial tumors of the bladder are to 
be regarded as potentially malignant and 
the possibility of growth by continuity 
and by implantation must be borne m 
mind when undertaking any form of 
surgical treatment Pedunculated tumors 
are attacked by a combination of intra- 
vesical electrocoagulation and surface 


applications of radium > with such giati- 
fying results that Colston believes sur- 
gery should never be employed m the 
usual case of this type The radium is 
applied by means of cystoscopic applica- 
tors, carrying 100 to 200 mgms of 
radium filtered through 1 mm of 
platinum , 800 mgm hours is the usual 
maximum dose for one particular 
course Sessile bladder tumors are 
treated along the same general lines and 
if the lack of proper response indicates 
the existence of infiltration, then the 
growth is regarded as an infiltrating one 
and a wide segmented i esection is ear- 
ned out In advanced infiltrating 
tumors surface applications of radium 
are employed together with cross-firing 
from the rectum and deep x-ray If 
this procedure fails, then operation is 
resorted to and the growth destroyed 
with the diathermic current The base 
and peripheral zone are then implanted 
with 1 mgm radium needles about 1 
cm apart, the total dosage varying be- 
tween 1000 and 2000 mgm hours 

Colston concludes from his extensile 
and varied obseivations that the presence 
or absence of infiltration is the most im- 
portant character of any bladder tumor 
and must be determined as accurately 
as possible before the question of treat- 
ment can be approached in an intelli- 
gent manner A careful cystoscopic ex- 
amination is the most accurate method 
at the disposal of the physician to de- 
termine this point 

He considers that noninfiltrating 
tumors are best treated by a combina- 
tion of endovesical electrotherapy and 
direct radium application 

By direct application of radium, re- 
sistant tumors can usually be made to 
respond promptly to the high frequency 
spark and the chances of recurrence are 
markedly diminished 
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Infiltrating tumors should he treated 
by resection \\hene\er this proceduie 
can be safely carried out, according to 
Colston When, however, this is impos- 
sible, the tumor should he destiuyed by 
diathermy through the open bladder and 
radium seeds implanted throughout its 
base 

The methods of treating carcinoma 
of the bladder at the Memorial Hospital 
m New York, are described by A L 
Dean and E H Quimby (Surg Gynec 
Obst S3 89 (July) 1931 ) They be- 
lieve fulguration should neter be em- 
ployed, as the lethal effect of the spark 
is deemed inadequate to destroy estab- 
lished cancer and stimulation of the 
growth may result Papillary carcin- 
oma, if its base be visible m its entirety 
through the cystoscope, is treated by- 
means of interstitial seeds implanted 
through the urethra , otherwise, supia- 
pubic cystostomy is performed and the 
seeds introduced through this opening 
Flat infiltrating cancer should always 
be attacked through a cystostomy Ade- 
quate dosage of radon is of the great- 
est importance The danger lies in in- 
sufficient dosage More than 50 seeds 
have been used in several instances total- 
ing over 100 milhcuries Dean and 
Quimby estimate that 1 2 threshold 
erythema doses is approximately the 
maximum amount deliverable to a blad- 
der tumor from a pelvic cycle of 4 deep 
therapy x-ray treatments, while the 
minimum tissue dose they employ- when 
using gold implants of radon lies be- 
tween 20 and 25 threshold erythemas 
The superiority of interstitial radiation 
is thus clearly demonstrated Summar- 
izing, they state 

“1 We can offer hope of cure to pa- 
tients to whom operation alone, short 
of total cystectomy, can offer nothing 

“2 Our operative mortality is less 
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than tT.it in m -irxei y aim e m the pio- 
j i <i tn hi of 3 7 pe r cent cumpaied with 
in to 20 per cent 

* 3 in a -ene- of papiilniy bladder 
cancer-, between 43 per cent and 55 
1 er cent of the patitm- are free from 
-y mj mi- and -igns of d’sease 3 years 
after tieatment 

“4 In a series of infiltrating bladder 
cancer, between 27 8 per cent and 31 8 
per cent of the patients are free from 
symptoms or signs of disease 3 years 
after treatment 

“From our experience with radium 
therapy- as it is employed at the Mem- 
orial Hospital, we believe that an ade- 
quate dose of intei stitial radiation is 
preferable to surgeiy alone m the treat- 
ment of both papillary and infiltrating 
ty-pes of bladder cancer, because after 
radium implantation the operative mor- 
tality is less and a higher percentage 
of patients are found fiee from disease 
3 y-ears after treatment " 

RECTUM, CARCINOMA OF.— 
There are 3 methods of using radium 
m rectal carcinoma according to J P 
Lockhart-Mummery (Brit M J T 139 
( Jan 25) 1930) (T ) as a procedure 
supplementary to surgical excision , (2 I 
m inoperable cancer , ( 3 ) m the place 
of the formal surgical attack. He em- 
ploys interstitial radiation , but does not 
feel that ladium should displace surgi- 
utl c.xcision when the latter offers a fair 
chance of recovery Most of the cases 
treated have fallen m the inoperable 
group. 

B F Schreiner and J P O’Brien 
(Am J Roentgenol 25:654 (May) 
1931) report 210 cases of rectal cancer 
They believe that a review of statistics 
on this condition indicates that only 25 
to 32 per cent of cases are operable 
Hence about three-quarters of them re- 
quire other forms of therapy They 
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emphasize the necessity of early diagno- 
sis and point out the significance of any 
definite change of habit m the frequency 
and character of the stools The classi- 
cal s> mptoms of advanced rectal cancer 
should not be forgotten 

J Ewing’s (“Neoplastic Diseases,” 
W B Saunders Co , Philadelphia, 1928) 
grouping of carcinomata of the rectum 
from the standpoint of pathology in- 
cludes (1) adenocarcinoma destruens, 
(2) stenosmg fibrocarcinoma , (3) gelat- 
inous adenocarcinoma; (4) papillary 
carcinoma, (5) multiple carcinoma fol- 
lowing polyposis ; (6) epithelioma, (7) 
melanoma 

Schreiner and O’Brien (loc. cit ) 
have developed their technic of radia- 
tion until at the present time they treat 
all cases with gold emanation seeds to- 
gether with external packs or heavily 
filtered high voltage x-rays This they 
believe to be far superior to other meth- 
ods They group their cases as follows 

“Group 1 All cases m which the dis- 
ease was local and confined to the wall 
of the rectum or anal canal and was 
fairly movable 

“Group 2 All cases in which the dis- 
ease had infiltrated the surrounding tis- 
sues and was fixed — mechanically inop- 
erable 

“Group 3 All cases with widespread 
metastases m the liver, mesenteric nodes, 
lymph nodes or groins.” 

The results of their treatment are as 
follows ■ 

“1 In Group 1 cases, 17 per cent, 
have been well 5 years or more 

“2 In Group 2 cases, which were 
hopelessly inoperable, 2 cases, or 1 4 per 
cent , are well S years or more Three 
cases have survived for 5 years or more 
Of all of the Group 2 cases, 39 per cent 
have had palliations of from 1 to 4 
years 


“3 All the cases m group 3, those 
with disseminated metastases, died 
Only a few of these had palliation ” 
Studies upon 303 cases of rectal car- 
cinoma have been reported by E P 
Hayden and W M Shedden (Surg 
Gynec Obst 51 783 (Dec ) 1930) 
They review the accepted methods of 
treatment by radiation as practiced in 
leading clinics m this country and 
abroad and, after a thorough analysis 
of their own very considerable series, 
present the following summary 

“1 This series embraces 303 cases of 
clinically diagnosed cancer, observed be- 
tween 1912 and 1928 
“2 Adenomatous polyps constitute the 
most dangerous precancerous lesion 
“3. The fifth decade of life shows 
greatest incidence of cases 

“4. Family history of cancer is ob- 
tained m only 7 per cent of the cases 
“5. Malignant adenoma and adeno- 
carcinoma grade 1, the 2 lowest grades 
of malignancy, form 77 per cent, of the 
101 cases available for grading 

“6. Biopsy for diagnosis, prior to in- 
stituting therapy, is always advisable and 
never harmful 

“7 Change in bowel habits, bleeding, 
and rectal pam should always suggest the 
possibility of cancer even though hemor- 
rhoids also are visible 

“8 Digital rectal examination is suffi- 
cient to make a diagnosis m 95 per cent 
of cases. 

“9 Every cancer of the rectum is 
operable if discovered early enough, and 
the period during which it remains oper- 
able is longer than m most other cancers 
“10. Obstruction necessitating emer- 
gency colostomy is rare m rectal cancer 
“11. Colostomy, as an adjunct to 
radical operation, is always necessary. 

“12 In the entire series only 21 cases 
who had positive pathological reports of 
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cancer are alive without symptoms, and 
all have had complete operations 

“13 A radical resection, by one of 
several methods, and including- colos- 
tomy, offers the patient his best and, w e 
believe practically his only, chance of 
cure 

"14. Radical operation definitely pro- 
longed the life of 42 who subsequently 
died of recurrence 

"15. Radium and x-ray, as at present 
used, must be considered purely as pal- 
liative agents in the treatment of can- 
cer of the rectum 

"16 Our patients receiving no treat- 
ment lived about the same length of 
time, on the average, as did those radi- 
ated as described Changes m technic 
of application may, in the future, im- 
prove this situation 

"17 Surgical diathermy is of use in 
reducing the bulk of an inoperable 
growth ” 

BONE, TUMORS OF.— The tech- 
nic and results of radiation treatment of 
osteogenic sarcoma are discussed by G 
E Pfahler and L D Parry (Am J 
Roentgenol 25 761 (June) 1931). 
They believe heavy radium packs to be 
superior to x-ray and on the basis of 58 
cases treated by irradiation conclude that 
radiotherapy gives results at least as 
good as, if not better than, those ob- 
tained by surgery alone 

W Magnusson (Acta Radiol 12.101, 
1931) presents the results obtained in 
39 cases of bone sarcoma treated at 
Radiumhemmet, Stockholm, from 1910 
to 1928. Radiotherapy was confined, m 
the mam, to inoperable cases and cases 
already operated upon. 

"In no instance was permanent heal- 
ing obtained by radiological treatment 
alone (16 cases) 

"In 1 case of osteogenic sarcoma, 
which had been operated on, but not 


ladieally, healing ’a-lmc m < r c than 3 
years was obtained 

“Of the ca-'O" operated n*i and treated 
ladiologically , 3 ate alne with no symp- 
toms after 7 tears or more In 2 of 
these, the sarcoma wa> of the osteogenic 
type, and 1 Ewing’s sarcoma 

“With regard to the indications for 
radiological treatment he emphasizes 
the fact that a distinction should be 
made between osteogenic and Ewing’s 
sarcoma 

“The results of radiological treat- 
ment m osteogenic sarcoma so far do 
not justify the l ehnquishment of sur- 
gery' as a means of dealing with these 
tumors In operable cases, a combina- 
tion of radiological and surgical treat- 
ment should be adopted Inoperable 
cases should be treated radiologically 
Even in cases in which the growth has 
become generalized, a good palhatne 
effect can sometimes be obtained 

"The radiosensitivity of Ewung’s sar- 
coma is pointed out. For this type of 
growth exclusive radiological treatment 
may be regarded as j’ustified 

"As to the technic, close application 
of radium is advised against Whether 
teleradium treatment should be pre- 
ferred to roentgen cannot, as y r et, be de- 
termined Large doses — from 1 to 1 5 
erythema dose, focally — are regarded as 
necessary High filtration and large 
focal distance are imperative It is con- 
sidered best to give the largest possible 
dose in the first senes of the treatment, 
while the growth is most sensitive and 
the surrounding tissues, as yet, unin- 
fluenced 

"In dealing with Ewing’s sarcoma, 
distribution of the dose over a rather 
long penod is advisable. 

"Coley’s toxin treatment may be em- 
ployed alongside of the radiological 
treatment ” 
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CARCINOMA OF UPPER RES- ciples applying to surgical removal of 
PIRATORY TRACT.— The treat- cancer in general cannot be carried out 
ment of malignancy m the sinuses and m dealing with growths in the para- 
nasopharynx is discussed by D Quick nasal sinuses 

(Radiology 14 191 (Mar ) 1930) He “3 Radium and x-rays are of value 
calls attention to the wide range of in treating this group of cases, but, ex- 
tumor type that may be encountered in cept m palliative procedures, must be 
these regions, as a result of the complex used m conjunction with surgery 
embryology of the parts Ewing has “4 Radium and x-ray may be de- 
enumerated 37 varieties of neoplasm to pended upon to eradicate the tumor tis- 
be found m or about the nasal passages sue if applied accurately and uniformly 
Quick emphasizes the pronounced fre- throughout the growth m sufficient 
quency of antral involvement Of 136 dosage 

malignant tumors of the antrum exam- “5 Surgery must be employed to 

ined in his service between 1917 and provide exposure for radium applica- 
1929, 83 per cent were found to be too tion and adequate drainage 
far advanced to be amenable to radical “6 The anatomical relations of the 
excision of the superior maxilla. Ana- parts are such that infection is a much 
tomical difficulties offer equal opposition greater menace here than m new 
to effective surgery and to adequate growths in most other locations ” 
irradiation A combination of these G S Sharp {Ibid 17 984, 1931), 
procedures is usually indicated and may also writing from the Memorial Hos- 
offer reasonable hope of success The pital, details the technic of dealing with 

intensity of radiation required for the antral malignancy and presents the 

eradication of the more adult types of following summary 

epithelial tumors has been worked out “Radium and x-radiation must be de- 
by Martin and Quimby and found to be pended upon to deliver a lethal dose to 
between 7 and 10 erythemas This the tumor 

demonstrates the great importance of “The minimum lethal dose is stand- 

delivering a sufficient quantity of a ardized for carcinoma, with and with- 

proper type of radiation to the tumor- out bone invasion of the antral walls 
bearing area Radon implants are em- “Preliminary surgical exposure of 

ployed at the primary site, and high vol- the contents of the antrum must be suf- 
tage x-rays directed to the neck m cases ficiently wide to permit the accurate and 
with metastasis. Radium packs and uniform placement of radon implants 
radium emanation may also be used m throughout the tumor-bearing area 
connection with surgical dissection in “Carcinomatous involvement of the 
cases of epidermoid carcinoma. floor of the orbit requires the exentera- 

Quick reaches the following conclu- tion of the contents of the orbit m ad- 
dons: dition to an intraoral antrotomy for an 

“1 Surgical exploration of the para- adequate approach to this type of 
nasal sinuses and biopsy should be re- growth extension 

sorted to earlier and more frequently, so “The cautery removal of the bulk of 
that earlier diagnosis of new growths tumor tissue shortens the convalescent 
may be made period by providing free drainage This 

“2 With a few exceptions, the pnn- procedure has assured m many patients 
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a reco\er\ which ntheiwiM. wuuM 1 mm I'f.thlf and \ a^mi cn ph.iM/e the 
been doubt fill nece-ow «.t mdn lik’.thzirg t'H* patient* 

‘ Closure of the aperture m the flour and of a\ ending an huL-mMc routine 
of the antrum b> mechanical means is Thev ha\e treated 111 patient* by this 
effectn e and comfortable for the pa- method 3* > remaining sjaiptom-fiee and 
tient Later plastic closure is ptohabh apparent 1> well attei trom 1 to 5 \ ear* 
ill-advised in patients ieco\erin§ fiom Treatment was stopped in 4 patients, 5 
carcinoma of the antrum " could not be traced and 44 have died 

MOUTH, CARCINOMA OF. — The authors behe\e that one-half of 
G E Pfahler and J H Yastme (J A mtraoral cancers should prme curable 
M A 96 664 (Feb 28) 1931) relate if the patients recene the benefits of 
their experiences with the use of pure this method of treatment as soon as 
gamma radiation m the treatment of they come under medical care Tlie\ 
intraoral malignancy Believing that tabulate the adz'antages of pure gamma 
most mouth cancels develop upon pre- ray irradiation as follows 
existing benign lesions, particularly “1 It is painless at the time of ap- 

leukoplakia, these authors emphasize the plication, though it causes soreness and 
wisdom of treating all such conditions swelling m the mouth at the height of 
with care and promptness the radiation effect 

In attacking carcinoma they follow “2 It does not require an anesthetic 
the biologic principles of irradiation “3 It does not lequire hospitalization 
laid down by Regaud and employ ‘ 4 It does not produce mutilation 

heavily filtered radium both within the * 5 It usually does not produce con- 

mouth and transcutaneously as follows stitutional symptoms 

For surface applications, the radium “6 The skm effects, when carefulh 
element is screened with the equivalent managed as directed, are of no conse- 
of 3 or 4 mm of lead and maintained quence 

at a distance of 4 cm from the skm by “7 In tongue cases, the function of 

means of a mold Usually from 150 the tongue is preserved 
to 200 mgm is applied to the side m- “8 It usually causes the disappear- 

volved and 50 to 100 mgm to the op- ance of metastatic lymph nodes When 

posite side From 20,000 to 50,000 these are sluggish, we sometimes insert 
mgm hours of radium element irradia- radium needles into the hmph node If 
tion is commonly employed It has been the glands break down they are remo\ ed 
found that with this technic 24,000 surgically ” 

mgm hours can be given within 2 “The disadz’antages of pure gamma 

weeks and, as a rule, 36,000 mgm radiation treatment are as follows 
hours within 3 or 4 weeks A deep ‘T It is exceedingly expensive, be- 
erythema of the skm develops and is cause one is only using a small portion 
maintained The epidermis subse- of the total radiation 
quently desquamates From 1000 to “2 It is not very practical to hire 
3000 mgm hours of mtraoral radiation, radium because one must pay while it 
screened by 1 to 2 mm of platinum, is in transit 

are added, being given between the “3 A considerable quantity of radium 
periods when the external packs are m must be available if one is treating a 
use number of patients, and any one who 
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tieats only a few patients generally 
lacks expei lence 

“4 It interferes with the occupation 
of the patient during a period of at least 
a month 

“5 It requires the constant or daily 
supervision of the experienced radiol- 
ogist and cannot be turned over to tech- 
nicians 

“6 It requires the constant coopera- 
tion of the patient, which may be difficult 
to obtain 

“7 The prolonged treatment that is 
necessary may be interrupted by igno- 
rant patients who do not appreciate the 
seriousness of the disease or who con- 
sider themselves well prematurely 

“8 The greatest possible precautions 
against undue personal exposure must 
be taken by the radiologist and the tech- 
nician because of the large amounts of 
radium that must be used ” 

In his contribution on the therapy of 
cancer of the mouth, C. C. Simmons 
(Am. J Roentgenol 26 5 (July) 1931) 
reports his experiences drawn chiefly 
from the Collis P Huntington and 
Massachusetts General Hospitals and 
based upon a study of 763 cases during 
the period 1918-24 He stresses the im- 
portance of certain predisposing patho- 
logical conditions of the mouth and cer- 
tain etiological factors such as tobacco 
and poorly fitting dental appliances He 
notes the occurrence of leukoplakia m 
over 20 per cent of the cases and a posi- 
tive Wassermann reaction in 18 7 per 
cent of 411 patients to whom this test 
was applied With regard to radiation 
treatment, he employs gold seeds for the 
local growth and high voltage x-rays for 
the glands of the neck. Occasionally 
gamma radiation is used externally, the 
patient receiving approximately 32,000 
mch at 10 cm with 2 mm of lead 
filtration through 2 portals. 


Summarizing, he states 
“It is impossible to lay down any fixed 
rules for the treatment of oral cancer. 
Each case must be considered separately 
and the appropriate line of procedure 
determined upon after all of the factors 
that influence the prognosis have been 
considered It is also important to de- 
termine at the outset whether the treat- 
ment is given with the hope of perma- 
nent cure or as a palliative measure 
“The local growth can be destroyed 
either by radiation or by operation, but 
surgery is to be preferred in the treat- 
ment of early cases or cases m which 
bone is involved 

“If the rules advocated by the Ameri- 
can College of Surgeons are employed 
m reporting the results of treatment of 
cases of oral cancer, it is seen that in 
suitable cases more cures result by sur- 
gical removal than by radiation treat- 
ment 

“If the growth is highly malignant 
and of any appreciable size, radium 
treatment is to be advised even if there 
are no palpable glands in the neck, as 
this group is radiosensitive and the pos- 
sibility of surgical cure is remote 

“There is also a certain group of 
cases with considerable infiltration of 
the floor of the mouth that respond bet- 
ter to radium treatment than to surgical 
excision 

“In the treatment of the local growth 
by radium, gold seeds of emanation have 
been employed 

“The prognosis depends more on the 
situation of the tumor and the degree of 
malignancy as determined by patholog- 
ical examination, than on any other one 
factor 

“The absence of small palpable glands 
in the neck does not necessarily mean 
that the lymphatics are not involved 
On the other hand, palpable glands are 
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m many instances h\ pet plastic and aie 
not necessarily diseased 

‘ Surgery is employed in suitable cases 
in treatment of the glands of the neck, 
but much harm may be done by opera- 
tion if the glands are extensively in- 
volved 

“In the cases with obvious metastatic 
glands m the neck, the lymphatics are 
treated by high voltage x-ray supple- 
mented m certain instances by seeds of 
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The underlying principles ate those set 
forth by Regaud and applied by him at 
the Radium Institute of the Unnersitv 
of Paris Widmann’s contribution should 
be lead by all intei ested in this type of 
radiation technic 

O X M eland ( Ibid 26 20 ( July > 
1931 ) analyzes 520 cases of intraoral 
malignancy* studied at the Soiland 
Clime from 1924 to 1930 and presents 
the following tabulation 



Lip 

, Cheek and 
Ah eolus 

Tongue and 
Floor o£ 
Mouth 

Tonsil and 
| Lar>nx 

Total 

Nodes at first examination 1 

22 

1 25 

36 

i 36 

119 

No nodes at any time 

248 

54 

48 

14 

364 

Developed glands while un- 

der treatment 

15 

2 

7 

4 

28 

Recurrent postoperatn e 

nodes 

3 

1 

5 

l 0 

9 

Totals 

1 

288 

82 

96 ‘ 

54 

520 


radium emanation Permanent cure is 
not to be expected but life is consider- 
ably prolonged by treatment 

“Radiation treatment has not been 
used as a prophylactic after radical neck 
dissection, as in the small group of cases 
available for study it apparently did not 
affect the percentage of cures, in com- 
paring them with a similar group of 
cases not treated In cases of recur- 
rence after operation, however, life was 
considerably prolonged by treatment ” 
B P Widmann (Ibid 26:12 (July) 
1931) describes his technic m the treat- 
ment of cancer of the mouth He 
utilizes “surface” or “contact” applica- 
tors of radium in attacking the primary 
lesion and radium packs and x-ray to 
the sides of the neck He advocates 
heavy filtration and proportionately 
heavy mgm. hours dosage, 50,000 to 
60,000 mgm hours have been given to 
both sides of the neck within 2 months 


In regard to cervical gland involve- 
ment, he divides his cases into 3 groups : 

(1) Those with no clinical evidence of 
malignancy m the lymph nodes receiv- 
ing drainage from the malignant area, 

(2) patients with one or more surgically 
removable unilateral nodes, (3) cases 
presenting advanced unilateral or bi- 
lateral involvement. In the first group 
he employs high voltage x-ray or, occa- 
sionally a radium pack with 1 mm brass 
and 3 cm. distance In the second 
group a thorough course of x-ray is 
given covering a period of 3 to 4 weeks 
If this fails to effect an impro\ement, 
radium packs are applied or resort is had 
to electrosurgery Occasionally, for deep 
involvement, block dissection is per- 
formed In the third group palliative 
therapy with suberythema doses of 
x-ray and radium is carried out 

The technic employed at the Memorial 
Hospital in New York for the radiation 
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therapy of cancer of the mouth is given 
in detail by H. E Mai tm and G S 
Sharp (Ibid 26 28 (July) 1931) Re- 
liance is placed upon the interstitial gold 
radon seed developed by G Failla (Am 
J Roentgenol 16 507 (Dec ) 1926) m 
1925, and since that time over 2000 
interstitial applications have been made 
m the mtraoial department The rou- 
tine treatment of mouth malignancy 
calls for radon implants combined with 
external radiation They defend the use 
of permanent implants and answer the 
usual objections to allowing foreign 
bodies to remain in the tissues by re- 
ferring to their repeated experiences 
with cases where the implants gave rise 
to no symptoms whatever and where 
the patients were not aware of their 
presence 

Cervical metastasis is treated by in- 
terstitial radiation of the separate nodes 
by gold seeds This procedure is felt 
to be superior to the surgical block dis- 
section of the neck 

For radiotherapists not in a position 
to employ gold radon implants, Martin 
and Sharp recommend the use of very 
small radium element needles , say 1 to 
5 mgm each 

Nine cases of epulis were treated by 
A Soiland and W. E Costolow (Ibid 
23 * 639 (June) 1930) with radium ele- 
ment or radon All of these have shown 
a clinical cure and have remained well 
for more than 2 years They believe 
radium to be specific in the destruction 
of epulis and claim that successful re- 
sults are obtainable with dosages that 
will not damage the teeth or gums 

RE F R ACTION. — CY CLO- 
PLEGICS. — A D Prangen (Am J 
Ophth 14.665 (July) 1931) advocates 
a more intelligent and scientific use of 
cycloplegics. After cycloplegia the 
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lesidual accommodation should be de- 
termined The near vision should be 
indistinct and a + 3 00 diopter lens 
placed m front of the eye should enable 
the patient to see fine print The neai 
point and the far point, measured m 
centimeters, are divided into 100, to 
give the values m diopters The equa- 
tion, amplitude equals near point minus 
far point, gives the amplitude of ac- 
commodation which should always be 
determined in order to obtain accurate 
data as to the effect of a drug on ac- 
commodation Prangen found the 
residual accommodation after a cyclo- 
plegic to be from 2 to 3 diopters, while 
Duane considered it to be less than 1 
diopter 

The procedure employed by Dorland 
Smith (Am J Ophth 14 498 (June) 
1931) for estimation of total refractive 
error without a cycloplegic is as fol- 
lows The correcting astigmatic lens, de- 
termined by the ophthalmometer, is 
placed before each eye and a rapid 
retmoscopy is done Spherical lenses 
sufficiently strong to blur each eye be- 
yond 2 %oo are daen added Minus 
lenses are then added before each eye 
at the same time, until vision reaches 
2 %oo This completes the cyclodanuc 
test This correction, less 1 5 diopter 
sphere, should give 2 % 0 vision in each 
eye. With this as a guide, the exact 
correction to be ordered is determined 
by whatever method the examiner pre- 
fers The underlying principles of 
cyclodamia are* (1) that the usual 
mathematical difference of correcting 
lens between 2 %oo and 2 %o is 1 50 
diopter sphere, (2) greater relaxation 
is obtained when both eyes are blurred 
than when sharp vision is permitted 

LENSES. — The prescribing of tinted 
lenses for apparently healthy eyes is 
deprecated by L M Fink (Minnesota 
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Med 13 632 (Sept) 1930; because lie 
finds that from 15 to 35 per cent of the 
visible ravs, which stimulate the retina 
into activity, aie cut down by them 
More attention should be given to illum- 
ination and hygienic measures in order 
to avoid glare A tinted lens may be 
prescribed in a myope, to cut down the 
sharpness of an image, or in physical 
diseases and neurasthenia in which the 
general function of the eye is often 
impaired 

Experiments with contact lenses m 
the last 100 } ears have failed, according 
to L Heme (Lancet 1 631 (Mar. 21) 
1931), because a fixed scleral radius of 
12 mm has been employed and no atten- 
tion has been given to the application of 
the glass to the cornea The writer 
states that a glass which is relatively 
flat compared with the natural corneal 
curve must lie on the middle of the 
cornea, while a glass that is more highly 
curved than the natural cornea must 
touch it with equal pressure around its 
cncumference He recommends the 
use of a rubber sucker (not the finger- 
nail or ivory spatula) for insertion and 
removal of the lens, to avoid damage 
to the edge of the glass 

MYOPIA. — Etiology. — De Wayne 
Hallett (Am J Ophth 14 143 (Feb ) 
1931) believes that myopia is caused by 
paranasal sinusitis which, by localiza- 
tion of toxins or organisms m the eye, 
produces a posterior sclerochoroiditis, 
thus weakening the tissues and per- 
mitting them to stretch He mentions 
the opinion of Newman, who believes 
that heredity, prenatal and postnatal 
malnutrition, and too much close work 
cause an interference with the nutrition 
of the internal elastic membrane of the 
eye and that, once the elastic tissue is 
stretched, it is unable to withstand nor- 
mal intraocular pressure and stretches 

41 


■'till more For juvenile myopia he 
recommends atropine instilled into the 
eye daily for a penod of 2 months 

Treatment. — Further experience has 
confirmed the previous impression of 
Meyer \\ iener (Am J Ophth 14 520 
(June; 1931; that persistent use of 
epinephrin solution in the eyes and 
physical exercise tend to inhibit the 
progressive development of certain types 
of myopia 

In his experiments with anesthetized 
dogs, L L Mayer (Am J Ophth 14: 
90S (Sept ; 1931) found that epineph- 
rin 1 1000 and 1 100 in 3 minim 
(0 18 cc ) doses m the conjunctival sac 
and subconjunctivally have no effect on 
the pulse rate or blood-pressure. Clini- 
cal investigation of 10 patients receiv- 
ing this dosage in the conj'unctival sac 
show r ed similar negative systemic effects 
The writer concludes from both animal 
and clinical investigation that epineph- 
rin 1 1000 solution or 1 100 has no 
effect on the general blood-pressure or 
pulse rate when used as eye drops, and 
that epmephrm 1*100 instilled in the 
conj'unctival sac of young people with 
myopia is a harmless procedure 

In a series of 154 myopic patients 
constantly wearing full correction re- 
ported by Edward Jackson (Am J. 
Ophth. 14:719 (Aug.) 1931), 45 per 
cent of the eyes showed no increase of 
myopia ; 34 per cent showed an increase 
of less than 1 diopter, and only 21 per 
cent showed an increase of 1 to 2 
diopters He recommends avoidance of 
much use of the eyes for near vision in 
early childhood, constant wearing of ac- 
curate correcting lenses, outdoor living 
and exercise, and attention to general 
health and nutrition. 

RETINOSCOPY.— G. H. Stine 
(Am. J Ophth 13:101 (Feb.) 1930) 
reports variation of as much as 7 
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diopters in the skiascopic findings o£ the 
visual and extravisual pupillary zones m 
his series of 277 normal cases He 
states that the lens is the most important 
factor in producing these aberrations 

RETINA. — ANGIOMATOSIS. 

— Three cases of angiomatosis retinae 
are reported by A J Bedell (Am J 
Ophth 14 389 (May) 1931), who 
mentions the following points of inter- 
est in this condition : (a) the family his- 
tory, ( b ) the dilatation of 1 or more 
veins and the whip-lash arteries, (c) 
the color of the vessels, (d) vascular 
angiomata; (e) detachment of the 
retina; (/) vitreous opacities, and (g) 
secondary glaucoma 

ARTERIOSCLEROSIS. — Classi- 
Bcation . — The retinal changes found in 
arterial hypertension, are divided by 
A M Fishberg and B S. Oppenheimer 
(Arch Int Med 46*901 (Dec) 1930) 
into 3 classes (a.) Retinal arterioscle- 
rosis and arteriosclerotic retinopathy. 
Retinal changes which occur with or 
without hemorrhages and punctate exu- 
dates, but without cotton-wool patches 
or edema of the disc, are significant 
purely of arteriosclerosis (&) Malig- 
nant hypertensive neuroretinitis, char- 
acterized by edema of the disc, marked 
narrowing of the arteries, and cotton- 
wool patches and hemorrhages in the 
retina, occurs in glomerulonephritis, 
essential hypertension and in toxemia of 
pregnancy. The prognosis is poor (c) 
Choked disc due to increased intra- 
cranial pressure and edema of the brain 
is seen m glomerulonephritis but not in 
essential hypertension Prognosis is 
not necessarily bad. 

Etiology . — In a discussion of scle- 
rosis of the retinal arterioles, H P 
Wagener (Arch Ophth 3 : 335 (Mar ) 
1930) points out that these changes 
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aftect vision only when they become 
sufficiently advanced to interfere with 
the nutrition of the retina or when they 
are complicated by edema, hemorrhage, 
aneurism, spasm, thiombosis of the 
retinal vein, or arteriosclerotic retinitis 

Moore believes that the retinitis of 
arteriosclerosis is due to a local arterial 
disease and not to renal factors In 
addition to sclerosis of the retinal 
arteries the condition is characterized by 
the presence of hemorrhages and bright 
white dots of exudate without surround- 
ing edema 

DEGENERATION, CYSTIC.— 

Cystic degeneration of the retina may be 
found m practically every pathological 
eye condition, according to B Samuels 
(Arch Ophth 4 476 (Oct) 1930), 
and is due to disturbances of circulation 
caused by papilledema, glaucoma, ob- 
struction of the central vein or toxins 
Cystic formation is caused by simple 
death of the cells without distention, or 
by pressure atrophy with distention Re- 
cently formed cysts contain albuminous 
fluid , old cysts are filled with clear fluid 
He classifies the cavities according to' the 
ocular lesions m which they occur* (1) 
detachment of the retina, (2) glau- 
coma, (3) disease of the blood vessels, 
(4) papilledema, (5) iridocyclitis, (6) 
endophthalmitis; (7) choroidal tumors 

DETACHMEN T . — Etiology . — 
According to J Lijo Pavia (Rev oto- 
neuro-oftal 6 147, 1931), detachment 
of the retina may be caused by * (a) dis- 
eases of the nose and sinuses, ( b ) in- 
fections such as syphilis, tuberculosis 
and rheumatism, (c) diathesis, (d) en- 
docrine disturbances and (e) heart or 
kidney disease He reports a case in 
which septic pyemia caused changes in 
the pigment epithelium followed by 
uveal tract involvement A case of de- 
tachment of the retma is also reported 
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in which he describes his methud u£ closing a letiral teai by mean" of the 
locating and recording the site of the cauteiy is emphasised 
tear by the aid of stereoscopic photo- F H. \ erhoeft i New England 

graphs Ophth Soc t jan 20 \ 1931, Am J 

A J Bedell (Am J Ophth 13 390 Ophth 14 1049 (Oct ) 1931) recom- 
(May) 1930) reports the case of a pa- mends cautery puncture and reports 
tient who was struck m the eye by a good result- m 2 cases of detached 
fist A large \ itreous hemorrhage, rup- retina treated by this method 
ture of the choroid, and detachment of J H Boggart and C D Shapland 

the lower ] 3 of the retina were observed (Brit J Ophth. 15 257 (May) 1931) 

Six weeks later the hemorrhages had be- performed the Gonm operation for 
come absorbed, the retina had returned retinal detachment on 75 patients and 
to its normal position, and \1s10n was report the following results' Twenty - 
then 20/15 four were discharged with reattachment 

Treatment . — Ignipuncture was per- of the retina and full visual field, 12 
formed by G S Derby (New England showed improvement m visual acuity or 
Ophth. Soc (Jan 20) 1931, Am J m the visual field , and the remaining 39 
Ophth. 14 1049 (Oct) 1931) in a case were unchanged or worse In other 
of detached retina in which vision was words, the}- obtained 32 per cent of 
4/200 After 10 days in bed, although cures and 16 per cent of impro\ ements 
the hole had not been struck, the retina m a condition which had previously been 
was flat and vision was 20/40 Green- considered almost hopeless, 
wood is of the opinion that far better Gonm reports a larger number of 
results are obtained by ignipuncture successes from his method of ignipunc- 
than by any older method ture than from any other procedure. 

J. Meller (“Augenarztliche Emgnffe, He finds that holes occur most fre- 
ein kurzes Handbuch fur angehende quently in the periphery of the retina 
Augenarzte,” 3d Edit , Verlag von between the equator and the ora serrata, 
Julius Springer, Vienna, 1931), advo- especially in the superior temporal quad- 
cates ignipuncture for retinal detach- rant The prognosis is most favorable 
ment He believes that tears and holes when the detachment is of only a few 
are very common m fresh detachments weeks’ duration A series of 30 cases 
and that the more recent the retinal de- of this recent type of detachment has 
tachment is, the more frequently these yielded successful results in 70 per cent , 
can be demonstrated He states that while in cases of 1 to 3 months’ dura- 
they are definitely visible in two-thirds tion, 50 per cent were successful, 
of the cases and present m even more, In order to prevent the formation of a 
although often overlooked because of fistulous opening caused by' necrosis of 
their location or small size. the wound margin, C E Finlay (Arch. 

In 3 cases of detached retina, A. L. Ophth 4 662 (Nov ) 1930) has modi- 
Brown (Am J Ophth 14 429 (May) fied Gonin’s surgical method for the 
1931) performed the Gonm cautery treatment of retinal detachment. His 
puncture. In 2 of these cases the re- procedure is as follows- The conjunc- 
sults were most encouraging, visual tiva and Tenon’s capsule are incised 
acuity and fields were restored to nor- down to the sclera and a series of longi- 
mal. The importance of completely tudinal cuts is made in the sclera, until 
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retinal fluid exudes The scleral sur- tachment, cyclitic membrane, tuber- 

face is then cauterized superficially about culous choroiditis and uveitis, metastatic 

0 S mm from the edges of the wound inflammation, and a rare condition called 

and the conjunctiva closed with sutures Coats’s disease The first important 

LIPEMIA. — In addition to a review sign of true glioma is the presence of a 

of 36 cases previousl} reported m the peculiar colored mass in the vitreous 

literature, W R. Parker and A M. with vessels lunnmg over it A true 

Culler (Am J Ophth 13 573 (July) glioma rarely, if ever, exists m an eye 

1930) describe 2 cases of lipemia reti- the pupil of which reacts normally 

nalis From their study of these cases A case is reported by M Cohen 
they conclude that (Arch Ophth 4 368 (Sept) 1930) of 

(a) Diabetes is the only disease in a 3-months-old child who showed typi- 

which lipemia of the retina occurs in cal manifestations leading to the clinical 

sufficient degree to be recognizable diagnosis of retinoblastoma, but the 

ophthalmoscopically microscopical diagnosis was plastic cyc- 

(b) Lipemia retmalis occurs most litis with sequelae Hemorrhages in the 

frequently in young diabetics because aqueous, necrosis and iridocyclitis, due 

their fat metabolism is less efficient than either to the liberation of toxins or to 

that of older people the local recurrence of the growth, are 

(c) Diabetics do not present lipemia suggestive features in making a diag- 

retmalis unless there is acidosis nosis of retinoblastoma 

( d ) Lipemia appears when blood fats 

fall below 2 5 per cent RETROPHARYNGEAL AB- 

(c) The prognosis m diabetics does SGESS. — ETIOLOGY. — Retrophar- 
not depend on the presence or absence yngeal abscess is usually due to adenoid- 

of lip emia re tmalis itis, rhinitis, sinusitis, otitis, or may re- 

TUMORS. — Etiology . — W L suit from an infection of the upper cer- 

Benedict (Arch Ophth 2 545 (Nov ) vl cal vertebrae, as seen m Pott’s disease. 

1929) reports the occurrence of retino- At times it follows trauma due to a 
blastoma m twin girls, 1 of whom had a foreign body, such as a fish-bone that 
growth in the left eye and the other a ^dges in the posterior pharyngeal wall, 
growth in each eye Because of the Retropharyngeal abscess is a disease of 
similar location of the tumors m the left childhood, being most frequent between 
eye of each girl, he reasons that these the ages of 2 months and 4 years and 
tumors develop from fetal rests which during the cold months of the year, 
originate from the single ovum from when the respiratory infections are 
which these twins developed. prevalent 

Differential Diagnosis.— Ralph I. SYMPTOMS AND DIAGNOSIS. 
Lloyd (Am J. Ophth 14 27 (Jan ) — According to H. M. Greenwald and 

1931) discusses a group of conditions C R Messeloff (Am J M Sc 177 
which may simulate and be confused 767 (June) 1929), who review 59 cases, 
with retinoblastoma > in the first 3 years an average of 10 days elapsed between 
of life, i e , within the age limit of retino- the appearance of the first symptom and 
blastoma. These conditions are grouped the time of diagnosis. The earliest 
as pseudoglioma and include remains of symptom in their senes was either rest- 
the vascular tunic of the lens, retinal de- lessness, fever or an enlarged cervical 
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gland The enlarged gland is usually 
situated at the angle of the jaw at the 
anterior border of the sternocleidomas- 
toid muscle The presence of an en- 
larged gland in these regions should 
always lead to the suspicion of a retro- 
pharyngeal abscess and should be ex- 
cluded, if possible, by the only absolute 
method of diagnosis, z'b , palpation of 
the throat Difficulty in swallowing, 
change m the character of the voice, 
respiratory difficulty and torticollis are 
characteristic symptoms Frequently, 
inspection reveals nothing and digital 
examination must be resorted to, which 
must be done with great care Rough 
digital examination may rupture an ab- 
scess and suffocate a patient In the 
above authors’ series the mortality was 
7 3 per cent 

COMPLICATIONS.— The com- 
mon complications are ( 1 ) spontaneous 
rupture of the abscess causing asphyxia , 
(2) burrowing of the pus inwardly, dis- 
secting the tissues laterally to the side 
of the neck behind the large vessels and 
the sternocleidomastoid muscle, and ap- 
pearing at the posterior triangle of the 
neck, (3) extension of the pus down- 
ward along the prevertebral fascia into 
the lower part of the neck; (4) exten- 
sion of the pus behind the esophagus 
into the posterior mediastinum A rela- 
tively infrequent and serious complica- 
tion is erosion of one of the mam blood 
vessels m the vicinity of the abscess 
The vessels most likely to be involved 
are the internal carotid artery and, to a 
lesser extent, the internal jugular vein 
and the vertebral artery 

TREATMENT. — The treatment in 
the stage of nonsuppurative lymph- 
adenitis is medical, operative procedure 
being contraindicated in this stage. As 
soon as fluctuation is present, the mass 
should be incised and aspirated if pos- 


sible In opening t^e abscess, the head 
should be lower than the shoulders, so 
that drainage nf the pus will be away 
from the laiynx 

RHEUMATIC HEART DIS- 
EASE. See Cardiov vscri. \r System 

RHEUMATIC PERITONITIS. 

— That rheumatic fe\er is not mereh an 
acute arthritis, but a more generalized 
disease process, is becoming more and 
more commonly understood F. C. 
Wood and E L Eliason (Am J M Sc. 
181 482 (Apr ) 1931 ) report a case of 
a 13-year-old patient, with a past rheu- 
matic history and a definite cardiac 
lesion, who developed lower abdominal 
pain, diarrhea and signs of peritoneal 
irritation The patient was operated 
upon on the supposition that a ruptured 
appendix and pelvic peritonitis w'ere 
present. Operation disclosed no sup- 
purative focus, revealing merely an acute 
serositis and subserositis, with an abun- 
dance of fluid in the peritoneal cavity. 
Within a few days after operation the 
abdominal signs and symptoms largely 
subsided, but the fever and general 
phenomena persisted Nine days after 
operation acute pericarditis developed, 
and after a severe course of typical car- 
diac rheumatism of 6 weeks’ duration 
the patient died The authors consider 
this a case of “rheumatic peritonitis,” 
which condition has been discussed m 
the literature by various clinicians. 

ROENTGEN RAYS. See 

X-RAYS. 

RUBELLA (GERMAN MEA- 
SLES) . — Rubella occurs in distinct epi- 
demics and has rather marked seasonal 
variations M. O Belson (New Eng- 
land J Med 203 1076 (Nov. 27) 
1930) described one such epidemic, con- 
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sistmg of 118 patients m the vicinity of 
Boston, from January to June, 1930 
The symptoms were tipical m every re- 
spect to the text-book descriptions The 
average age of the patients was 4 5 
years. Sixty per cent of the patients 
had no fevei , complications were very 
rare and no deaths occurred L O 
Finkelstem and R W Stojanowskaja 
(Arch f Kinderh 90 181 (May 24) 
1930) observed an epidemic of the dis- 
ease occurring in 28 children m a tuber- 
culosis sanatorium The symptoms were 
typical m every respect except that the 
lymph gland enlargement was not pres- 
ent in any instance The writers were 
at first inclined to consider the disease 
as one of the more rare contagious ex- 
anthemata, but the other symptoms were 
so characteristic of rubella that they 
finally classified it as an atypical form 
of that disease 

A rare complication of rubella was 
observed by J H E Brock (Lancet 2 
1190 (Dec 7) 1929) A patient with a 
typical attack developed a headache, 
fever and divergent strabismus on the 
third day of his illness The spinal fluid 
contained 296 cells, there was an in- 
crease in the protein of the fluid, an 


absence of microorganisms on culture, 
and a negative Wassermann test. 
Within 6 or 7 days the patient improved 
and made an uneventful recovery The 
condition was diagnosed by the writer as 
a meningoencephalitis and was regarded 
as a complication caused by the attack 
of rubella 

Other severe complications associated 
with this disease have been noted by O 
Potter (Brit M J 2 1084 (Dec 27) 
1930) One woman of 40 years de- 
veloped an acute polyarthritis 3 days 
after the appearance of the rash and 
symptoms of rubella The pam and 
swelling of the joints decreased 4 days 
later and by the end of 3 weeks had 
entirely disappeared Another patient, 
a child of 5 years, had a generalized 
convulsion with loss of consciousness on 
the fourth day of an attack of rubella. 
The condition improved within a few 
hours and recovery was complete The 
convulsion had been preceded by a very 
injudicious diet, which may have been 
responsible for this complication In the 
third instance, a woman of 34, with a 
mitral stenosis, developed a typical at- 
tack of rubella and a concomitant lobar 
pneumonia She recovered from both 


SALICYLATES. —ADM I N I S - 
TRATION. — In commenting on ad- 
ministration of salicylates, G H W 
Lucas and V. E Henderson (Canad M 
A J 24. 541 (Apr ) 1931) feel that an 
alkaline agent should be given at the 
same time, but they prefer calcium car- 
bonate or magnesia with the salicylates 
in solution. This may be made more 
palatable by adding compound syrup of 
sarsaparilla or syrup of aqua mentha 
piperita 


PHYSIOLOGICAL ACTION.— 

K E Birkhaug (J Infect Dis 48 212 
(Feb ) 1931) found that a saturated 
solution of sodium salicylate has the 
power of neutralizing diphtheria and 
tetanus toxins m intro without destroy- 
ing their antitoxmogenic capacity He 
found that the bactericidal action of the 
sodium salicylate on the more commonly 
encountered pathogenic microorganisms 
is about one-tenth of phenol The exact 
mode of action of sodium salicylate in 
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z’iz’o is unknown How e\ er, it has a 
dual capacity m that it act s as an anti- 
toxic and an antiseptic agent He l*e- 
lie\es that this may explain its thera- 
peutic success in certain of the infectious 
diseases 

K Gebert (Ztschr f klin Med 117 
147 ( June 22) 1931) studied the action 
of salicylates with the idea of ascertain- 
ing the cause of respiratory difficulties 
which are sometimes seen m salicclate 
therapy He concluded that in moder- 
ate doses salicylates rarely cause respira- 
tory symptoms and found upon exami- 
nation of the blood that a reduction of 
the arterial carbon dioxide tension and 
an alkaline deviation of the blood reac- 
tion would occur even after doses of 6 
Gm (1)4 drams) of sodium salicylate 
Gebert feels that simultaneous adminis- 
tration of sodium bicarbonate and 
salicylate is inadvisable because it like- 
wise leads to blood alkalosis Blood 
oxygenation is not influenced by T salicyl- 
ate medication 

O E Hagebush and R A Kmsella 
(Proc Soc Exper. Biol and Med 27. 
922 (June) 1930) found that sodium 
salicylate would suppress the allergic re- 
action to filtrates of a strain of Strepto- 
coccus hemolyticus In studying cases 
of arthritis they found that those re- 
ceiving salicylates did not show an aller- 
gic reaction to the intradermic injection 
of the isolated orgamsm after a 10-dav 
period, whereas such a reaction was ob- 
served in untreated cases 

UNTOWARD EFFECTS. — The 
cause of acidosis in salicylate treatment 
was studied by C C Johnson (J A M 
A 94 784 (Mar 15) 1930) , who found 
that in the treatment of rheumatic fever, 
twice the dose of sodium bicarbonate 
with the salicylate is fully justified In 
any poisoning from salicyl compounds 
the symptoms to be expected are those 


sodium bicarbonate a> wa^teied m 
any manner po*>*ble lie a’-n feels that 
bicarbonate p: events Inca! gastric irrita- 
tion, a> weh as guard- agrun-t acidosis 
In studying the sign- and symptoms 
of overdose or mtoleiance to salicylate 
therapy. N Morris and S Graham 
(Arch Di<= Child 6 273 i Oct > 1931) 
concluded that only’ where at least 60 
grains ( 4 Gm ) per day were given, 
were injurious effects noted In these 
cases vomiting became a cons-tant and 
early sign and often confused mental 
states and mental torpor were seen 
Dyspnea was frequently’ seen but was 
not constantly present , it was acy anotic 
Most cases showed acetonuria In those 
cases receiving concomitant sodium bi- 
carbonate, the toxic symptoms were 
rarely observed and the authors believe 
it is unjustifiable to prescribe large doses 
of salicylate without gmng in addition 
sodium bicarbonate 

A case of death following ingestion of 
24 cc (6 drams) of synthetic methyl 
salicylate is reported by I S Meverhoff 
(J A M. A 94: 1751 "(May 31) 1930). 
Vomiting occurred early’ Later, the 
child became dyspneic and cyanotic, the 
pupils were contracted and the pharynx 
and tonsils injected Sudden pulmonary’ 
edema developed and despite mtracar- 
diac injection of caffeine sodium ben- 
zoate, the child expired At autopsy, 
the chief pathological changes were 
cloudy’ swelling of the liver, hyper- 
trophy of the intestinal lymph nodes and 
lymphoid tissue, a mild degree of acute 
nephritis, and congestion and edema of 
the lungs He states that methyl sali- 
cylate should be dispensed only with the 
proper warning of the possible danger 
in its internal administration. His path- 
ologic findings were very similar to those 
reported by other authors 
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SALPINGITIS.— GONOR- with pulmonary tuberculosis have tuber- 
RHEAL. — Treatment . — H M. Little culosis o£ the pelvic organs 
(Am J Obst and Gynec 20-582 Treatment . — For therapy of pelvic 

(Oct ) 1930) advocates the use of tuberculosis m patients with obvious 

turpentine injections m the treatment pulmonary disease, Jameson advocates 
of gonorrheal salpingitis Permanent the use of the x-ray as offering a con- 
relief of pam was obtained in 90 per servative method of treating lesions of 
cent and m most of the cases the in- the uterus and adnexa If the patient is 
flammatory masses disappeared in from too ill for this form of treatment, con- 
4 to 6 months. servative treatment with hot douches, 

The procedure employed by Little baking and general medical measures 
consists of opening the abdomen, pro- are effective in most cases, whereas 
tectmg the peritoneum by rubber sheet- surgical intervention is restricted to 
ing, and releasing the adhesions about those patients not relieved by other 
the adnexa Tubal masses are evacu- methods It should be borne m mind, 
ated with a syringe with a large needle, however, that surgery may prove most 
after which the syringe is changed and efficacious in patients not having any 
the same needle used to inject a quan- lung involvement, 
tity of 10 per cent turpentine in oil 

No attempt is made to prevent the solu- S ALP IN GO GRAPHY . — It is 

tion from exuding into the pelvic cav- claimed by J Novak (Zentralbl. f. 
lty The uterus is then suspended with Gynak. 55* 1449 (Apr. 25) 1931) that 
silk, either by the Olshausen or Baldy- salpingography is by no means the harm- 
Webster method In several patients a less and safe method of examination 
profuse uterine drainage was observed which many investigators claim for it 
3 to 4 days following the injection, m- and that in most cases it would be much 
dicating that an obstruction of the lumen simpler and less dangerous to employ 
of the tube at the uterine end had been the tubal insufflation test, in which only 
overcome It is not believed that the an absorbable gas is injected Novak 
oil remains in the tube as a later opera- reports a case m which lipiodol was 
tion in one patient failed to reveal any found in large amounts in closed tubes 
turpentine 15 months after it had been injected 

TUBERCULOUS. — From a study by way of the uterus for diagnostic pur- 
of tuberculosis of the female genital poses. The oil was found not only in 
organs at Saranac Lake, E M Jameson the lumen of the tubes, but upon micro- 
(Am. Rev. Tuberc 22 : 72 (July) 1930) scopic examinations was visible in the 
claims that this complication ranks fifth walls of the organs There were no 
m frequency m women suffering from destructive changes however, 
pulmonary tuberculosis Signs or symp- 
toms of pelvic inflammation in any SALPINGOSTOMY. — W. T 

women suffering with tuberculosis else- Matwejewa (Zentralbl. f Gynak 55 : 
where should be viewed with suspicion. 302 (Jan. 31) 1931) claims that 

Unless there has occurred a previous salpingostomy for the restoration of the 
gonorrheal vulvovaginitis, salpingitis in tubal lumen gives encouraging results 
the virgin should be regarded as tuber- in selected cases in the absence of acute 
culous. About 8 per cent of women inflammation. In his technic the uterus 
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and adnexa are first liberated from ad- 
hesions If there is a simple tubal clos- 
ure the fimbria are separated widely by 
forceps, the tubal patency tested with 
a sound, and the separated fimbria 
sutured with 3 fine sutures in such a 
manner that the tubal mucosa is brought 
over the peritoneal aspect of the tube as 
much as possible and without injury to 
the delicate cells of the mucosa In the 
presence of a hydrosalpinx a healthy 
portion of the tube is selected and 
clamped and the tube separated cm 
medial to the clamp The accompany- 
ing vessel is ligated and a new ostium 
is made on the healthy stump. A 
ventrosuspension of the uterus should 
always follow, since this serves to hold 
the tubes out of the pouch of Douglas 
so that they are not likely to become en- 
tangled in new adhesions Following 
the operation, repeated tubal insuffla- 
tions should be performed in order to 
maintain the patulous condition of the 
lumen 

SACRO-ILIAC JOINT. See 

Joints 

SCARLET FEVER.— ETIOL- 
OGY . — Predisposing Causes. — In 
tropical regions, Otto Fischer (Munch 
med Wchnschr 77 1749 (Oct 10) 
1930) points out that scarlet fever is 
either entirely absent or extremely rare 
The author performed the Dick test on 
752 natives of Africa belonging to 5 dif- 
ferent tribes There were only 1 8 per 
cent positive reactions among the 
African natives examined, while among 
Europeans more than 60 per cent, 
reacted to the test F. K Kleme and 
H. Kro6 (Deutsche med. Wchnschr. 
56:46 (Jan 10) 1930) observed that 
the blood serum of natives of East 
Africa contained scarlet fever antitoxin 


Five groups of the population char- 
acterized b\ a Join, nance of a part.cular 
race within the boiuugh of Manhattan 
(children of name bom white people, 
of name parents, of negioes?, of 
Italians, of Russian-Poh-h, and of Iridi 
parents; were studied by H Emerson 
( J A M A 96 2153 i June 20 ; 1931 i 
from the point of view of demographic 
characteristics, em lronmental factors, 
and the incidence as well as the death 
rate and case mortalit}, among children 
under 5 years of age, from scarlet fever 
and also from diphtheria and measles 
So far as the statistical method can be 
used to offer evidence on this point, it 
seems that the factor of race is the only 
one of importance that can be recog- 
nized clearly as a -variant of significance 
among the population groups studied 
H ton Willebrand (Am J Dis 
Child 41 : 1232 (May) 1931 ) observed 
that many cases of scarlet fever are 
present w’hen the atmospheric pressure 
is low and that the disease is almost ab- 
sent when it is high 

Specific Cause. — S J. Zlatogoroff 
(Zentralbl f. Bakterial. 113.97 (July 
8) 1929) concludes from experimental 
evidence that during the incipient stages 
of scarlet fever a filtrable virus is pres- 
ent in the faucial exudate which is cap- 
able of activating the otherwise avirulent 
hemolytic streptococcus to assume toxi- 
genic properties While Cantacuzene 
(J. A M A. 95 . 673 (Aug 30) 1930) 
favors the theory that m general the 
streptococcus is the causative agent of 
the disease, he contends that the agglu- 
tination of nonscarlatinal streptococci by 
serum from scarlet fever convalescents 
can be explained only by the existence 
of a virus associated with and carried 
by the streptococcus. However, K, E. 
Birkhaug, L. V. Ackerman and W. M. 
Allen (Proc. Soc. Exper Biol, and 
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Med 28:100 (Nov) 1930), as a re- hemolytic streptococci from typical cases 
suit of experiments with laboratory of erysipelas and septic sore throat turn 
animals, and T Toyoda, Y Futagi and chocolate agar a bright green at tem- 
M Okamoto (J. Infect Dis 48 350 peratures below 34° C after 24 to 48 
(Apr) 1931), as a result of those with hours, while those from scarlet fever 
human beings, were unable to verify the produce no change or occasionally a 
observations of Zlatogoroff slight greening after several days’ 

Toyoda, Futagi and Okamoto ( loc growth V D Allison (Lancet 2 844, 
at) produced experimental scarlet fever 1931) found that out of a total of 396 
in human beings with positive Dick strains of hemolytic streptococci isolated 
tests by inoculating their throats with from nonscarlatmal infections, only 8, 
apparently pure cultures of hemolytic or 2 per cent , were found by agglutma- 
streptococci obtained from scarlet fever tion tests to belong to one or another of 
patients. The rash produced by the m- the 4 mam serologic types of scarlatinal 
fection gave a positive Schultz-Charlton streptococci The results, according to 
reaction The positive skm reaction to the author, indicate the high degree of 
the heat-labile exotoxm gradually be- specificity of the scarlatinal streptococci, 
came negative during convalescence; at as 63 per cent of hemolytic streptococci 
the same time, the negative reaction to from scarlatinal patients can be typed 
the heat-stable endotoxin prior to the serologically 

infection, became positive upon the pa- Mary W. Wheeler (J. Prev Med 4 
tient’s recovery. The blood serum ob- 1 (Jan ) 1930) has found no really 

tamed before inoculating the patients fundamental difference in the hemolytic 

with the streptococci failed to produce streptococci isolated from various mfec- 

a positive Schultz-Charlton reaction; tious processes. F Green (Canad. M 

however, serum obtained during con- A J. 23 798 (Dec ) 1930) was unable 
valescence produced a positive test to distinguish scarlatinal streptococci 

Although the hemolytic streptococcus from other hemolytic streptococci by 
has been more or less generally accepted means of the complement-fixation test 

as the specific cause of scarlet fever, T Toyoda, J Moriwaki, Y. Futagi and 

there is considerable controversy as to S Hoshizaki (Brit J. Child. Dis 27. 

whether or not there exists a particular 282 (Oct -Dec.) 1930) have concluded 

strain, or a group of closely related from morphologic, biologic and serologic 

strains of hemolytic streptococcus scar- studies that scarlet fever streptococci 

latina which can be separated from cannot be regarded as possessing a 

other hemolytic streptococci Some in- specificity that distinguishes them from 

vestigators, such as L. J. Hektoen (J. other hemolytic streptococci It may 

Bact. 19.57 (Feb) 1930) and D. be, as a number of authors have con- 

Thomson and R Thomson (Ann. tended, that specificity m the scarlatinal 

Pickett-Thomson Research Lab. 6 : 1 streptococcus may depend upon the 

(Dec.) 1930) contend that the specific capacity of the strain to produce an 

cause of scarlet fever comprises a dis- active toxin 

tinct and separate group of hemolytic Transmission. — P. B Brooks (New 

streptococci Ruth Tunmcliff (J A. M. York State J. Med 30:1418 (Dec. 1) 

A. 94* 1213 (Apr. 19) 1930; J Infect. 1930) has added another case of scarlet 

Dis. 48:511 (June) 1931) states that fever belonging in the milk-borne 
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group, apparently due to udder infec- 
tion of the cow with the hemolytic 
streptococcus 

SCARLATINAL OR DICK 
TOXIN. — R Lopatizki (Jahrb f 
Kinderh 126 241 (Jan ) 1930) states 
that the Dick toxin consists almost ex- 
clusively of exogenous bacterial toxin 
From the washed streptococcus of 
scarlet fever, a very w T eak toxin may be 
prepared by maceration Inoculation of 
washed streptococci into rabbits resulted 
m a serum that would not produce the 
extinction phenomenon. K Ando (J 
Immunol 17 361 (Oct) 1929), K. 
Ando, K Kurauchi and H Nishimura 
{Ibid 18 223 (Mar.) 1930), K Ando 
and K Ozaki (Ibid 18 267 (Apr.) 

1930) , and K Ando and K. Kurauchi 
( Ibid 19 99 (Aug ) 1930) have iso- 
lated 3 substances from the Dick toxin, 
namely a heat-stable, nontoxic bacterial 
protein; a heat-labile and a heat-stable 
scarlatinal toxin 

Dick Test. — According to P S 
Rhoads (J. A M A 97: 153 (July 18) 

1931) , the Dick test is a reliable indi- 
cator of immunity to scarlet fever. No 
case of the disease developed among 
533 nurses found immune on original 
tests, while 15 cases occurred during the 
same period among 449 nurses who 
either were Dick positive or were not 
tested nor immunized. D G. Lai 
(China Med. J. 45:749 (Aug) 1931), 
m the spring of 1930, carried out ex- 
tensive observations and performed the 
Dick test on 683 school children in 
Woosung, of which number 73 per 
cent, were found to have a positive test. 
One year later, using a supply of toxin 
obtained, from the same source as the 
first, the Dick test was again performed 
on the school children. At that time 
only 26.8 per cent were positive. It is 
suggested that the difference may be 
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due to a diminished potency of the sec- 
ond supply of toxin 

According to E’len F Tavlor (Canad 
M A J 23 56 f Julv i 1930 j, the Dick 
toxin loses its potency quickly and con- 
sequently the time limit marked on each 
package should be carefully observed 
K. Ando (J Immunol 20*1 (Jan ) 
1931 ) states that although the ordinary 
Dick toxin is usually very stable, it may 
deteriorate under some unknown con- 
dition. However, dried toxin, accord- 
ing to the author, retains its full capac- 
ity for a long period of time As a 
standard toxin, the author recommends 
the adoption of a purified toxin, free 
from nucleoprotein and reduced to the 
dry state 

G Herholz (Ztschr. f Kinderh 49: 
667, 1930) has little faith in the Dick 
test as a test for immunity or suscepti- 
bility 

According to Ando and his collabora- 
tors ( loc cit ) a reaction to the nucleo- 
protein m the Dick toxin indicates al- 
lergy, w hile a reaction to the scarlatinal 
toxin signifies susceptibility to scarlet 
fever T Tojoda, J Moriwaki and Y. 
Futagi (Lancet 1:73 (Jan. 11) 1930) 
conclude that the Dick test is a reliable 
indicator of susceptibility to scarlet 
fever, the only exception being m those 
cases m which an allergic response de- 
velops to the heat-stable constituent of 
the Dick toxin 

SURGICAL SCARLET FEVER. 
— In a few of the cases of surgical 
scarlet fever studied by T Toyoda, J. 
Monwaki, Y. Futagi and C. Kuroi 
(Am J Dis Child 41*1009 (May) 
1931) no hemolytic streptococci were 
detected, the only microorganisms noted 
being hemolytic staphylococci. How- 
ever, in such cases the rash produced 
was clinically not only distinguishable 
from the scarlatinal rash, but the 
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Schultz-Charlton test was negative Ac- ficiency of fructose and of galactose re- 
cording to the authors, the rash caused mained the same Investigations along 

by the staphylococcus toxin seems dis- the line of tolerance for dextrose did 

tmct from the scarlatinal exanthem not give definite results Tolerance of 

PATHOLOGY. — Blood. — In the 7 the liver for galactose was severely dis- 
eases of scarlet fever studied by A turbed m the 14 cases of icterus oc- 

Leom (Riv di elm pediat 27 435 curring in scarlet fever The author 

(June) 1929), the number of poly- emphasizes that this is another reason 

morphonuclear neutrophilic cells with 1 for believing that patients with scarlet 

or 2 nuclear bodies was markedly in- fever are not cured until at least the end 

creased during the eruptive stage Dur- of the fourth week 
mg the same period, the ratio of the Spontaneous Extinction Reaction. 
polymorphonuclear neutrophils to lymph- — Scarlet fever patients with old, healed 
ocytes was increased, but became nor- pyogenic foci of the skm such as pus- 
mal during the stage of desquamation, tules, furuncles, impetigo, etc , often 
In normal children the ratio was 1.1; fail to develop a rash at the site of the 
in mild cases of scarlet fever it was usu- lesion G. Moriwaki (China Med. J. 
ally 75.1, and m the severe cases, 20 : 1. 42 286 (Apr.) 1928) refers to this as 

The or game acid content of the blood, the spontaneous extinction phenomenon 
according to E. A. Vladimirowa H. Hentschel (Ztschr f. Kmderh. 49: 
(Ztschr f. Kmderh. 50:374, 1930) is 205, 1930) has applied the term of 
greatly increased early in scarlet fever, active extinction to the reaction, 
the increase depending somewhat upon COMPLICATIONS. — Circulatory 

the seventy of the disease. System. — C Shookhoff and L. M. 

The chlorine content of the blood, A. Taran (Am. J. Dis Child. 42 . 342 

A. Markowa (Ztschr. f Kinderh. 50: (Aug) 1931) observed that the increase 
496, 1930) states, is below normal in in pulse rate in scarlet fever was com- 
the early stage of scarlet fever The mensurate with the increase in tem- 
degree of diminution is directly depend- perature. A relative bradycardia, be- 
ent upon the severity of the disease ginning in the second week and retum- 

Liver Function. — S van Creveld ing to normal at the end of the third 

(Am J. Dis Child 41 . 1231 (May) week, was observed in 25 per cent, of 

1931) studied the function of the liver the children. There was no prolonga- 
during the course of mild cases of tion of the P-R interval. Only minor 
scarlet fever. The study was carried changes in the T or the R-T wave were 
out with respect to the carbohydrate noted m 10 per cent, of the children, 
metabolism, galactose and dextrose, as These changes returned to normal after 
well as by watching the changes in the the patient was discharged An abnor- 
urine and in the blood In the early mal axial deviation occurring during 

stages few deviations were found in the course of the illn ess was noticed in 

hepatic functions, and these were dem- 16 per cent, of the children. The devia- 
onstrated only by means of galactose, tion of the axis returned to normal 

Later on, during the fourth week, the limits before discharge with one excep- 

frequency of the ability to demonstrate tion. These observations differ from 
abnormality of the liver increased, but those described in rhe umati c fever in 
the relationship between the insuf- (a) the comparative infrequency of 
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electrocardiographic evidence of myo- 
cardial involvement; ( b ) the absence 
of any tendency for abnormalities, when 
present, to persist, and (c) the absence 
of prolongation of the P-R interval 
Endocarditis was reported by G L 
Hallez (Bull. Soc de pediat de Paris 
27 . 367, 1929) in 2 scarlet fever patients 
with arthritic manifestations The 
author believes that rheumatic endo- 
carditis is not of the same nature as 
that due to scarlet fever Ina M 
Richter (JAMA 97-1060 (Oct 
10) 1931) has concluded from a clini- 
cal study that scarlet fever apparently 
is a factor m the causation of organic 
cardiac disease, the type of lesion found 
m these patients suggesting the myo- 
cardial lesion of later life 

Symmetrical necrosis was observed by 
G Fedders (Jahrb f Kmderh 129 
270 (Nov ) 1930) m a 4 year old child 
with scarlet fever. There was little gen- 
eral reaction and no other complication 
The blood picture did not suggest sepsis 
The skm was not sensitive to the Dick 
toxin. Two cases of gangrene compli- 
cating scarlet fever were reported bv 
D. S Sutherland (Brit J Child Dis 
27 : 102 (Apr -June) 1930) 

Nephritis. — According to B. S 
Hirschberg and M. E. Ssucharewa 
(Jahrb. f Kmderh 122 340 (Jan ) 
1929), nephritis may occur at any time 
during the course of scarlet fever In 
fact, 11 9 per cent of all the cases of 
nephritis began during the first week 
of scarlet fever The authors point 
out that it is difficult to harmonize the 
occurrence of early cases of the com- 
plication with the allergic theory of 
scarlatinal manifestations 

K. Birkhaug and R Howard (Proc 
Soc. Exper. Biol, and Med 28 • 95 
(Nov ) 1930) found that the renal 
changes observed in rabbits following 
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mtrav enous injections of unconcentrated 
and concentrated scarlet fever toxic 
filtrates were not tho«e of acute hemor- 
rhagic glomerulonephritis Instead, the 
changes w ere rather analogous to lesions 
observed m milder forms of tubular 
damage 

Relapse and Second Attack. — A. 
Lichtenstein t N oi >k Mag f laegevid- 
ensk 91 1133 (Oct.) 1930), ^ since 
1925, has observed an increase in the 
recurrence of scarlet fever, mainly in 
mild cases Among 578 patients from 
1925 to 1929 treated with scarlet fever 
antitoxin, a recurrent attack occurred in 
36 or 6 2 per cent A recurrent attack 
occurred m 136 or 9 3 per cent of 
1462 nonserum treated patients, and in 
3 or 1 5 per cent of 195 patients treated 
with convalescent serum In a group 
of 450 serum-treated patients studied 
by J D Rolleston (Practitioner 125: 
236 (July) 1930), only 1 developed a 
relapse In more than 20,000 cases of 
scarlet fever observed by E Gabriel 
and H Zischinsky (Jahrb f. Kmderh 
127 253 (May) 1930) from 1902 to 
1929, 387 cases (19 per cent ) of sec- 
ond attacks occurred As predisposing 
causes of second attacks, the authors ob- 
served wounds of various types (par- 
ticularly burns), measles, chicken-pox, 
and serum disease. The course of the 
second attack, according to these 
authors, was usually more severe and 
complications more frequent than in the 
first attack Specific treatment during 
the first attack does not prevent a sec- 
ond attack. 

DIAGNOSIS.— The Dick test, ac- 
cording to Ellen F. Taylor (loc. cit .), 
may be employed as an aid in diagnosis. 
Until the rash starts to fade, the major- 
ity of scarlet fever patients will have 
a positive reaction ; a week later, when 
immunity has developed, they will have 
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a negative reaction If the initial re- tinal carriers, upon discharge communi- 
action is negative, one should be doubt- cated scarlet fever to contacts at home 
ful of the diagnosis However, Bernice Ellen Taylor ( loc cit ) states that the 
Eddy and A G Mitchell (Am. J Dis physician may feel safe m discharging 
Child 40 988 (Nov ) 1930) performed scarlet fever patients with nonhemoly- 
the Dick test on 546 patients with tic streptococci in the nose and throat, 
scarlet fever at various times during the but if cultures are positive for hemolytic 
acute febrile stage and during convales- streptococci, it cannot be ascertained 
cence and found the results puzzling, in whether it is a scarlatinal or a non- 
that the following 4 groups were en- scarlatinal strain 

countered (1) that group in which a From 50 to 60 per cent, of a group of 
positive test became negative about the scarlet fever patients studied by Mary 
third to the seventh day of the disease Kirkbride, Mary Wheeler, and C. D 
and remained negative thereafter. (2) West (J Infect Dis 47. 16 (July) 
that in which a positive reaction re- 1930) were found to be carriers of 
mamed so throughout the acute course hemolytic streptococci at the end of the 
of the disease and for as long as 5 30-day quarantine period Failure to 
weeks after the onset ; (3) that in which find hemolytic streptococci, even when 
the reaction was negative early in the repeated examinations were made, could 
disease and remained so throughout con- not be accepted as definite evidence of 
valescence, and (4) that m which the the absence of streptococci The clini- 
reaction was positive at the beginning of cal histories of 47 patients indicated that 
the disease, became negative about the during the early stages of the disease 
seventh to the tenth day, but again be- between 20 and 30 per cent had prob- 
came positive during convalescence ably been the source of infection to 

Schultz-Charlton Test. — Accord- other persons However, only 2 (or 
ing to A. Stewart (Minnesota med 14 : less than 6 per cent.) of 34 patients who 
537 (June) 1931), the Schultz-Charlton were carriers of hemolytic streptococci 
reaction is of definite diagnostic value, at the time they were released from 
especially when the rash is well de- quarantine apparently were the cause of 
veloped. Ellen Taylor ( loc cit.) has return cases. According to these 
found the test reliable in those persons authors, a system of quarantine based 
not sensitive to the serum. on bacteriologic examination would be 

Termination of Isolation . — O impracticable 

Klingberg (Munchen. med. Wchnschr PROPHYLAXIS. — Active Im- 

76 : 1833 (Nov. 1) 1929) made re- munization . — G Herholz (Ztschr f. 
peated throat cultures for hemolytic ICmderh 49 667, 1930) was unable to 
streptococci from 184 convalescent pa- control scarlet fever m a closed mstitu- 
tients before discharge A control group tion by the use of the Dick toxin. The 
of 235 convalescents was discharged author could not state whether the toxin 
only on clinical observation. The per- or its dosage, or the character of the 
centage of return cases showed astonish- epidemic were to blame 
mgly little difference, being 3 4 and 3 2 O. B Nesbitt ( J A. M A 94 1490 
per cent, respectively In addition, the (May 10) 1930) has been immunizing 
author found that 3 patients who had no school children over a period of 5 years 
bacteriologic evidence of being scarla- with the result that there has been a re- 
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duction of 29 per cent in the number 
of cases of scarlet fever and a 55 per 
cent reduction in the number of deaths 
P S Rhoads (Joe cit ) observed that 
in a group of 298 nurses who received 
the full 5 dose series of toxm injection, 
none developed scarlet fever, whereas, 
among 449 nurses who received no im- 
munizing dose, 14 cases of the disease 
developed 

M V Veldee (Pub Health Rep 45 
1827 (Aug 8) 1930) states there are 
certain shortcomings m streptococcic 
biologic products that need correction 
before the health officer can afford to 
push their use energetically. Accord- 
ing to the author, this m particular re- 
fers to the practice of giving 5 injec- 
tions of toxins, low in potency and rela- 
tively high in protein content, which 
causes annoying reactions in a fairly 
large percentage of those treated Un- 
til this defect is corrected, the use of 
these products by the physician remains 
limited and the public will not accept 
them to any great degree 

H O McMahon (Am. J Dis Child. 
39 66 (Jan ) 1930) has used a scarlet 
fever toxoid m a course consisting of 3 
injections. According to this author, 
the reactions to the toxoid are of no 
great consequence and at the same time 
the percentage of negative Dick tests 
compares favorably with other methods 
Y. Futagi (J Immunol 19 ’451 (Nov) 
1930) has found reaction less frequent 
and less severe following the injection 
of anatoxin than after the injection of 
toxin M. V Veldee (Pub Health 
Rep. 46-693 (Mar 27) 1931), from 
experimental work, confirmed the find- 
ings of other workers m that the scarlet 
fever streptococcus toxin can be rend- 
ered much less toxic by subjecting it to 
heat and formalin The antigenic value 


toxi tying procedure Furthermore, the 
amount of antigen tolerated by sus- 
ceptible persons m each injection is 
greatly increased so that the number of 
doses required for acth e immunization 
may be reduced 

Although G and Glades Dick 
^Sajous's Anahtic Cyclopedia of Prac- 
tical Medicine, 10th Edit , Supplement, 
Yol 10, p 786, 1930) have warned 
against the use of Larson's ricinoleated 
antigen, \Y. R Shannon (Minnesota 
Med 14 47 (Jan) 1931) has injected 
it in combination with diphtheria toxin 
with very encouraging results A com- 
plete course of treatment consisting of 
3 doses had been given to 6953 children 
and an irregular course, 1 or 2 injec- 
tions to 2205 more, making a total of 
9150 children immunized It was es- 
timated that 4000 more children had 
been treated with the method by private 
physicians. It w-as estimated that m 
Minneapolis there were 105,000 children 
between the ages of 1 and 16 years 
During the period of observation, 3973 
cases of scarlet fever w-ere reported. 
Of this number, 55 w T ere in children 
who had received the vaccine. Scarlet 
fever was, therefore, 10 times as com- 
mon among children who had not re- 
ceived the Larson’s material. Some- 
what similar results were obtained at the 
Gillett State Hospital for Crippled 
Children 

Passive Immunization . — A Stewart 
(Joe cit ) has concluded from experi- 
mental work that there is no definite 
evidence to justify the use of scarlet 
fever antitoxin for the purpose of pro- 
ducing passive immunity. According to 
Schottmuller (Deutsche med. Wchn- 
schr. 56:1159 (July 11) 1930), pas- 
sive immunization with scarlet fever 
antitoxin gives immediate protection but 
is effective for only 2 weeks George 


is apparently not destroyed by the de- 
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F. Dick (Kentucky M. J 29 172 generalized and marked in the non- 
(Apr.) 1931) states that since persons serum-treated patients An analysis of 
who are i mm une to scarlet fever do not the temperature readings failed to re- 
require protection, the indiscriminate veal any definite febrile reduction fol- 
administration of prophylactic doses of lowing the administration of antitoxin, 
scarlet fever antitoxin is not justified Furthermore, E. G Gabriel (Jahrb f 
According to this author, if it is not pos- Kinderh 131 148 (Apr) 1931) ob- 
sible to make skm tests and cultures of served that the much described “critical 
the nose and throat on blood agar to de- drop in temperature” occurred not only 
termine which contacts need antitoxin, m those patients in whom serum was 
it is better to watch all of them closely used, but also in the control series 
and to give a therapeutic dose of anti- However, even though the temperature 
toxin on the development of any symp- does not fall by crisis to normal, J D 
toms suggestive of scarlet fever. In Rolleston (loc. cit ) points out that a 
the case of the susceptible contact who remarkable improvement occurs in the 
has received a prophylactic dose of anti- general condition of the patient The 
toxin, active immunization should be be- absence of considerable clinical improve- 
gun 1 week after the administration of ment after serum therapy, A Lichten- 
the serum stein (Am. J Dis Child 40 • 549, 

TREATMENT. — Serum . — Ellen 1931) states, is a fairly definite sign of 

Taylor (loc cit.) states that if adminis- the existence of a complication, 
tered early, scarlet fever antitoxin short- The frequency of complications, ac- 
ens the initial stage According to cording to Ellen Taylor (loc. cit.), E 
Margaret E Wylie (J. Hyg. 30:331 Gabriel (loc. cit.), A Lichtenstein (loc. 
(Aug) 1930), the most striking result cit.), and M V. Veldee, F E Steven- 
of the administration of the antitoxin sou and A. G Mitchell (loc. cit ) , is de- 
was a rapid clinical improvement, as creased by the early administration of 
shown by the disappearance of the tox- scarlet fever antitoxin. Margaret Wylie 
emic symptoms T Toyoda, J. Mori- (loc cit ), too, has found the serum to 
waki, Y Futagi and S Hoshizaki (Brit have some definite effect in reducing the 
J. Child Dis. 27: 181 (July-Sept ) incidence of nontoxic complications. 
1930) too, observed that the antiserum According to W. R Shannon (loc cit.), 
had a particularly remarkable effect there is considerable doubt as to the 
upon the symptoms which are due to value of the serum m preventing com- 
the streptococcus toxin, viz , rash, fever, plications, the author stating that they 
itching, vomiting, convulsions and pal- are usually the result of bacterial in- 
pitation of the heart The temperature vasion and are not of primary toxic 
and the pulse rate, according to these origin. While J. D Rolleston (loc cit ) 
authors, fell sharply within a day after contends that the serum has little if any 
the injection. M. V Veldee, F. E. value in preventing or curing complica- 
Stevenson and A G. Mitchell (Pub. tions, he was very favorably impressed 
Health Rep 46 3023 (Dec 18) 1931) by the action of serum in septic cases 
observed that the period of eruption is in which a tendency to ulceration of the 
shortened by serum therapy, and that fauces was apparently checked by this 
desquamation tends to be localized and means. Margaret Wylie (loc. dt.) 
mild in the antitoxin-treated group, but could find no evidence that antitoxin 
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(a) diminished the occurrence of sep- after the onset of the illness Accord- 
tic complications, (b) delayed the onset mg to J D Rolleston (loc cit \ m 
of either septic or nonseptic complica- scarlet fever, as in all other diseases 
tions, or (c) shortened the duration of treated with antitoxin, it is important 
septic or nonseptic complications How- that the serum should he gnen as soon 
ever, Violet H. Comber (Lancet 1 • 698 as possible, but it is a mistake to suppose 
(Mar 28) 1931) states that from the that it is ineffective even several days 
clinical viewpoint it appears to be clear after the onset of the illness A. 
that in any case in which there is reason Lichtenstein comes to the same general 
to believe that septicemia may be strep- conclusion, contending that the anti- 
tococcal in origin, the repeated admims- serum may be beneficial as late as from 
tration of scarlet fever antitoxin is well the fourth to the seventh day of the 
worth considering On the other hand, illness, and, in fact, as long as any toxic 
A Welch (New England J Med 204* symptoms are present T Tovoda, J. 
968, 1931) contends that antiscarlatinal Morowaki, Y. Futagi and S Hoshizaki 
serum is of little more value than the (loc cit ) state that the best time for 
same amount of distilled water after a injecting serum is before the rash has 
case has once become septic turned dark red, regardless of the dura- 

In Stockholm, according to Lichten- tion of the illness, 
stein (loc cit ) , the use of scarlet fever As W. R. Shannon (loc. cit ) has 
antiserum as well as convalescent serum pointed out, there are 2 general opinions 
has greatly modified the mortality rate regarding the indication for serum 
of scarlet fever Toyoda, Moriwaki, therapy (1) that the serum should be 
Futagi and Hoshizaki (loc. cit ) ob- used in all cases as soon as the diagno- 
served that the death rate was reduced sis can be made or even as soon as the 

by one-half with the use of antitoxin disease is suspected, regardless of the 

Because of the rarity of severely toxic severity, and (2) that the use of the 
cases during the period of observation, serum should be limited to those cases 
Gabriel (loc cit ) found it was impos- that have marked toxemia at the be- 
sible to form a definite opinion concern- ginning According to George F Dick 
mg the antitoxic action of the serum (loc. cit ) antitoxin may be employed 
Rolleston (loc cit.) states that the most therapeutically with advantage in all 
striking example of the failure of the cases of scarlet fever as soon as the ap- 
antitoxin was in Rumania, where the pearance of the rash suggests the diag- 
type of scarlet fever tends to be un- nosis Given early m adequate dosage, 
usually severe and where much better it leads to brilliant results. Since the 
results were obtained by the injections longer the patient goes without anti- 
of convalescent serum than by the use toxin, the less he benefits from the anti- 
of scarlet fever antitoxin. toxin when it is given, it should not be 

The best therapeutic effects are ob- withheld until it becomes apparent that 
tained when the antitoxin is admmis- the attack is a severe one; it should be 
tered within the first 24 hours of the given in time to prevent the develop- 
lllness According to T Tsuda (Am ment of a severe attack A S. Stewart 
J. Dis Child. 41:747 (Apr.) 1931), (loc. cit.) on the other hand, has a rule 
no effect is to be expected when the pa- that if the temperature is not over 
tient is given the injection 72 hours 102.5° F. (39.1° C ) or if the patient 
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is not septic or toxic, he does not ad- method, but m recent years some at- 
mmister the antiserum tempts have been made m this direction, 

Serum sickness occurred in 44 8 per with results still to be weighed Alex- 
cent of the serum-treated patients of ander feels that a variation of the tech- 
Ellen Taylor ( loc at ) , m 44 8 per me employed for the neuroses may pro- 
cent of those of J D. Rolleston, m 66 3 duce better results m dementia precox 
per cent of those of Veldee, Stevenson In the psychoses the patient “is so highly 
and Mitchell, and m 23 per cent, of influenced by his subjective, nonadjusted 
those studied by A S. Stewart {loc. demands, that he cannot accept a reality 
cit ). The latter writer found that if which is in contrast to his subjective de- 
he was obtaining more than the normal mands and he falsifies the picture of the 
amount of serum sickness, investigation external world with which his senses 
showed it to be due to some quality m and his normal thinking supply him ” 
the serum used, generally that it was Carried to the extreme, the falsification 
not properly aged This author has is the hallucination or delusion, and the 
never been able to demonstrate any re- patient seeing m himself unacceptable 
lationship between the degree of ana- (hostile or sexual) tendencies, denies 
phylactic shock or serum sickness, and them and projects them into others 
the previous administration of toxin- Alexander visualizes 2 conflicts in 
antitoxin. Veldee, Stevenson and psychotic persons The one is an mfan- 
Mitchell observed that a previous mjec- tile type “The world is not what I 
tion of serum seemed to be an im- should like to have it. I don’t want to 
portant predisposing cause of serum live m such a world and, therefore, I 
sickness Of those patients who had prefer to live m a fantastic one, I am 
previously received serum in one form ready to renounce real satisfactions and 
or another, 87 2 per cent developed content myself with fantastic hallucina- 
serum sickness following the injection tory satisfactions, if only these are what 
of scarlet fever antitoxin, while it ap- I wish ” The other conflict embodies 
peared m 85 2 per cent of those pa- tendencies which are not repressed but 
tients whose previous injection of horse projected. “They are not recognized as 
serum had been m the form of diph- belonging to one’s own person, but as 
theria toxin-antitoxin only belonging to external reality ” The de- 

lusions formed by this type of conflict 
SCHIZOPHRENIA (DEMEN- are essentially paranoid and in such m- 
TTA PRECOX). TREATMENT, stances the patients show less deteriora- 
In a. critical review of the psycho- tion of the ego than m the other type 
analytic method of treatment, the The schizophrenic patient gets away 
broad statement of its limitations and from reality m his hallucinations and 
usefulness are stressed by Alexander delusions, whereas the neurotic person 
(Arch Neurol, and Psychiat. 26 ‘815 cannot deny the reality and fights out the 
(Oct ) 1931) . He states that periods of conflict within himself 
remission in the psychoses in general Because of the preservation of a part 
offer favorable opportunities for psy- of the ego, the paranoid psychotic offers 
choanalysis For the most part, psycho- better possibilities m psychotherapy, 
analysts feel that a diagnosis of schizo- The analyst produces a positive trans- 
phrema is a contraindication to this ference of the patient to himself as the 
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first step m bringing him into a better tient, who is stil* a4tep, a .l»«u i e suffi- 
contact with reality As time goes on, cient to ensure sleep all night D\ w ait- 
the transference is diffused to other ob- ing until the “deep i? finiditd, the 
jects of reality and the cure is thereby physician may be able to use ie-s hyp- 
effected The author prefers to call the notics Of course the cure niu-t be 
method of treatment in these cases psy- intermixed immediately if diuresis be- 
chotherapy rather than psy choanaly sis, comes severe, if the patient ceases to ex- 
thus indicating a depature from the pectorate, or if an\ other of his somatic 
routine employed in the psychoneurotic functions bcomes disordered There is 
patients, but based on a psychoanalytic a choice of several hypnotics for these 
understanding cures We usually start the sleep with 

Manfred Bleuler (Arch Neurol and one dose of scopolamine morphine and 
Psychiat 26 610 (Sept) 1931) states a dose of 4 cc ( 1 dram i of a demative 
the therapeutic ideas of his father of allyl-isopropyl barbituric acid, ad- 
(Eugen Bleuler) are somewhat as fol- ministered intramuscularly, or a dose of 
lows “Psychoanalysis has no direct 0 4 Gm (6 grains) of sodium pheno- 
effect on schizophrenic patients . barbital may follow The additional 
But he thinks highly of the indirect in- doses have to be determined by the 
fluence of psychoanalysis on schizo- patient’s weight, sex, general physical 
phrenic therapy — on account of the con- condition and, particularly the depth of 
tribution of psychoanalysis to the under- his sleep and his individual sensitiveness 
standing of the disease in general and of to the hypnotic 

the peculiarities of individual cases m “The effect of the sleeping cure is 
particular ” purely psychologic, just as are all other 

Bleuler also refers to other forms of therapeutic measures m schizophrenia, 
therapy employed m schizophrenia and Its purpose is to prevent the schtzo- 
m particular to the “sleep cure ” He phrenic peculiarities from becoming 
states “Hypnotics are administered so fixed and to give the patient the chance 
that patients sleep almost constantly, and the motive for a new and better 
awaking only for feeding and voiding adaptation Therefore, the psychologic 
Usually the sleep should last from a treatment, which must l>egm at the 
week to 10 days There is an element moment of awakening, is of greatest un- 
of danger in the sleeping cure, but this portance Now the physician strnes to 
element becomes very slight under ex- interest the patient m his surroundings 
tremely attentive care of the physician and to get in touch with him The 
and his nurse The patient’s physical sleeping cures are indicated, naturally, 
functions, especially his diuresis, his m only a small number of cases, namely, 
respiratory organs and his pulse, must when the patient does not improve in his 
be constantly watched. It is of the behavior after an acute episode, in spite 
greatest importance that no more of the of the absence both of acute signs and of 
hypnotic be administered than is abso- signs of deterioration ” 
lutely essential for a quiet sleep This 

means that the nurse must call a SCLERITIS. — ETIOLOGY. — -T 

physician at any time, day or night, B Holloway and W. E Fry (College of 
when the patient begins to awaken. It Physicians of Philadelphia, Jan 15, 
would be a grave mistake to give a pa- 1931 ; Am J Ophth. 14. 1055 (Oct.) 
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1931) report a case of unsuspected ment, but that the symptom-complex is 
brawny scleritis in a luetic patient, aged produced by the space movement (com- 
49, who had a retinal detachment with posed of plunging and harmonic swing- 
secondary glaucoma. He gave a history ing movement— both m the vertical and 
of pam and redness of the eye but no horizontal planes — m rolling or pitch- 
history of trauma Vision was reduced mg), and in small vessels possibly com- 
to light perception. Microscopical bmed with the progressive, irregularly 
study of sections showed brawny accelerated horizontal movement On a 
scleritis normal-sized passenger vessel in a high 

sea, the maximum acceleration values 
SCLERODERMA. — TREAT- for the accelerated ship’s movements m 
MENT. — J. Sellei (Med Kim 26 a horizontal direction are considerably 
1859 (Dec 12) 1930) reports 8 cases of higher than the corresponding values for 
scleroderma uncomplicated by Raynaud’s the movements of a railway-train, but 
disease which were treated by pancrea- the maximum acceleration values for 
tic extract with favorable results. He the movements in a vertical direction 
suggests giving tablets of the dried pan- are m about the same order of magni- 
creatic gland m doses of 0 25 Gm (4 tude as the corresponding values for 
grains) daily ; later this is followed with elevators in general, 
the raw pancreatic gland, the gland be- The symptoms of experimental sea- 
mg cut in small pieces and given in sickness (“elevator sickness”) in human 
bouillon 35° C. (95° F.). (If given beings correspond exactly with those of 
in hot soup, the ferment is destroyed.) seasickness. Deaf-mutes with reaction- 
Scleroderma associated with Ray- less labyrinths are not affected by eleva- 
naud’s disease and the scleroderma tor movements Experimental seasick- 
associated with leg ulcers and phlebitis ness with dogs can be easily provoked 
are not benefited by the use of pan- when the animals are exposed to rapid 
creatic gland. Good results were ob- movements up and down in a crane 
tamed by the writer in Raynaud’s dis- The clinical aspect of experimental sea- 
ease by the use of insulin injections sickness with dogs is characterized by: 
plus pancreatic hormones plus dried greatly increased salivation, polypnea, 
pancreatic substance. Four to 6 diarrhea, polyuria, great agitation in the 
weeks of treatment are necessary before beginning and, when the symptoms are 
any improvement is noted and it should fully developed, apathy leading to 
be continued over a period of months. asthenia, and usually vomiting All the 

animals upon which investigations were 
SEASICKNESS. ETIOLOGY, carried out showed symptoms of ex- 
In an extensive study of the median- perimental seasickness. With repeated 
ism of seasickness as related to the in- experiments the animals became some- 
temal ear, Arne A Sjoberg (Acta. Oto- what inured to the elevator movements. 
Laryngol. Supp 14, pp 1-136, 1931) Puppies are immune to elevator move- 
finds that there is every probability that ments. Labyrinths which are capable 
the symptoms of seasickness are not in- of functioning must exist for symptoms 
duced by angle-acceleration, or what he of seasickness to appear, 
has referred to as the compound screw- Optical and kinesthetic impulses will 
ing motion m the general ship’s move- not be necessary for the symptoms of 
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seasickness to appear, but these impulses 
together facilitate and promote the ap- 
pearance of the symptoms from the ves- 
tibular apparatus which is capable of 
functioning. Possibly optical impres- 
sions facilitate the symptoms to a greater 
extent than do the kinesthetic impres- 
sions When a person is exposed to 
rectilinear horizontal and vertical move- 
ments with varying accelerations, or to 
the movements of a ship m a high sea, 
pressure variations, with the accompany- 
ing displacements and currents m both 
the perilymph and the endolymph, must 
make their appearance at every point of 
the contents of the labyrinth, both in 
the fluids and, particularly, in the walls 
of the labyrinth 

These pressure variations affect both 
labyrinths at the same time, but the 
momentary pressure in the correspond- 
ing points of the 2 labyrinths will sel- 
dom be exactly the same during the 
motions of a ship in a high sea. It 
seems very probable that the pressure 
variations in labyrinths in rectilinearly 
accelerated vertical movements, and the 
combined pressure variations m the 
movements of a ship in a high sea with 
the mtralabyrinthine physical phenom- 
ena caused by them, are probably of 
such an order of magnitude that it may 
be possible that they irritate the sensory 
epithelium so intensively that fully typi- 
cal symptoms of seasickness supervene. 

It thus seemed justifiable to Sjoberg 
to presume that the complex of sea- 
sickness symptoms arises from the whole 
vestibular apparatus, both from the 
semicircular canal system and the 
otolithic apparatus. The adequate irri- 
tation methods for the sensory epithe- 
lium is thus thought to be, firstly, the 
pressure variations with their currents 
and displacements withm the fluids of 
the labyrinth, and secondly, the pressure 


\ ariations and displacements in the 
nerve-end areas themsehes within the 
■vestibular apparatus It is extremely 
probable that small reflex eye move- 
ments, invisible to the naked eye, occur 
in the case of rectilinearly accelerated 
vertical movements There is a great 
probability that during the movements 
of a ship in a high sea similar small eye 
movements occur, although they cannot 
be observed by ordinary macroscopic 
observation Headache and some of the 
psychic symptoms accompanying sea- 
sickness may be largely due to the intra- 
cranial pressure variations caused by 
the movements of a ship, which affect 
the brain and its various centers. 

SERUM THERAPY AND 
SERUM SICKNESS. — In dis- 
cussing the value of various convales- 
cent serums, E G Morales and O 
Costa (Am J Dis Child 391 214, 
1930) state that they have had -very 
good results m the prophylactic use of 
convalescent measles scrum but that use 
of a new adult serum showed very little 
evidence that it is of material benefit 
In a large percentage of children treated 
with immune adult serum , however, 
about 80 per cent, showed immunization 
from the disease through familial ex- 
posure, whereas among a group of con- 
trolled children only 18 per cent failed 
to contract the disease on familial ex- 
posure 

As to the value of immune serum in 
pathological conditions due to the Bacil- 
lus coli , it is the opinion of H Vincent 
(Riforma med. 46 1423 (Sept. 8) 
1930), that a specific serum can be de- 
veloped and that this antibacillary serai 
therapy effects a cure m many instances 
This serum must be developed by both 
the endo- and exotoxms which are found 
in colon bacilli. 
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An attempt has been made by A B 
Sabm and G B Wallace (J Exper 
Med 53 339 (Mar ) 1931) to prove 
that chills seen during serum therapy 
are not anaphylactic m type, but that 
some principle is present which cannot 
be filtered out, taken out by dialysis or 
by heating, but which only occurs when 
the blood and serum have been allowed 
to set for some time before being re- 
injected 

From a study of the effect of injec- 
tions of antipnenmococcic serum in mon- 
keys and dogs, J A Kolmer and K W 
Amano (Arch Otolaryng 14 125 
(Aug ) 1931) find that m virulent Type 
I pneumococcic meningitis, prophylactic 
serum has some value In the Type II 
and Type III pneumococci the specific 
antipneumococcic serums are less valu- 
able in preventing meningitis They 
feel that all cases of chronic infection 
of the sinuses and mastoids which are to 
be operated upon should have the causa- 
tive organisms isolated and prophylactic 
serum therapy either started or ready to 
start before operation is done They be- 
lieve that such a procedure would lessen 
quite materially the occurrence of men- 
ingitis and, if it should occur, it would 
lessen the severity of the disease 

The present status of convalescent 
serum therapy is discussed by W H 
Kellogg (JAMA 93-1927 (Dec 21) 
1929) , who feels that a passive immun- 
ity can be produced in both measles and 
anterior poliomyelitis. This immun- 
ity, if only partial, will at least mitigate 
the severity of the attack He believes 
that m poliomyelitis the serum should be 
given mtraspinally and that the danger 
of spinal puncture can be disregarded 
SERUM SICKNESS.— In com- 
menting on the occurrence of serum 
sickness, W Balaban (Arch f Kmderh 
91 : 193 (Sept 19) 1930) feels that the 


intensity of a first attack is determined 
by the constitutional characteristics of 
the organism Occasionally this takes 
the form of an anaphylactic shock and 
may occur immediately after injection, 
but more often it is seen from 1 to 2 
weeks after the injection When the 
nervous system is affected, pronounced 
changes occur m the vasomotor system 
and in the sensory peripheral nerve 
endings. 

In the opinion of G M Mackenzie 
and F M Hanger (J A M A 94 260 
(Jan 25) 1930), about 10 per cent of 
persons have no notable manifestations 
of serum sickness even after injection of 
large doses of serum They find that 
the North American Indian and the 
negro have a very low susceptibility to 
serum sickness In many cases where it 
is most pronounced the incubation period 
is usually from 6 to 12 days , a previous 
injection of the serum, however, may 
shorten this incubation period The 
usual symptoms are urticaria, rash, rise 
of temperature for 48 hours, albumin- 
uria, cylindruria, and leukocytosis Optic 
neuritis and polyneuritis may occur. 
In some instances, a relapse has been ob- 
served Serum accidents, on the other 
hand, may be mild or severe They 
may occur while the serum is being in- 
jected before the needle has been re- 
moved, or they may appear from 1 to 2 
hours later They are most often seen 
m those individuals who have had pre- 
vious serum therapy or from the type 
known as horse-asthmatics, i.e , those 
susceptible to horse dander, etc 

Mackenzie and Hanger feel that in all 
cases of serum treatment, a careful his- 
tory should be obtained regarding the 
previous employment of serum therapy 
and regarding any sensitivity of the 
patient to various types of anaphylaxis 
They also feel that a preliminary skin 
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test should be made before injecting 
large amounts of serum and if the test 
is positive, the patient should l>e veiv 
carefully desensitized before proceeding 
with the therapy In all cases a suppl) 
of epinephrine should be kept av ailable 
for immediate use m case of anaphylac- 
tic shock and there should be no hesi- 
tancy m repeating the dose of epineph- 
rine if necessary. 

SHINGLES. See Herpes Zoster 

SKIN.— SELF-STERILIZING 
POWERS. — It is obvious that the skin 
has remarkable powers for freeing itself 
of the constant and ubiquitous organic 
contaminations by which it is beset In 
tests of this power made by Theodoie 
Cornbleet and B E Montgomery 
(Arch Dermat and Syph 23 908 
(May) 1931) it was found that nor- 
mally dry skm, open to the air and in- 
tact, showed little variation as regards 
location of area tested, except that the 
vicinity of the nails showed it less 
More than 73 per cent of the steriliza- 
tion is accomplished m the first 10 
minutes When denuded of epithelium 
this power is lessened It would, there- 
fore, seem to reside in the epithelium, 
but where this is the thickest, ue , palms 
and keratotic areas, there is no increase 
of sterilization Perhaps this is because 
only the superficial layer, in actual con- 
tact with the bacilli, has this function 
Moist folds show a decreased capacity 
There is evidence to show that poorer 
results were effected as the lower layers 
of the epithelium were exposed Intact 
skin over keloids, hemangiomas, and 
young deep granulomas responded nor- 
mally Ultraviolet rays applied to the 
normal skin impart no added steriliza- 
tion power to it. 

The skm of patients affected with 
yeast infections and erosions, perleche. 


or ero^io digitalis- ^ao-bar-mncctica, 
showed decreased power both over the 
lesions and on unaffected areas of skm 
This may account for spread of infec- 
tion Such persons appear to undeigu 
cvclic variations in their capacities for 
sterilization of the affected areas against 
yeast 

Psonatics show less resistance over 
affected areas than on their normal skm 
areas, which latter gave the same re- 
sponse as those of normal persons Ex- 
periments show ed that organisms on un- 
altered psoriatic lesions had a better 
chance to survive than did those on 
lesions freed from scales 

Intravenous injections of 10 cc 
drams ) of 1 per cent gentian violet 
aqueous solution varied the sterilizing 
power of psoriatic lesions to an equality 
with that of unaffected skin in the same 
individual 

In furunculosis, the organism ( Staphy- 
lococcus aureus ) seemed to enjoy a cer- 
tain degree of immunity to sterilization 
by the skm of affected persons, al- 
though yeast fungi are destroyed as by 
normal skins 

Doses of 1 c c (16 minims) of 1 per 
cent, manganese citrate, mtramuscularly, 
when given at weekly intervals caused a 
final higher level of resistance m the 
skin to Staphylococcus aureus than had 
existed before the injections. There 
was a depression of the skin’s power of 
sterilization immediately after the injec- 
tion, but at the end of a week it had 
risen above the original capacity 

SMALLPOX. —MORBIDITY.— 

The incidence of the severe types of 
smallpox in the United States and in 
Europe has declined during the past few 
years but the milder forms of the dis- 
ease, termed alastrim or atnaas by some 
writers, are still quite prevalent. Cer- 
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tain clinicians have claimed that there ataxias, mental changes, paraplegias, 
are essential differences between the and disturbances of sensation, so that it 
latter mild types and true smallpox, and is possible that encephalitic complications 
that they should be considered as 2 dif- are more common than formerly sup- 
ferent diseases. However, the lesions posed 

produced by both of them are identical One of the less common complications 
histologically, and according to J of smallpox has been reported from 2 
McIntosh (Lancet 1 618 (Mar 22) sources during the past year P Lom- 
1930), the serologic findings are the bard (Rev d’orthop 16 490 (Nov ) 
same, the only differences being those of 1929) described a case of osteoarthritis 
cross immunity He has observed that m a boy, 7 years of age, who had de- 
a successful vaccination will protect veloped abscesses in the elbow joint 
thoroughly against the mild types of which resulted m an ankylosis ; and an- 
smallpox such as have been called alas- other case, in a boy of 13 years, with 
trim, but that an attack of the latter dis- multiple bone lesions Both patients had 
ease does not always give assurance that had an attack of smallpox which seemed 
a subsequent vaccination will not take. to coincide with the probable time of the 
COMPLICATIONS. — Because of onset of the bone infection C F 
the recent increase m the number of en- Eikenbary and J F LeCocq ( J. A 
cephalitic complications following vac- M A 96 584 (Feb 21) 1931) ob- 
cination in parts of Europe, it is interest- served 3 children with bone lesions 
ing to note a report of a similar comph- which had probably started with an 
cation of smallpox itself A G Troup attack of smallpox several years pre- 
and E W Hurst (Lancet 1 : 566 (Mar. viously The characteristics of these 
15) 1930) report the instance of a man lesions were premature closures of the 
of 63 years of age who developed a mild epiphyseal ends of long bones, especially 
attack of smallpox which was followed the femur, radius and ulna In 1 m- 
on the twelfth day of his illness by a stance the x-ray showed evidence of an 
retention of urine, a flaccid paralysis of old destructive process The authors 
the lower extremities, drowsiness, head- were inclined to believe that the lesions 
ache and fever. Death occurred about in these 3 instances were caused by 
4 weeks later and necropsy showed a aseptic abscesses of smallpox, 
perivascular infiltration of the brain and 

a myelin degeneration similar to the SMALLPOX, VACCINATION, 
changes present in postmeasles and — ACTION OF VACCINE VIRUS, 
postvaccinal encephalitis The mvesti- — The nature of vaccine virus and the 
gators reviewed the case histories of 140 mechanism of the production of im- 
patients who died from smallpox be- munity has been the subj'ect of numer- 
tween the years 1925 and 1929 and dis- ous recent investigations. G. M Fmd- 
covered that many of these patients had lay (Brit J. Exper. Path. 12.9 (Feb ) 
had symptoms referable to the central 1931) performed a series of experi- 
nervous system, such as convulsions, ments which indicated that the anti- 
hemiplegia and coma Clinicians have vaccinia properties of blood serum re- 
referred previously to certain nervous sided in the globulin fraction of the 
symptoms which they have observed m blood. Rabbits, made immune to vac- 
connection with smallpox, such as cima by vaccination, were bled and their 
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blood serum divided by ammonium sul- 
phate precipitation into its globulin and 
albumin portions Each portion was 
mixed with vaccine virus and susceptible 
animals were inoculated The virus was 
inactivated by the globulin fractions in 
low dilutions Flocculation and phago- 
cytosis experiments also indicated that 
the globulin portions contained the anti- 
body, while the albumin portions did not 

L. C. Havens and C R Mayfield 
(Am J Pub Health 21 • 329 (Apr ) 
1931) report the presence of definite 
precipitins in the blood of rabbits vac- 
cinated against smallpox by intradermal 
and intravenous methods Four persons 
acquired sufficient amount of these pre- 
cipitins m their blood serum to floccu- 
late vaccine virus 10 days after vac- 
cination. 

METHODS. — During the past year 
mtraciitaneous vaccination has been em- 
ployed frequently and there has been 
considerable variation of opinion regard- 
ing its merits. In a small group of 4 
infants, B Bendix (Ztschr f. Kinderh 
48 : 694, 1930) used intradermal injec- 
tions of a vaccine lymph diluted 1 * 500 
and in 1 instance noticed marked local 
and generalized reactions The author 
concluded that he could not recommend 
the method for general use In a larger 
series of observations, however, F. 
Gierthmuhlen (Munchen med. Wchn- 
schr 77 : 1703 (Oct 3) 1930) obtained 
very satisfactory results. In some 300 
trials he found that infection was no 
greater than with the cutaneous scratch 
method, but he emphasized the fact that 
each sample of material should be 
standardized before its general use. He 
employed dilutions of 1*50 which he 
recommended for the usual vaccination 
Often higher dilutions gave more severe 
reactions than this concentrated form 

An interesting series of experiments 


which tend to demonstrate that the 
scratch method of "vaccination gives the 
greater immunity was performed by O 
Kirsch fZtschr f Kinderh 49:1, 
1930) He observed that m the revac- 
cmation of a group of children after a 
period of 5 to 7 years, those who had 
intracutaneous vaccinations previouslv 
had a much higher percentage of “takes” 
than those who had been vaccinated by 
the usual scratch method The author 
believes that the effectiveness of the 
‘“take” depends on the development of 
a pustule on the skin He concludes 
that the intracutaneous injection of vac- 
cine lymph is less frequently attended 
by sepsis, but that the incidence of en- 
cephalitis as a complication is not 
reduced 

COMPLICATIONS.— Several rare 
forms of complications following vac- 
cination have been reported during the 
last year M Vieu (Ann de dermat 
et syph 1 : 873 (Aug ) 1930) observed 
vaccine lesions in the form of ulcera- 
tions on the tongue and, according to 
his review of the literature, this is the 
fourteenth such case reported Infec- 
tion of the eyes from the careless use of 
vaccine lymph were observed by P. 
Toulant (Pans med 2 190 (Sept 6) 
1930) If the material was accidentally 
inoculated on the lid, on the conjunctiva 
or on the cornea, the respective bleph- 
aritis, conjunctivitis, or keratitis might 
result He reviews some 27 cases of 
such infections which have been reported 
in the literature up to this time 

The effect of vaccination on patients 
suffering from another disease has al- 
ways been a debatable question Further 
statistics in regard to this subject have 
been reported by R. E. Stone (Am. 
Rev. Tuberc 23:706 (June) 1931). 
Because of the occurrence of smallpox 
within the vicinity, he was forced to 
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vaccinate 337 institutionalized patients lieved most of the rashes were due to: 
suffering from tuberculosis All of the (1) absorption of secondary products 
various stages of the disease were rep- from the vaccine pustule, or (2) pro- 
resented by the group Three patients tem rashes. Generalized vaccinia is 
of the entire group reacted unfavorably, rare and is probably due to autoinocula- 
2 having temporary exacerbation of the tion 

symptoms of cough and expectoration, Postvaccinal Encephalitis. — Inci- 
and 1 developing a definite extension of dence . — There does not appear to be 
the pulmonary lesion The author con- any decrease in the number of postvac- 
cluded that if there is a definite ex- cinal encephalitis complications, espe- 
posure of such patients to smallpox, the cially in Holland and England E. 
procedure of vaccination is justified. Bienenstein (Ztschr. f . Kinderh 49 : 
However, W Blacher (Jahrb. f Kin- 248, 1930) estimates the incidence of 
derh 130 201 (Jan ) 1931) observed encephalitis to the number of vaccina- 
2 instances in which vaccination appar- tions as 1 100,000 in Germany, 1 
ently activated a latent disease, 1 pa- 48,000 in England, and 1 : 4000 in 
tient subsequently succumbing to a Holland. Reports from Holland (Am. 
fatal meningitis and the other suffering J Dis Child. 39:1304 (June) 1930), 
from an exacerbation of a latent tuber- reviewing the 47 instances of postvac- 
culous focus in the lungs. cinal encephalitis which occurred be- 

T. W Brockbank (J. A. M. A. 97 : tween the months of July and October 
227 (July 25) 1931) reported the case of 1929, which represented 1 such com- 
of a patient who developed symptoms plication in 1684 vaccinations, show that 
of myelitis 11 days after vaccination no such complication was observed in 
There was a loss of sensation below the children under 1 year of age and 
the level of the umbilicus and flaccid that the incidence became greater as the 
paralysis of the legs, which did not im- age increased The statistics indicated 
prove in the succeeding 6 months that that the chances of a child contracting 
the patient was observed postvaccinal encephalitis were 4 times 

H. D Chalke (Lancet 1:578 (Mar greater at the ages of 6 to 11 than at 
14) 1931) observed 14 patients, aged 2 the age of 2 years, 
to 14 years, recently vaccinated who had A question has been raised by F. T 
' skin rashes of some sort Six had Grey and W M Whittaker (Brit M. 
maculopapular rashes somewhat morbil- J 1 : 1125 (June 21) 1930) whether all 
liform; a few had an urticarial type of the instances reported as postvaccinal 
eruption; 3 had papules and macules encephalitis had been definitely proved 
rather like rubella, and 1 had 20 to 30 as such They cite a case in which such 
papules surmounted by a crust which a diagnosis was made and which was 
were distributed over the legs and arms proved at necropsy and with blood cul- 
with a few on the face and trunk. In tures to be a septicemia following vac- 
one, the rash was limited to the vac- cmation. A strain of staphylococcus 
cinated arm. These eruptions usually was isolated and small abscesses were 
appeared on or about the eleventh day found in the brain substance In an- 
and had to be differentiated from modi- other ins tan ce a man developed a pyo- 
fied smallpox, measles, rubella and scar- genic osteomyelitis and a septicemia im- 
let lichen urticaria The author be- mediately after vaccination. The true 
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underlying disease in this patient was 
possibly a lymphatic leukemia The 
authors recommend that all patients 
with the symptoms of encephalitis after 
vaccination be hospitalized at once for 
a complete study to investigate these 
other possibilities of infection 

Etiology — Joseph Ungar (Casop lek 
cesk 67 1669 (Nov 30) , 1791 (Dec 
28) 1928, Am. J Dis Child 42:905 
(Oct ) 1931) summarized the prevail- 
ing explanations for the occurrence of 
encephalitis following vaccination as 
follows* (1) A noxious material m the 
lymph; (2) activation of a latent focus; 
(3) a specific toxin; (4) a coincidental 
infection, (5) a combination of 2 infec- 
tions, and (6) infection by contact 

In animals, at least, the vaccine virus 
itself apparently produces the disease, 
according to the experiments of A 
Eckstein (Ztschr f Hyg u Infektion- 
skr 112* 151, 1931) He injected vac- 
cine lymph suboccipitally into monkeys 
and produced lesions which histologic- 
ally appeared to be a meningoenceph- 
alitis 

Further studies of the etiology of 
postvaccinal encephalitis have been made 
by E Gildemeister and P. Hilgers 
(Deutsche med Wchnschr. 56 • 312 
(Feb. 21) 1930), who demonstrated 
the presence of vaccine virus in the 
spinal fluid of rabbits 6 to 12 days after 
they were vaccinated The virus was 
observed in only 5 out of a group of 
34 animals. P. A Clearkin (Brit J 
Exper Path 11:329 (Oct) 1930) in- 
jected the vaccine lymph intradermally 
into a certain species of monkeys which 
had not been in contact with man be- 
fore and, after the use of moderately 
large doses, was able to produce changes 
which were very similar to those oc- 
curring m human postvaccinal enceph- 
alitis. There was perivascular infiltra- 


tion with an accumulation of the glial 
cells and a meningeal thickening, but 
the characteristic degeneration of the 
myelin sheaths was absent 

The production of postvaccinal en- 
cephalitis in monkeys has been attempted 
by reducing the vitality of the animals 
by hunger, chronic alcoholism or by re- 
moval of the spleen A Eckstein and 
M. Sarvan (Ztschr f Hyg. u. Infec- 
tionshr. 111:659 (Nov IS) 1930) 
found that the animals which had been 
fasting reacted more slowrly to the or- 
dinary vaccination than control mon- 
keys, but m none of the animals did any 
evidence of encephalitis occur. J. Mc- 
Intosh and R W. Scarf! (J Path and 
Bact 33 483 (Apr ) 1930) have pro- 
duced typical encephalitic lesions in 
rabbits by mtradermal, intravenous or 
intrathecal injections of the virus. 

Treatment — In regard to the treat- 
ment of postvaccinal encephalitis with 
human convalescent serum from persons 
who have had a recent vaccination 
‘‘take,” there are an increasing number 
of favorable reports J. Hekman 
(Nederl. tijdschr v geneesk 2:4774 
(Oct 12) 1929; Am J Dis Child. 39: 
649 (Mar ) 1930) reports 10 cases of 
encephalitis following primary vaccina- 
tion and 2 after revaccination The last 
2 were atypical both m their short in- 
cubation periods and in the atypical 
microscopic changes of the brain tissue. 
All of these patients were treated with 
10 c.c. doses of serum from recently 
successfully vaccinated persons, the 
parents, if possible The serum was 
given intravenously and the author be- 
lieves there was a great improvement in 
the clinical course Gruneberg (Klin. 
Wchnschr. 9:1127 (June 14) 1930) 
gave serum m similar doses, repeating 
the injection in 3 or 4 days, to 2 chil- 
dren who had severe attacks of enceph- 


667 



Smallpox, *1 
Vaccination J 


SUPPLEMENT 


Sodmm 

Deli} drocliolate 


ahtis following vaccination Both pa- 
tients recovered 

PREVENTION OF COMPLI- 
CATIONS OF VACCINATION — 

Blood serum containing antivaccinia 
bodies has been mixed with active vac- 
cine virus and the mixture used for vac- 
cination The prmciple of the method 
is similar to that of diphtheria toxm- 
antitoxm mixtures in that the active 
toxic material of such a solution is lib- 
erated slowly in the body and very little 
reaction, but complete immunity, results 
C P. Rhoads (J. Exper. Med 53 : 185 
(Feb.) 1931) employed such a method 
on rabbits He neutralized vaccine with 
immune serum so that intradermal in- 
jection produced no reaction and gave 
the animals 2 subcutaneous inoculations 
of 2 c c. each at intervals of 4 days, and 
instilled the material mtranasally 3 to 5 
times at intervals of 1 to 2 days With 
the latter method, no local lesions were 
produced on the nasal mucous mem- 
brane and only occasionally did a slight 
general reaction occur. No reaction oc- 
curred with the subcutaneous route 
With both methods, immunity was 
produced 

M. Weinberg (Compt rend. Soc de 
biol. 106-624, 1931) also reported the 
results of vaccination by vaccine virus 
mixed with an equal quantity of serum 
from a rabbit made immune by repeated 
vaccination intradermally, intraperitone- 
ally and intravenously. Patients vac- 
cinated with this mixture by a single 
cutaneous scratch 5 mm in length had a 
cutaneous reaction consisting of very 
small vesicles, very little general re- 
action, little or no fever and the result- 
ing scar was only a punctate cicatrix. 
Intradermal vaccination resulted in a 
small area of redness with only slight 
fever, and in other instances a small 
nodule which disappeared in about a 


month These children were immune to 
subsequent scarification vaccinations 

Similar experiments were performed 
by G M Findlay and E Hmdle (Brit 
M J 1 740 (May 2) 1931), who com- 
bined immune rabbit serum and active 
vaccine virus and gave 4 intradermal in- 
jections to 2 rabbits The animals had 
either a slight hyperemia or a few punc- 
tate vesicles, but no significant general 
reactions or rise m fever Subsequent 
inoculations proved that these animals 
had been made immune The immune 
serum dilution is an important factor: 
1 to 40 usually being too high, while 
1 to 20 is ordinarily low enough to re- 
tain sufficient immune reaction of the 
serum 

SODIUM AMYTAL. See Anes- 
thesia, Basal 

SODIUM DEHYDROCHO- 
LATE. — CHOLAGOGUE AC- 
TION. — R F Sterner, H J Bartle 
and B B V. Lyon (Am J M Sc 182 
822 (Dec ) 1931) have reviewed the 
literature on bile salt metabolism and 
their experience with sodium dehydro- 
cholate as a cholagogue Cholagogue 
action refers to the volume of bile out- 
put without regard for the quantitative 
amounts of the various constituents, i e , 
bile salts, bile pigments, cholesterol, cer- 
tain inorganic salts, and water Chole- 
retic action, on the other hand, has to 
do with the various amounts of biliary 
constituents other than water. Previ- 
ous work has shown that bile salts in 
themselves are the chief and practically 
the sole bile secretory stimulants The 
metabolism of these bile salts is theo- 
retically influenced by 3 major factors, 
according to these writers: (1) exogen- 
ous, embracing principally foods and 
drugs; (2) endogenous, including espe- 
cially the effects of endocrine secretion 
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(3) the enterohepatic factor 
Exogenous factors influencing bile 
salt metabolism are largelj dietar\ In 
the dog it has been shown that food pro- 
tein is of foremost importance in de- 
termining the level of bile salt output 
Other foods having cholagogue action 
are raw egg white, boiled egg white, fat, 
oil, soap solution, acids, Witte’s peptone, 
and meat extractives, according to work 
cited by these authors Tryptophane, 
isatin, and indigo, when added to the 
diet of dogs, cause a marked cholagogue 
effect Bile salts themselves, as pre- 
viously mentioned, are strong stimu- 
lants of bile flow when given by mouth 
or parenterally Certain drugs, long 
supposed to have cholagogue powers, 
have proved inefficient by test These 
include calomel, hydrochloric acid, 
sodium salicylate, and ethyl alcohol F 
S Smyth and G H Whipple (J Biol 
Chem. 59 . 655 (Apr ) 1924) 

The endogenous factors influencing 
bile salt metabolism seem to be closely 
associated with body protein metabo- 
lism The authors point out evidence 
suggesting that body and food proteins 
are the sources of an essential precursor 
substance m bile salt synthesis 

The enterohepatic factors are con- 
cerned with the circulation of bile salts, 
including their secretion by the liver 
cells, their discharge into the duodenum, 
their reabsorption by the intestinal 
mucosa, and their subsequent resecre- 
tion by the liver cells. 

Bile salt synthesis m the body seems 
mainly dependent upon the presence of 
cholic acid, according to the writers 
The indol ring of indigo and isatin may 
be the source of cholic acid. Taurm, 
probably derived from cystin, appar- 
ently has a strong affinity for cholic acid 
and taurocholic acid results. Glycocoll 


and uniting with clmhc acid foims 
ghcocholic acid 

Bile salts general!} are \ery toxic, be- 
ing dependent, these authors belieie, 
upon the cholic acid radical Xeubauer 
and Pohl found that apochohc acid, 
desox\ cholic acid, deh\ drodesoxychohc 
acid, and dehvdrochohc acid were the 
only bile acids which were effective 
stimulants to bile secretion and } et w ere 
relatively nontoxic The most efficient 
was dehvdrochohc acid E. G Wake- 
field, H P. Pow’elson, C S Me Vicar 
(Ann Int Med 3 572 (Dec) 1929) 

The effect of intravenous injection of 
10 cc ( 2 J -2 drams) of a 20 per cent, 
solution of sodium dehydrocholate 
( dechohn-sodium ) and estimation of 
bile flow by means of duodenal drain- 
age was studied in 21 patients. All pa- 
tients w r ere again studied after a week 
to obtain control figures. It wras found 
that the average flow' of bile over a 90- 
mmute period after decholin was 134 
c c for each patient The average flow 
for the same period without decholin 
w'as 80 c c. Untow’ard effects were 
noted in 2 instances , 1 patient with m\ o~ 
cardial damage, arteriosclerosis, and 
hepatic cirrhosis, developed edema of 
the face, tremor, and mental symptoms 
while another patient with cholecystitis 
developed abdominal pain within 48 
hours. 

The writers conclude that sodium de- 
hydrocholate (dechohn-sodium) in 2 
Gm. (30 grain) doses intravenously in- 
creases the flow of bile obtained by 
duodenal drainage which is probably 
dependent upon an increased flow of 
liver bile. 

SPINA BIFIDA OCCULTA.— 

Spina bifida occulta occurs in the adult 
in from 1 to 3 per cent, of cases. In 
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infants it may be as high as 91 per cent. 
In considering the biological aspects 
there is noted a tendency toward 
familial occurrence. 

An important factor is that this 
region is undergoing a marked phylo- 
genetic change, according to R J. 
Dittrich (Surg Gynec. Obst 53*378 
(Sept) 1931), and organs undergoing 
physiological changes are of course 
more prone to exhibit variations. 
Willis, in a study of 1471 skeletons, 
found that 1 5 per cent, had 23 pre- 
sacral segments and 4 1 per cent had 
25. 

Variability in ossification is a further 
predisposing factor in the causation of 
these anomalies, and they may be all 
grades of defects, from a complete 
aplasia of the bone to developmental ar- 
rests at any state of the process or 
merely a delay in attaining a normal ap- 
pearance. Finck, in 46 autopsies on in- 
fants from 2 to 8 weeks old, found that 
normally there is no fat deposit in the 
epidural space and in 11 cases noted 
lammal defects which were covered by 
the membrana reuniens posterior. 

Among the most important structures 
in the causation of abnormalities seen 
with spina bifida occulta, principally 
the embryonic tissues of that region 
which are destined to become fibrous 
tissue, fat, muscle and bone have to be 
considered, and the greatest variability 
is m the bony tissue. 

The work of Ernst on malformations 
of the central nervous system explains 
many of the changes which affect the 
lower portion of the spinal cord, and 
which are considered to be the outstand- 
ing defect responsible for neurological 
symptoms. He refuses to accept the 
possibility that mesodermal structures 
(bones, muscles) play any part in the 
development of the spina bifida and 
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justifies his attitude by stating that the 
closure of the medullary groove pre- 
cedes the formation of the vertebral 
arches, so that the blastema for the 
spinal canal must adjust itself to the 
medullary canal, and not the reverse. 
The extensive defects which he de- 
scribed are in marked contrast to the 
appearance of the spinal cord in spina 
bifida occulta, and though they may pro- 
duce similar symptoms, in their milder 
forms, it is necessary to differentiate 
the 2 types of lesions with respect to 
their developmental features In 1909, 
Fuchs expressed the belief that many 
syndromes could be explained by assum- 
ing an hypoplasia or dysplasia of cer- 
tain portions of the spinal cord, and this 
has marked the beginning of the doc- 
trine of myelodysplasia However, this 
has never been proved morphologically 
Spina bifida occulta is sometimes as- 
sociated with external manifestations of 
the skin over the cleft, such as hyper- 
trichosis, pigmentation, scars or retrac- 
tion. Peripheral phenomena and vis- 
ceral disturbances have been seen with 
spina bifida occulta and its relationship 
to low back pain has been of great in- 
terest. Congenital dub-foot was noted 
to occur in cases where the spinal cord 
had been elongated by adhesions be- 
tween a subcutaneous fibrolipoma and 
the meninges. Hollow-foot or claw-foot 
m relation to spina bifida occulta was 
found in 60 per cent of cases by Hack- 
enbroch X-ray verification of the 
spina bifida occulta in this group is pos- 
sible. Bilateral paralysis of the peronei 
has been found by Hoelen. At opera- 
tion a mass of fat and connective tissue 
was found to protrude into the spinal 
canal through the opening of the spina 
bifida occulta. Spiller has reported sev- 
eral instances of spina bifida occulta 
with atrophy and disturbances of the 
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lower extremities Lucke calls atten- 
tion to congenital dislocation of the hip 
m the presence of spina bifida occulta 
The appearance of trophic ulcers, re- 
sistant to treatment, has been noticed 
m conjunction with these defects, which 
occur on the plantar surface of the foot, 
involving not only the skin and sub- 
cutaneous tissues, but also the bones, 
especially the metatarsals 

Sensory disturbances have been noted 
m 84 per cent, of cases by Fmck, who 
found anesthesia of the plantar surface 
of the foot Visceral disturbances, es- 
pecially enuresis and nocturia have been 
frequently observed. Leri performed 
operations on 24 patients with enuresis 
and found a fibrous band m every case 
compressing the dural sac and nerves of 
the cauda equina. 

The treatment advocated depends 
upon the severity of the symptoms 
Laminectomy with removal of the 
fibrous bands and fatty tissue accum- 
ulations, has been associated with defi- 
nite relief in a large number of cases. 
On the other hand, without paralysis or 
pain, the seriousness of such an opera- 
tion does not warrant its use unless 
some neurological defect exists The 
importance of the presence of these 
spinal clefts as related to many neuro- 
logical defects of the lower extremity 
warrants a careful study of the patient 
by x-ray and direct examination to dis- 
close the presence of spina bifida 
occulta. 

SPINAL ANESTHESIA. See 

Anesthesia, Spinal. 

SPLEEN, RUPTURE OF. See 

Abdominal Injuries 

SPLENECTOMY. — INDICA- 
TIONS. — H Thursfield (Proc Roy. 
Soc. Med 22 . 1493, 1929) has reviewed 


witonn 

the present knowledge on xc i.im* the 
pin siolugv of the spltee The -plcen n 
a blood reservoir contracting and dilat- 
ing with the demands of the aWominul 
\iscera, and is enlarged m neariv all 
acute infections It ix iMialh not the 
only splenic tissue m the abdominal cav- 
ity, there being, m addition, xpleniculi 
elsewhere, or splenic tnxue m the omen- 
tum Removal of the spleen experi- 
mentally, or for trauma or c\xt’c dis- 
ease, results in no permanent change ex- 
cept a decrease m the fragility of the 
red blood corpuscles There are 3 clin- 
ical conditions in which splenectomy is 
employed as a routine practice, i c , 
splenic anemia, acholuric jaundice, and 
the chronic type of recurrent purpura 
While many other conditions have l>een 
treated by splenectomy, the results m 
these have not been uniform or success- 
ful enough to warrant the operation as a 
routine procedure 

RESULTS.— H Godard and C 
Palios (Rev de chir , Paris 50.63 
(Feb ) 1931) have done research work 
on the humoral function of the spleen 
and made some surgical deductions 
Their experience convinces them of the 
seriousness of splenectomy and the ex- 
istence of a secretion which is directly 
due to the spleen, whose suppression 
leads to general disorders and par- 
ticularly postoperative anemia This 
humoral action probably depends on the 
physiology of the splenic reticulo-endo- 
thelial system, which explains at the 
same time the intensity of this phenom- 
enon and the relative ease with which 
the humoral function is replaced 

Muhlbradt (Deutsche Ztschr. f Chir. 
228 365, 1930) states that experiments 
have shown that extirpation of the 
spleen, whether diseased or not, does 
not affect the bodily economy unfavor- 
ably. Furthermore, certain conditions 
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call for its removal It is not only in- 
dicated, but urgent, even if only tem- 
poiary improvement follows such re- 
moval Splenectomy has a stimulating 
effect on the bone-mairow, and the re- 
sult may have an extremely good effect 
on the course of the primary disease for 
which the spleen was removed 
PREGNANCY FOLLOWING 
SPLENECTOMY.— Splenectomy has 
not been practiced long enough to re- 
ceive much consideration with regard to* 
subsequent pregnancy The replies to a 
questionnaire sent to a group of women 
who were subjected to splenectomy at 
The Mayo Clinic by R D Mussey and 
G. G Burkley (M Clin. North America 
13.1455 (May) 1930) showed that after 
the operation 23 of the women had 32 
pregnancies, with the birth of 28 living 
children, 2 miscarriages, and 2 prema- 
ture labors The course of pregnancy, 
labor, and puerpenum m this group did 
not show any appreciably greater de- 
parture from the normal than that of an 
average group of obstetrical cases 
Pregnancy was followed by recurrence 
of symptoms only in a case of B anti’s 
disease, in which gastric hemorrhages 
had occurred prior to removal of the 
spleen and once during the pregnancy 
There seems to be slightly more than 
the normal hazard for the fetus, but 
this appears to be due to the disease for 
which the splenectomy was done, rather 
than to the removal of the spleen In 
the 32 pregnancies there were 4 fetal 
deaths Two babies died in the first 
year of life, and 1 child required sple- 
nectomy for hemolytic jaundice at the 
age of 7 years On account of the 
familial tendency to the development of 
hemolytic jaundice, a test of the fragility 
of the erythrocytes should be made in 
the case of every child born to a parent 
with hemolytic jaundice. 


With regard to the safety of preg- 
nancy after removal of the spleen, on 
account of severe gastric hemorrhages, 
the authors report that of 8 cases of 
splenic anemia, including 1 case in which 
the condition had advanced to the stage 
of Banti’s disease, severe gastric hemor- 
rhages occurred prior to pregnancy m 4, 
and m 2 of these hemorrhages occurred 
during pregnancy They state that in- 
jury to the liver, which may be present 
in this condition and in Gaucher’s dis- 
ease, may add to the hazard of preg- 
nancy and that any such hazard is prob- 
ably due to the disease for which the 
spleen was removed rather than to ab- 
sence of the spleen. In purpura hemor- 
rhagica, removal of the spleen seems 
greatly to decrease the hazard of 
pregnancy. 

SPLENIC EXTRACT. See 

Animal Extracts. 

STERILITY, FUNCTIONAL. 
— ETIOLOGY. — Ovarian hypofunc- 
tion, either primary or secondary to 
pituitary or thyroid deficiency, may re- 
sult m functional sterility. In these pa- 
tients there is an absence of a demon- 
strable quantity of female sex hormone 
in the blood, and absence of the pre- 
menstrual endometrium a day or 2 
before the expected flow. In a study of 
103 patients with functional sterility, 
C. Mazer and I Andrussier, (Am. J. 
Obst. and Gynec 22:46 (July) 1931) 
encountered 37 women of this type who, 
however, menstruated regularly These 
women were subjected to a uterine 
curettage 1 or 2 days before the onset 
of the expected flow. Only 17 showed 
a perfectly normal premenstrual endo- 
metrium , 4, a premenstrual endometrium 
with local hyperplasia, 1, an atrophic 
endometrium; 5, a hyperplastic endo- 
metrium , and 10, an interval endo- 
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metrium Of the 20 showing an ab- 
normal endometrium, only 3 showed a 
demonstrable quantity of female sex 
hormone in the blood 1 or 2 days befuie 
the period 

Hostility of the cervical secretions is 
indicated when dead spermatozoa are 
found m the cervical secretions 6 or 8 
hours after coitus m women free from 
endocervicitis, although there are nor- 
mal sperms m the condom specimen 
This hostility is probably of endocrine 
origin and precludes fertility 

DIAGNOSIS. — Mazer and Andrus- 
sier ( loc cit ) attach great value to the 
Frank and Goldberger test for the blood 
level of female sex hormone m the diag- 
nosis of functional sterility m regularly 
menstruating women 

A demonstrable quantity of anterior 
pituitary sex hormone is not obtained in 
normal fertile women or those with pri- 
mary pituitary hypofunction Its re- 
covery from the blood of women with 
functional sterility is pathognomonic, 
therefore, of primary ovarian hypo- 
function 

F i ank-Gol dberger Blood Test . — 
At the scientific exhibit of the American 
Medical Association, June, 1931, P B 


1 a-T c-t : in; t- 

ti'jr It ’*> i >t great \ i. w .’i the tbag- 
n* tiis< of i until. ”a! 'terdri regularly 
men-t; uatmg w < mien hhr-er t luih that 
the result^ a^t mure urn ft cm when a 
duplicate te?t is performed simulta- 
neously 

The greatest ci mcentration of female 
sex hormone m the bluod is present a 
day or 2 betote the onset of the men- 
strual flow, according to R T Frank 
and M A Goldberger t J .V M A 94 
1197 (Apr 19 1 1930) 

At this phase of the cycle. 94 per 
cent of normal fertile women show a 
demonstrable quantity of the hormone if 
the test is performed m duplicate Only 
39 per cent of regulaily menstruating 
sterile women without pelvic pathology 
show a positive reaction , hence this test 
is of \alue m the diagnosis of functional 
sterility in women belonging to the lat- 
ter class A premenstrual curettage in 
these patients often shows the lack of 
endometrial development, pointing to 
defective luteimzation Mazer, m the 
following table, indicates the relation- 
ship between the condition of the endo- 
metrium and the le\el of female sex 
hormone 


Premenstrual Endometrial Findings 

! 

Normal 

Female Sex 

Threshold 

Hormone Le\el 

Negatne 

Total 

Interval endometrium 

0 

i 

ii 

12 

Hyperplasia 

Premenstrual endometrium with local 

i 

2 

5 

8 

hyperplasia 

i 0 

i 0 

4 

4 

Premenstrual 

6 

i 

6 

5 

i 

17 

Total 

7 

9 

25 

41 


Bland, C. Mazer, Arthur First and P 
Roeder attached great importance to this 
test, which is an accurate and practical 
test to determine the level of ovarian 
activity, almost comparable with the 
43 673 


TREATMENT.— In the treatment 
of functional menstrual disturbances, 
prophylaxis m the adolescent youth is 
of utmost importance C H. Lawrence 
(JAMA 95 1148 (Oct 18) 1930) 
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found that 14 per cent of functionally 
sterile women gave a history of adoles- 
cent disturbances of endocrine function 
which resulted m incomplete develop- 
ment of the genital organs 

Foci of infection should be re- 
moved and a balanced diet, with suffi- 
cient quantity of proteins and vitamme 
A and E containing foods, should be 
prescribed In the administration of 
endocrine products, the physiology of 
the ovary and pituitary gland must be 
borne in mind Female sex hormone 
causes an increase m growth and vascu- 
larity of the uterus, and renders it, 
therefore, more responsive to ovarian 
stimulation Theoretically, it is best 
given combined with injections of the 
corpus luteum hormone. 

Orally, female sex hormone is one- 
fifth as potent as when administered 
subcutaneously When given in divided 
doses over a 24-hour period, it is not 
rapidly eliminated through the urine, 
and is, therefore, better able to concen- 
trate in the uterine mucosa The oral 
administration is efficacious because of 
the marked stability of the hormone to 
strong bases, acids and artificial diges- 
tion. J. A Morrell, H H. Powers, J 
R. Varley and J De Frates (Endocrin- 
ology 14:174 (May- June) 1930) have 
shown that the oral administration of 
female sex hormone in quantities S 
times that of the hypodermic dose pro- 
duces artificial menstruation in spayed 
monkeys. 

The available standardized commercial 
products of female sex hormone unfor- 
tunately lose their strength very quickly 
Among the products at present available 
may be mentioned estrogen, amniotin, 
plestrin, progynon, menformon and 
theelin. The latter is an aqueous solu- 
tion of the pure crystalline hormone. 

Injections of corpus luteum hor- 


mone are advised for regularly men- 
struating sterile women who fail to 
show a premenstiual endometrium 1 or 
2 days previous to the expected period 
This is preferably given during the lat- 
ter third of the menstrual cycle, 2 
ampules of aqueous extract of corpora 
lutea from pregnant cattle being given 
daily for 10 days 

C Mazer reports better results with 
x-ray stimulation of the ovaries and 
pituitary gland than with any other 
form of treatment Six of 38 sterile 
women with menstrual derangement 
thus treated were delivered of healthy 
offspring , 19, or 50 per cent , are men- 
struating regularly and 7 show marked 
improvement In cases of primary 
ovarian failure with compensatory hy- 
perfunction of the anterior pituitary 
gland, irradiation of this gland is prob- 
ably harmful 

STERILIZATION OF 
WOMEN . — Various methods have 
been recommended for the temporary 
sterilization of women In regard to 
the surgical methods, H Naujoks 
(Zentralbl f Gynak 55 81 (Jan 10) 
1931) considers that the term reversible 
sterilization should be used in preference 
to temporary sterilization 

Sterilization by irradiation is inad- 
visable, because the correct dosage as 
well as the duration of the sterility can- 
not be predetermined 

Naujoks advocates a procedure which 
is a modification of Madlener’s method 
Madlener crushes the tubes for perma- 
nent sterilization The author modifies 
this method by crushing the tube, not m 
the middle but near the infundibulum 
After the tube is crushed with a Roux’s 
enterotripter, 2 silk threads are passed 
through the mesosalpinx and they are 
tightly fastened around the tube at the 
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ends of the ciushing fuiruu Care 
should be exercised that the wall of the 
tube is not cut with the thread This 
method, he claims, is more reliable than 
burying of the tube or ovary, and pos- 
sesses the advantage of easy reversibil- 
ity, which is done by the simple excision 
of the ampulla with the diathermy knife 

STOMACH, DISEASES OF .— 
DIAGNOSIS. — Subacidity. — Achlor- 
hydria and achylia gastrica have re- 
ceived considerable attention in recent 
literature. 

J F. Wilkinson and T H Oliver 
(Lancet 1 66 (Jan 10) 1931) analyzed 
100 cases of conditions frequently asso- 
ciated with achlorhydria which they 
divided into 5 groups, depending upon 
the associated symptoms The first 
group included 53 patients with gastro- 
intestinal disturbances such as diarrhea, 
flatulence, and neurasthenia Twenty- 
five had achylia and 18 hypoacidity 
Histamine was not used as a gastric 
secretory stimulant In the second 
group were placed 25 patients with sore 
tongue or ulcerative stomatitis, with or 
without the above gastrointestinal symp- 
toms. Of this number, 9 had achylia, 
6 hypoacidity, 7 normal acidity, and 3 
hyperacidity Five patients with skm 
lesions and gastrointestinal symptoms 
were placed in group three There was 
only 1 case of urticaria and angioneu- 
rotic edema In this group achylia was 
found in 4 cases, hyperacidity m 1, and 
hypoacidity m 1. 

In the fourth group were placed 5 pa- 
tients with rheumatoid arthritis One 
had diarrhea which was associated with 
hyperacidity , 4 had glossitis, 3 showing 
achylia and 1 hypoacidity 

Ten cases of debility and secondary 
anemia composed the fifth group. Four 
had achylia and 4 hypoacidity. 


Of the entre group, 45 ca^es showed 
ach\ha In the methods u-ed by these 
authors, and an additional 31 had hjpo- 
chlorlndna, grwng a total incidence of 
26 per cent of subnormal acidity m the 
clinical conditions studied 

One hundred cases of achlorhydria, 
as judged by the usual fractional gastric 
analysis, have been presented by L H. 
Hitzrot (M Clin. North America 14: 
1025 (Jan ) 1931) Histamine was 
used m 47 cases Carcinoma of the 
stomach was diagnosed m 23 per cent , 
chronic gastritis ml 7 per cent , biliary 
disease mil per cent , and primary an- 
emia in 4 per cent Focal infection was 
the only associated abnormality in 14 
per cent , while neurosis was the chief 
diagnosis in 10 per cent The highest 
incidence was found m the fifth and 
sixth decade, 48 per cent of cases be- 
ing between 40 and 60 years of age 

F. R. Vanzant (Proc Staff Meet 
Mayo Clinic 6.297 (May 20) 1931) 
analyzed a large series of cases at The 
Mayo Clinic. In a review of 3381 gas- 
tric analyses performed on patients with 
apparently normal gastrointestinal tracts, 
it was found that the incidence of 
achlorhydria increased from 4 per cent 
at 20 years, to 26 per cent at 60 years 
Achlorhydria was present in 12 1 per 
cent of the entire series 10.8 per cent, 
of males and 13 8 per cent of females. 

Studying the incidence of achlor- 
hydria in blood relatives of primary 
pernicious anemia patients, Connor 
found that 15 7 per cent, of those un- 
der 40 years of age, and 42.3 per cent 
of those over 40 years had this ab- 
normality, a distinct increase over F. 
R Vanzant’s figures (Proc Staff Meet. 
Mayo Clinic 4:200 (June 26) 1929). 

W B Castle, C W Heath, and M 
B. Strauss (Am. J. M. Sc. 182:741 
(Dec.) 1931) have cited evidence that 
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achylia is not essential m the diagnosis mg to M J Matzner, I Gray and H 
of Addisonian anemia These authors Greenfield (Aich Int Med 47 421 
contend that the development of per- (Mar) 1931), one suggested source of 
mcious anemia is dependent upon the error is that m patients with continuous 
absence of an intrinsic factor in gastric hyperseci etion (Reichmann’s disease) a 
juice This factor is independent of definite alkaline tide fails to appear 

gastric acid and enzyme secretion, al- R S Hubbard (Arch. Int Med 46* 

though it is most often absent in achylia 994 (Dec ) 1930) presented the results 
Two cases with normal gastric secre- of 365 tests on 296 patients, using a 
tion of acid and enzymes, but lacking test breakfast of toast, butter, glass of 
the antianemia factor, are presented in milk, an egg and a glass of water Six 
detail by these writers specimens of urine were collected at 

Chmcal Methods of Determining Gcus- hourly intervals after the test meal and 
trie Acidity — M J. Matzner and I the pH immediately determined An 
Gray (Arch. Int Med 47 58 (Jan ) alkaline tide was said to be present if 
1931) have pointed out various faults the pH. immediately determined An 
m all the usual methods of gastric specimen or by 0 5 in any two 

analysis, especially m cases of subtotal This writer found that about 80 per 

gastrectomy They suggested the use cent of patients not showing an alkaline 
of histamine as a gastric stimulant and tide had either achlorhydria or marked 
determination of the urinary alkaline hypochlorhydria No distinction was 
tide as an estimate of gastric secretion possible between normal and hyperacid 
This work was based upon the previous secretion. The presence of an alkaline 
observations of R S Hubbard, S A tide was said to indicate “almost always” 
Munford and E G Allen (Am J the presence of acid m the gastric juice 
Physiol 68 207 (Apr ) 1924) and D CHRONIC GASTRITIS.— Chronic 
T Davies (Brit. J Exper Path 10 1 gastritis may result from a number of 
(Feb) 1929), who found that persons causes, including acute gastritis from 
with normal gastric acidity had less acid food poisoning or acute infection, exces- 
in the urine after meals, while no such sive consumption of alcohol, use of in- 
change was noted in those with achlor- digestible food, or from swallowing m- 
hydna F. D Ackman (Canad M A fective material from the nose and 
J 15 1099 (Nov) 1925), using his- throat It can be diagnosed only by 
tamme as a stimulant, found a definite means of a fractional test meal, which 
alkaline tide in normals but none m shows excessive mucus in most or all of 
cases of achylia the fractions as well as m the fasting 

M. J. Matzner and I Gray (Arch juice The mucus not only blocks the 
Int. Med 47 202 (Feb) 1931) were mouths of the gastric glands, but also 
able to demonstrate an alkaline tide in neutralizes free acid Consequently, 
only 50 per cent of those patients achlorhydria is frequently present A 
secreting hydrochloric acid after his- F Hurst (Clin J 60.97 (Mar 4); 
famine More constant results were 109 (Mar. 11) 1931) does not believe 
obtained using bouillon as a gastric that administration of hydrochloric acid 
stimulant. In the group so studied an m these cases is usually necessary, since 
alkaline tide was found in 85 per cent he has found that preliminary lavage 
of those having acid secretion Accord- followed by a second test meal often 
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reveals a noimal acid secretion In 
some cases daily lavage OAer a waning 
period is necessary before acid is ob- 
tained Hydrogen peroxide, begin- 
ning with 2 cc ( 1 2 dram; to the pint 
(500 cc), aids in removal of the mucus 
Later, 15 cc (, T i ounce) to the pint 
(500 cc) can be used The number 
of lavages at each sitting depends upon 
the amount of mucus obtained, washing 
being continued until the return is clear 

GASTRIC ULCER. — Treatment. 
— Unsuccessful results m the treatment 
of ulcer in the past were frequently due 
to lack of adequate knowledge of its 
pathogenesis, to lack of persistent treat- 
ment, and to lack of the realization that 
even when an ulcer healed, the ulcer 
diathesis remained, according to A F 
Hurst (Clin J 60 97 (Mar 4) , 109 
(Mar 11) 1931) The first principle 
of treatment suggested by this writer is 
attention to the acid factor The pres- 
ence of free hydrochloric acid is re- 
quired for the development of an ulcer 
A diet must, therefore, be chosen which 
produces as little secretion of acid as 
possible , atropine and olive oil should 
be given to inhibit the secretion of acid, 
and alkalis to neutralize the acid when 
it has been secreted during the day. 
The diet must also be nonirritating and 
must be adequate to maintain nutrition 
Hurst deprecates the use of standard 
diets m all ulcer patients He believes 
that when a diet has been chosen to suit 
the special requirements of an individ- 
ual, no further change should be made 
until the ulcer has completely healed 
It has been found that milk is an effec- 
tive neutralizer of gastric acid, the ad- 
ministration of small quantities, at 
hourly intervals, tending to produce 
complete achlorhydria for a considerable 
part of the day. 

Since an infective factor is the essen- 


* li 1 C tlU'l * 111* " 

a’ ,'u‘r :.g t>» t\i- authm. 

py »r* hca ru -a a’ a! -ci'-e-, in recti*. I tun- 
- N ani -i «i*ecl,i>; -L >u'*I be ap- 
i -i it Kite’} treated. Acce— ory factor- 

* f imp manic are the u«e of tobacco, 
fatigue and exjto-ure, all of whal 
'.In add be avoided, especially during the 
1 e-iod of strict treatment 

Strict treatment must be continued 
until the ulcer has completely healed 
The spontaneous pain often disappear 
within 24 hours, and it rarely lasts for 
more than a week Deep tenderness 
and rigidin may continue for a longer 
period, but they generally disappear 
long before healing is complete The 
stools should be tested twice weekly fur 
occult blood until 3 consecutive tests gu e 
a negative reaction If evidence of 
bleeding continues e\en after disappear- 
ance of symptoms m specimens of feces 
obtained in such a way as to rule out 
hemorrhoidal bleeding, early’ malig- 
nancy should be suspected, according to 
Hurst An x-ray’ examination should 
be made weekly* until the crater has dis- 
appeared This criterion is usually im- 
possible to establish in duodenal ulcer, 
where the actual niche is frequently’ not 
teen Strict treatment m any case 
should coi er a period of at least 4 
w’eeks and large chronic ulcers may’ take 
as long as 3 months 

The aftcr-tt catment m ulcer cases is 
extremely’ important Hurst’s ( Joe at ) 
investigations have clearly’ shown that 
“the tendency’ to recurrence after medi- 
cal treatment, and of the equal ten- 
dency to the development of new ulcers 
m the stomach, duodenum or jejunum 
after surgical treatment, are primarily 
the result of constitutional peculiarities 
of the individual ” If the patient re- 
turns to the conditions existing previ- 
ous to the development of the ulcer, the 
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chances are great that he will have re- neutralizing power of the same weight 
currences This can be prevented, ac- of magnesium oxide, while sodium bi- 
cordmg to this writer, only if, in addi- carbonate has about one-quarter the 
tion to the removal of all foci of in- power. It has been shown by Crohn 
fection, he is given instructions as to his that sodium bicarbonate and magnesium 
diet and habits, which he must obey for oxide, after neutralizing the acid pres- 
the rest of his life Such instructions ent m the stomach, stimulate secretion, 
should include a diet consisting only of being the most powerful gastnc stimu- 
foods which can be reduced to a fluid lants known excepting histamine How- 
condition by chewing. No raw fruits ever, it has further been shown that 
or vegetables, no pickles, and no cooked when alkalis are given m doses insuf- 
vegetables except in the form of purees, ficient to render the gastric juice alka- 
are allowed Any chemical irritant must line, such stimulation of secretion does 
also be forbidden ; this includes alcohol, not occur 

strong tea or coffee, and many drugs Hurst believes that calcium car- 

Smokmg must be reduced to a minimum bonate is an almost ideal alkali for the 
Several series of experiments with treatment of ulcer, for although it has 
various alkalis have been done under only two-thirds of the neutralizing 
Hurst’s supervision It was found that power of sodium bicarbonate, it does 
when an excess of alkali was added to not give rise to secondary hypersecre- 
a constant amount of 0 3 per cent hy- tion He also points out the value of 
drochloric acid, the pH values varied combining sodium or potassium ci- 
with the alkali used Magnesium oxide trates with milk, preventing the inl- 
and sodium bicarbonate produced an mediate coagulation of rennin and 
alkaline solution, reaching its maximum combining the neutralizing effect of 
within a minute The value for mag- milk with that of citrate 
nesium oxide was 10 and for sodium Regarding the question of alkalosis , 
bicarbonate 8 Magnesium carbonate Hurst (Joe ett ) points out that the 
solution reached a maximum of 8 S in symptoms seem to be dependent upon 
2 minutes Solutions of sodium and chloride depletion m the body The 
potassium citrates and tnbasic calcium danger of alkalosis developing m ulcer 
and magnesium phosphates attain neu- patients can be markedly reduced by 
trahty (pH. 7 0) within a minute but the addition of salt to the diet, 
never become alkaline, while bismuth The following diet is suggested by 
subcarbonate and aluminum silicate and this author • 

hydrochloride do not reach a final pH 1 Five ounces (150 cc) of milk 

above 4 0. Further experiments using every alternate hour from 8 am to 
a fixed quantity of alkali (2 Gm — 30 10 p m. 

grains) with varying amounts of 0.3 2 Every other hour, alternating with 

per cent hydrochloric acid showed that, the above, a 5-ounce (150 cc ) feeding 
weight for weight, magnesium oxide is made up of (a) cream of wheat, 
the most efficient alkali and that bismuth junket, custard, arrowroot; to any of 
subcarbonate is the least Calcium car- these may be added fruit jelly 
bonate, sodium and potassium citrates, (b) At least 2 feedings should con- 
and tnbasic calcium and magnesium sist of a thick soup or puree of potato, 
phosphates have less than one-fifth the artichoke, cauliflower, or parsnip 
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3 A cracker with butter should be 
eaten with 3 feedings Small amounts 
of water may be drunk between feed- 
ings One-half ounce (15 cc) of 
strained orange juice should be taken 
with one of the drinks 

4 One ounce (30 c c ) of cream 
should be added to the 11 am, 1 pm, 
and 5pm feedings 

5 One dram (4 c c ) of mixture No 

1 should be added to each milk feeding 
and 1 or more drams of milk o£ mag- 
nesia, according to the condition of the 
bowels, should be taken before these 
feedings 

6 One dram (4 c c ) of mixture No 

2 should be taken before the 8 am 
and 3 pm feedings and 2 drams (8 
c c ) before the 10 pm feeding 

7 One-half to 1 dram (2 to 4 c c ) 
of prepared chalk should be given 
halfway between feedings 

8 At 7 a m J4 ounce (15 Gm ) of 
bismuth subcarbonate or powdered 
charcoal washed down by 5 ounces 
(150 c c ) of water 

Mixture No 1 

R Sodn citratts gr xv (1 Gm). 

Aquce ad 5j (4 cc). 

Mixture No 2 

EJ Atropines sulphatts gr %oo (0 0003 Gm ) 
Aquce ad 5j (4 c c ) 

Pyloric obstruction , according to 
Hurst {loc. cit ) , rarely develops dur- 
ing treatment It is usually the result 
of many years of alternating activity 
and partial healing Many authors ad- 
vise gastroenterostomy when enough 
obstruction is present to produce 6-hour 
retention by x-ray. In Hurst’s experi- 
ence, however, it is possible for obstruc- 
tion to disappear under medical treat- 
ment, even though there had been 12 or 
even 24-hour retention before treatment 
was instituted. 


GASTRODUODENAL ULCER. 
— Surgical Treatment . — C Bo’ ton 
(Brit M J 1 727 , Apr 1^ > l r W, 
discusses the treatment of gastric and 
duodenal ulcer and draws the following 
conclusions 

1. Gastric and duodenal ulcers are 
primarily medical diseases 

2 The majority of ulcers will heal 
under medical treatment if the treat- 
ment is begun at an early stage of the 
malady 

3 For the rest of his life the patient 
must obey the dietetic and other rules 
laid down for him after the conclusion 
of treatment , otherwise he is liable to a 
relapse, especially if the treatment was 
not emplo\ed at a comparatively early 
stage of the disease 

4 An uncomplicated ulcer should not 
be subjected to operation until it has 
been proved incurable by medical treat- 
ment 

5 If the lesion is proved incurable by 
medical treatment, as regards either 
healing or recurrence, operation is in- 
dicated. 

6. In addition to healing or removing 
the ulcer, surgery is expected so to alter 
the gastric mechanism that recurrence is 
impossible, but as this result is at pres- 
ent uncertain, the gastric contents should 
be examined after every operation and 
unless achlorhydria is established, the 
patient should be referred back to the 
physician for medical treatment 

7. More attention should be paid by 
physicians to the treatment of dyspepsia 
and the early diagnosis of ulcer When 
the presence of an ulcer is recognized, 
adequate medical treatment should be 
instituted at once. 

In tracing the trend of treatment of 
ulcer since 1901, A J Sullivan (New 
England J. Med. 204:191 (Jan 29) 
1931) states that, today, in better clin- 
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ics, there is close cooperation between 
the internist and surgeon 

The indications for surgery in gas- 
tric ulcer axe (1) perforation, (2) re- 
peated and severe hemorrhage, (3) the 
possibility of malignancy, (4) hour- 
glass deformity, (5) pyloric obstruc- 
tion, (6) absence of healing or the oc- 
currence of only partial healing after 
thorough medical treatment, and (7) re- 
currence m spite of thorough medical 
treatment 

The indications for surgery in duo- 
denal ulcer are (1) perforation, (2) 
repeated or se\ere hemorrhage, (3) py- 
loric or duodenal obstruction, (4) ab- 
sence of healing or the occurrence of 
only partial healing after thorough medi- 
cal treatment, and (5) the development 
of a recurrence m spite of thorough 
medical treatment 

Acute perforation , whether duodenal 
or gastric, is an indication for immediate 
surgical intervention Early diagnosis 
and operation are of prime importance 
Simple closure is considered the pro- 
cedure of choice m most cases. 

In cases of hemorrhage , surgery is 
usually contraindicated when the patient 
is still bleeding Rare exceptions to this 
rale aie cited A patient who presents 
himself with a bleeding ulcer and gives 
a history of hemorrhage is not a sur- 
gical problem until after thorough medi- 
cal treatment has failed to cause im- 
provement If the patient is under 
medical management when the hemor- 
rhage occurs, surgery is indicated 
When possible, the ulcer should be 
excised. 

According to J S. Horsley (Ann 
Surg 92.545 (Oct) 1930), it seems 
probable that the vast majority of cases 
of peptic ulcer can be cured either by 
medical treatment, consisting largely of 
regulation of diet, or by operation. 


After any stomach operation medical 
treatment, particularly regulation of the 
diet, should be carried out for at least 
several months This is just as essen- 
tial m a stomach that has been tem- 
porarily crippled by the operation, until 
it can recover its tone and function, as it 
is to use splints after an accurately set 
fracture until the bone itself has be- 
come strong The kind of operation 
done should be suited to the type of 
lesion present In a few patients, how- 
ever, there seems to be an inherent 
tendency toward recurrence of a peptic 
ulcer even after multiple operations and 
careful medical treatment Fortunately, 
they constitute a small percentage of the 
total number of patients with peptic 
ulcer This group can usually be effect- 
ively managed along lines of rest for 
the stomach, such as feeding by 
jejunostomy for months or even per- 
manently, as recommended by Balfour 
Results of Operation * — J M T 
Finney and E M Hanrahan (Ann 
Surg 92 620 (Oct ) 1930) analyze 737 
cases of ulcer of stomach and duodenum 
in which operation was performed One 
hundred and ten operations were per- 
formed after perforation, with an oper- 
ative mortality of 23 6 per cent The 
mortality m all operations for chronic 
ulcer was 8 6 per cent Of the chronic 
ulcers, 268 were gastric and 339 duo- 
denal There were 20 operations for 
postoperative marginal ulcer m the 
chronic group The operations included 
such miscellaneous procedures as ex- 
cisions, with knife or cautery, wedge 
and sleeve resections, either with or 
without a gastroenterostomy, simple gas- 
troenterostomy, pyloroplasty, with or 
without excision, and partial gastrec- 
tomy The miscellaneous procedures 
were applied to those cases m which 

* See also Results of Gastric Resection 
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pyloioplasty or gastroenterostomy were 
for some reason contraindicated Py- 
loroplasty w T as the operation of choice 
for ulcers of the duodenum, pylorus or 
antrum, when the ulcer could be in- 
cluded m the pyloroplastic incision and 
when the duodenum could be satisfac- 
torily mobilized Partial gastrectomy 
was occasionally used for duodenal ulcer 
and more commonly for ulcers of the 
body of the stomach, w r hen conditions 
warranted the more radical procedure 
G astro ent ct ostomy was used for ulcers 
of the lesser curvature and fundus 
when partial gastrectomy was not prac- 
ticable, and for ulcers of the pylorus 
and duodenum when difficult mobiliza- 
tion or the presence of excessive scar 
tissue precluded pyloroplasty 

The operative mortality for this series 
approximated that of most hospital 
series covering similar periods and per- 
formed under similar circumstances 
The figures by operations are as fol- 
lows miscellaneous operations of ex- 
pediency, 26 9 per cent , gastroenteros- 
tomy, 8 1 per cent , pyloroplasty, 5 2 
per cent , and partial gastrectomy, 12 9 
per cent The operative mortality in 84 
cases of gastroenterostomy m the Johns 
Hopkins Hospital between 1925 and 
1930 was 2 4 per cent The operative 
mortality following pyloroplasty for 
duodenal ulcer was 2 7 per cent This 
mortality is satisfactory especially as 
these operations were done by men of 
varying experience, from assistants in 
training to older experienced surgeons 
The end-results of these operations 
also correspond closely to those of most 
similar series, ie , 85 6 per cent bene- 
fited by the operation Duodenal ulcer 
yielded better results than gastric, even 
after allowance is made for those pa- 
tients with gastric ulcer known to have 
died later of carcinoma. 


1 he ii\ \,u!a , ' * i h t id gas- 

troduodenal alee s a'ltv u^eaion ha* 
been m\ estimated by F S Mr linger 
i Arch f klai Chir , 16n 409 ijuh » 
1930 1 He co’lected a total of 25x47 
cases from S4 large clinics and hospitals 
— Billroth I, 7789, Billroth I, with end- 
to-end gastruduodenostomv, 809 , Bill- 
roth II, with anted il ie ga«troentei os- 
tomy, 138, Bill loth II with retrocolic 
gastroenterostomy, 16,7o5 , Billroth II 
with Y-anastomosis, S6 In the Billroth 

1 type, there were 09 per cent of recur- 
rences by end-to-end anastomosis , 0 3 
per cent by end-to-side In Billroth II 
type, with antecohc gastroenterostomy. , 

2 2 per cent and 0 5 per cent if Braun's 
enteroanastomosis was added In the 
Billroth II with Y-anastomosis recur- 
rence was found in 2 3 per cent Star- 
lmger observes that as recurrence w T as 
met with but 169 times m the enormous 
total, this minimal percentage is no con- 
traindication against excision of large 
indurated ulcers 

The causes of failure of resection for 
gastric and duodenal ulcers is discussed 
by H von Haberer (Zentralbl f Chir 
57 66 (Jan 11) 1930) The author 
states that sometimes failure is due to 
faulty, too extensive resection It is 
most frequent after resection for gas- 
tritis, including ulcerous gastritis Re- 
section fails also when it is done on the 
basis of an erroneous diagnosis Fail- 
ure when the operation was definitely 
indicated may be due to inadequately 
extensive resection Both the pylorus 
and the antrum must be removed 
Moreover, as long-standing callous ulcer 
of the stomach or duodenum is usually 
complicated by catairhal changes m the 
mucosa, dietetic after-treatment should 
be given for at least 9 months. The 
author considers these changes amenable 
to treatment and has found that m cases 


681 



Stomach, ”] 
Diseases of J 


SUPPLEMENT 


C Stomach, 
Diseases of 


m which they are present the results of secondary infection in the stomach or 
resection become better with the lapse duodenum 

of time In chronic ulcer gastritis the symp- 

Technical considerations may consti- toms are similar to those of ulcer, but 
tute an important indication for resec- at operation no ulcer is found In its 
tion When a Billroth I anastomosis is early stages this condition can be cured 
too narrow, it causes signs of stenosis by proper medical treatment When an 
and when the jejunal loop in a Bill- ulcer is fully developed, medical treat- 
roth II operation is too long, there is ment may alleviate the symptoms, but is 
stasis In some cases ulcers may be rarely curative 

overlooked, especially in the duodenum Up to 1920, Berg treated gastric and 
The author’s technic is described m de- duodenal ulcer by the usual surgical 
tai l- methods — gastroenterostomy, ulcer ex- 

Von Haberer states that m the cases cision, cautery puncture, and pyloro- 
of nervous patients, reoperation is inad- plasty In the follow-up of patients so 
visable, as the prognosis is worse with treated he found that only about 50 per 
each operation He reports a case. cent were cured and that 30 per cent 

With regard to the indications for the had developed ulcers at the gastroenteric 
operation , von Haberer says that he ob- stoma or a recurrence at the site of the 
jects to a time limit, as he has operated original lesion These findings were 
with good results m cases in which the similar to those of a number of Con- 
lesion was present for less than 3 years tinental surgeons Accordingly, an 
and m cases in which it had been pres- operation which would remove the fac- 
ent for more than 20 years tors responsible for the ulcer was 

In conclusion, he reviews the incidence sought Subtotal or partial gastrec- 
and type of recurrences after resection tomy was found to meet the require- 
in his cases Of 2310 cases, an opera- ments This operation consists m the 
tively or roentgenologically demon- removal of the antrum and part of the 
strated ulcer recurred m only 15 (0 6 body of the stomach, together with the 
per cent ) In all, von Haberer has done pylorus and the affected part of the duo- 
127 transverse resections, 706 Billroth denum, followed by reestablishment of 
II resections, 1276 Billroth I resections, the connection between the stomach and 
and 201 Billroth I resections with end- duodenum or jejunum. After a trial of 
to-side anastomoses. Among these there various technics, a uniform procedure 
were 121 radical operations for jejunal was adopted which has been used since 
u * cer * _ 1923 with routinely good results 

According to A A. Berg (Ann. Surg, The operation is begun with ligation 
92.340 (Sept) 1930), ulcer of the of the cardiac artery The desired por- 
stomach is the same disease as ulcer of tion of stomach and duodenum is then 
the duodenum and responds to the same removed and a gastrojejunal anasto- 
methods of treatment In the chronic mosis is established according to the 
stages it can be cured only by surgery, method of Hofmeister In the mobih- 
Three important factors concerned in zation of the duodenum great care must 
the formation of a gastric or duodenal be taken to avoid entering the pancreatic 
ulcer are specific ulcer gastritis, free hy- capsule The formation of a hematoma 
drochloric acid in the stomach, and around the head of the pancreas or duo- 
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denal stump must also be prevented 
All ia\v areas must be carefully co\ered 
Care m the closure of the duodenal 
stump is necessary to prevent duodenal 
fistula If the transverse mesocolon is 
separated from the posterior wall of the 
stomach before clamps are applied, the 
danger of injuring the middle colic 
artery is eliminated Hemorrhage from 
the cut end of the stomach can be pre- 
vented only by grasping and tying each 
blood-vessel m the wall of the stomach 
separately 

In the period from 1923 to 1929, 405 
primary subtotal gastrectomies were 
done with a mortality of 7 9 per cent. 
(32 deaths) If 4 deaths due to causes 
not related to the operation are ex- 
cluded, the mortality was 6 9 per cent 

In comparing the results of primary 
subtotal gastrectomy with those of gas- 
troenterostomy, the author cites statis- 
tics showing that gastroenterostomy had 
a mortality as high as, or higher than, 
that of subtotal gastrectomy and was 
followed much more frequently by re- 
currence of symptoms and gastrojejunal 
ulcer 

In 105 secondary subtotal gastrec- 
tomies reviewed by the author, the mor- 
tality was 20 9 per cent. 

In a total of 516 cases m which a pri- 
mary or secondary subtotal gastrectomy 
was done the incidence of recurrence 
was only 1 1 per cent. 

From 2 tables of cases treated med- 
ically, the author concludes that after 
medical treatment a lasting cure is rare 
and the ultimate mortality is consider- 
ably higher than m surgically treated 
cases 

E S Judd and M E Hazeltme 
(Ann. Surg 92^563 (Oct) 1930) re- 
port on the local operations which have 
been performed for duodenal ulcer at 
The Mayo Clinic The first local oper- 


ation m the Chine f> >: ulcer of the duo- 
denum was a Ilemecke-Mikuhcz opera- 
tion perfiumed in 1896, and the fiist 
operation fur excision of ulcer of the 
duodenum was dr me m 1902 

Gastroenterostomy will probably le- 
main the popular operation for duodenal 
ulcer It is satisfactory m all cases ex- 
cept m those in which secondary ulcers 
develop and those m w hich hemor- 
rhage occurs and the bleeding may 
continue 

The operation of excision was de- 
veloped to prevent jejunal ulcer and 
to reduce the incidence of bleeding 
after gastroenterostomy for hemor- 
rhagic ulcer 

For many years the local operation 
consisted m excision of the ulcer or 
destruction of the ulcer by cautery with 
simple closure of the area in the duo- 
denum Of late, it has been thought 
that removal of the anterior part of the 
pyloric sphincter m addition to excision 
of the ulcer results m more complete re- 
lief of the symptoms With this re- 
moval of muscle, everything is accom- 
plished that gastroenterostomy can ac- 
complish, and, in addition, the ulcer is 
removed 

In cases in which multiple ulcers are 
encountered and the removal of all of 
them is impossible, it is probably best 
to remove the anterior ulcer, close the 
opening m the duodenum, and then com- 
plete the operation with gastroenteros- 
tomy. 

The local operation is limited to cases 
m which the duodenum is fairly mobile 
However, with increasing experience in 
these cases, the surgeon comes to realize 
more and more that it is not so difficult 
to mobilize a duodenum which is fairly 
well fixed and that this should be done 
in cases in which excision of the ulcer 
is definitely indicated 
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Gastroenterostomy is particulaily sat- against this serious complication In 

isfactoiy for older patients, especially if none of the cases m this group did ob- 

obstructive symptoms have developed struction of the pyloius develop follow- 
It is less satisfactory in young patients mg gastroenterostomy Forty-five of 
A study of the immediate results of the 500 patients (9 per cent ) had one 

the local operation shows that it can be or more hemorrhages after operation, 

done with very little risk In the 1363 but only 1 of the 500 died from hemor- 

cases covered by this report the mor- rhage The study also confirmed the 

tality was 0 44 per cent fact that such hemorrhages often are 

The ultimate results in this group of directly associated with unusual physica 1 

cases are practically the same as the and mental strain, overloading the stom- 

ultimate results obtained by gastroen- ach, excessive use of tobacco and alco- 

terostomy, 90 per cent of the patients hoi, and gross dietetic indiscretions and 

from whom detailed reports have been severe focal infection 

received obtained satisfactory relief No instance of carcinoma developing 

The local operation can be performed subsequent to operation was encoun- 

m about 50 per cent of cases of duo- tered The protection afforded by gas- 

denal ulcer, and in these it will probably troenterostomy against the formation of 

give better immediate and ultimate re- a secondary chronic ulcer is approxi- 

sults than gastroenterostomy mately 96 per cent Twenty patients 

Five hundred consecutive cases of had recurrent ulceration (4 07 per cent 
duodenal ulcer m which gastroenteros- of 491 cases), and of these, gastro- 
tomy alone was done were studied by jejunal or jejunal ulcer was listed in 16 
D C Balfour (Ann Surg 92 558 cases, a total percentage of 3 25 oc- 
(Oct ) 1930) From the standpoint of currmg in a period of 10 years or more 
relief of symptoms, it was found that after operation 

after operation 87 per cent of the One hundred cases were studied m 
patients obtained relief which they had which gastroenterostomy alone was done 
been unable to obtain by any other for gastric ulcer The operative mortal- 
means In 69 per cent either the relief ity in this series was 3 per cent 

had been so complete that the patient Seventy-nine per cent of the patients 
had paid no attention to diet or to habits 5 years or more after operation, weie 
of living, or dyspepsia was so slight as relieved In 50 per cent the relief had 
to be readily controlled by simple meas- been complete ; m 29 per cent slight and 
ures. In 18 per cent the results could easily controlled symptoms occasionally 
be classified as fair In 13 per cent occurred, the patient considering the re- 
tire patients did not obtain permanent suits of operation as good In 4 per 
relief from operation The deaths cent the result was classified as fair, 
within 5 years from all causes were 21 m 17 per cent the result was poor 
(4 28 per cent ) In no case in the Gastroenterostomy affords almost 
series, or m any other series studied, did complete protection against the corn- 
perforation of the duodenal ulcer, either plications of perforation and obstruc- 
acute or subacute, occur after gastro- tion The subsequent deaths from all 
enterostomy had been done In other causes in this group during 5 years 
words, satisfactory gastroenterostomy after operation were 17. The protec- 
apparently afforded absolute protection tion against recurrence or reactivation 
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of ulcer afforded In ga>tr< lenter- i.stun % 
alone for gastnc ulcer is ai >pr,)xnnatel\ 
96 9 per cent 

It is a significant fact that ga«4*o- 
jejunal ulcer is not a problem m the 
treatment of gastric ulcer since the com- 
plication did not occur m this group 
In cases in which the operation of 
choice, namely, excision and gastro- 
enterostomy, is possible, gastiojejunal 
ulceration is almost unknown 

The striking fact m the study of this 
series of 100 cases is that an indirect 
operation alone for gastric ulcer can be 
depended on to give a high percentage 
of good results in cases m which the re- 
moval of the lesion, by any method, is 
difficult, and partial gastrectomy is 
associated wuth prohibitive operatic e 
risk and an unwarranted sacrifice of the 
stomach 

E E Larson (California and West 
Med 32 183 (Mar ) 1930) reports the 
case of a man, aged 41, on whom a pos- 
terior, retrocolic, retropenstaltic, short 
loop gastroenterostomy was done for 
duodenal ulcer Forty-one days after an 
uninterrupted recovery, the patient was 
seized by an excruciating pain in the 
epigastrium, followed by copious vomit- 
ing which contained no blood There 
was noted a fulness m the upper left 
abdominal quadrant A diagnosis of in- 
testinal obstruction incident to the gas- 
troenterostomy was made At opera- 
tion it w r as found that no adhesions 
existed between the former operative 
scar and the viscera The mass m the 
left upper quadrant consisted of edema- 
tous loops of jejunum and ileum w'hich 
had become strangulated following mi- 
gration through the artificial aperture 
always resultant on gastroenterostomy, 
the boundaries being the ligament of 
Treitz, the mesocolon, the stomach and 
the anastomosis The loops were easily 


MEX V r Moma< h. 

Of 

]’U ltd iac , : • *i l -luma and re- 
iliiu* i *’ then* n<>r.ra’ p i-itioi \o m- 
jan v : - ,i <. t« » the au.Ki nn* m-. 

1 our roptu! chi > mu. catgut -uture- 
we’e then used to c’use the openin’ 
The patient made an uneventful reem- 
ei\ ard has remained well 

Treatment of Hemorrhage . — < r 
Peco ( Semana med 1 429 (Feb 13 ) 
1930) observed 34 cases of hemorrhage 
caused In gastric and duodenal ulcers, 
m 17 of which the hemorrhages were 
profuse The mortality among the en- 
tire group of 34 patients was 3 per 
cent , m the group of 17 w th grave 
hemorrhages, 6 per cent The author 
advises medical treatment at the time 
of hemorrhage After the first large 
hemorrhage disappears, if the symp- 
toms suggest healing of the ulcers, op- 
eration is not performed, with 2 excep- 
tions ( 1 ) if the symptoms of ulcer re- 
appear, and ( 2 ) if the hemorrhage re- 
curs If the hemorrhage is of a jer- 
sistent type and the patient is in good 
general condition, the intervention 
should be made without delay, pre- 
ceded by transfusion Operation is 
indicated also m patients w ith ulcer w ho 
have small and repeated or minimal and 
continuous hemorrhages, or when oc- 
cult blood is constant In bleeding 
ulcers the best treatment is resection, 
though its performance sometimes is not 
possible In 33 cases the author was 
able to perform resection m only 5 in- 
stances Ligation of the vessels along 
the borders of the ulcer and gastro- 
enterostomy do not stop the hemor- 
rhages The author considers that the 
ideal treatment should be immediate op- 
eration after a hemorrhage, followed 
by resection of the ulcer. 

O, Kingreen (Zentralbl f Chir. 57 : 
1141 (May 10) 1930) warns against 
attempting palliative measures when a 
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gastnc ulcer bleeds because, he says, it out risk The systematic performance 

is never certain whether the first bleed- of gastroenterostomy at the time of per- 

mg will be the only one Transfusions foration without a definite indication is 

of blood and saline solutions are not to not likely to dimmish the mortality 

be relied on, as was shown in 1 case In discussing the incidence of hemor- 
cited Operation affords the only cer- rhage m perforated gastroduodenal 

tam chance of saving the patient’s life ulcers M Behrend (J A M A 95 

If the bleeding is sufficiently severe to 1889 (Dec 20) 1930) states that the 

call for blood transfusion, this should perforative type is more common than 

be followed immediately by an op- the bleeding one In a year he operated 

eration on 24 perforations but did not observe 

Treatment of Acute Perforation, a single bleeder The indurated, 

— According to A G Bryce (Brit M punched-out ulcer has firm edges , it does 

J 1 774 (Apr 26) 1930), m 125 cases not bleed because the vessels have been 

of acute gastric or duodenal perforation partially obliterated by the hard con- 

in which suture without gastroenteros- nective tissue They may perforate, 

tomy was performed within 12 hours depending again on the thickness of the 

after the perforation, the immediate base of the ulcer The bleeding ulcer 

mortality was 9 6 per cent , and m 26 is usually acute ; hence the area affected 
cases m which the operation was per- is much smaller in extent The edges 

formed more than 12 hours after the of these ulcers are soft, with rounded 

perforation it was 26 9 per cent borders ; the surrounding mucosa is con- 

In a follow-up made 2 years later, 32 gested and it often becomes difficult to 

per cent of the patients stated that they locate the bleeding unless the suspected 

were entirely free from gastric dis- viscus is opened Even then, the source 

turbances may not be located In perforated ulcer 

The immediate results after suture usually there is found a solution of 

alone in pyloric and duodenal perfora- continuity in the center of an indurated 

tions are practically identical Second- wall of stomach or duodenum (The 

ary operation is more frequently mdi- same is true of perforations without 

cated in pylonc perforations previous gastric symptoms ) Another 

Closure must be safe In exceptional rare type of perforation is found when 

cases, safety may demand something the wall surrounding the ulcer is per- 

more radical than mere suture, with or fectly flaccid with little or no lnflam- 

without gastroenterostomy When more matory reaction 

radical procedures are not justified, The histologic picture of the ulcers 
careful apposition of the edges of the described can be verified under the 

perforation by suture with reinforce- microscope; eg, m the chronic type 

ment of the suture line by an omental the base shows a few small vessels 

graft is preferable to the infolding of They have been pressed on by the pro- 

a wide area of stomach wall lif eration of fibrous tissue As a con- 

Gastroenterostomy should usually be sequence, these do not bleed as readily 

reserved for cases m which stenosis has as the acute or subacute type In these 

already developed or is apt to result there is very little inflammatory re- 

from healing The presence of an un- action, with almost an entire absence of 

necessary gastroenterostomy is not with- connective tissue elements The ves- 
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sels, therefore, ha\e not been com- 
pressed because of the absence of tear 
tissue, as in chronic ulcer Also m the 
acute and subacute forms the capil- 
laries are large, which naturally predis- 
poses to hemorrhage The fact that 
bleeding ulcers rarely perforate and per- 
forated ulcers rarely bleed may be ex- 
plained anatomically, there is a blood- 
less area around the pylorus responsible 
for some of these deductions, physio- 
logically, the exuding juices prevent 
hemorrhage, while pathologically, the 
age of ulcer determines bleeding or not 
From an investigation of the results 
of various operative methods in per- 
forated gastric ulcers, R Muhsam 
(Deutsche med Wchnschr 56 346 
(Feb 28) 1930) comes to the con- 
clusion that if perforated gastnc or 
duodenal ulcers are operated on within 
the first few hours after perforation, 
resection is the method of choice If 
the conditions are favorable, this opera- 
tion is to be preferred to suturing and 
especially to suturing m combination 
with a gastroenterostomy It is also 
better than the operation in which a cuff 
of omentum is used The patient’s gen- 
eral condition is the decisive factor in 
determining the surgical method If the 
patient is still m a good condition and 
if the perforation has not progressed 
too far, resection is the best method. 
The author employed it in 13 out of 29 
cases However, if the patient is al- 
ready very weak, the quickest and 
safest method should be employed, 
either suture or the use of a cuff of 
the omentum. The author recom- 
mends a modification of the Billroth II 
method in combination with Braun’s 
enteroanastomosis He cautions that 
proper surgical care should be given to 
the duodenal stump The advantages 
of this method are that the patient is 


tree rrt.ni T>am , at the oviditmns for 
the e\aeucttiur of -tomach are fin - 
orable, and that the tendency for de- 
\ elopment of a peptic jejunal ulcer 
slight 

L Grimault ('Arch franco-beiges de 
Chir 32 124 (Feb i 1930 ) treated 10 
cases of perforated ulcer by excision 
and pyloroplasty. The author states, 
that this method is indicated in se\ ere 
late conditions, when a rapid comple- 
tion of the mter\ention is necessary, or 
if simple suture or burying of the per- 
foration by a pur«e-string suture can- 
not be done Grimault points to the 
importance of careful choice of the op- 
erative method and aduses excision 
with pyloroplasty onh if other method* 
appear unfavorable The only diffi- 
culty in this operation may be en- 
countered through the lack of mobility 
of the duodenum, which was noted in 2 
patients One of the greatest advan- 
tages of the method is that the opera- 
tion is limited to a comparatively small 
area w'hich prevents spreading of an in- 
fection It is important to make an 
extensive resection so that the sutures 
can be laid m healthy tissue 

The end-) csults of operations for per- 
forated peptic ulcers have been studied 
by K. Neller (Arch f khn Chir IG1 * 
244 (Aug 26) 1930) The total num- 
ber of cases reviewed was 579. Of 
these, 374 patients, 64 4 per cent , were 
free from any discomfort As to the 
effect of the type of operation on the 
result: 63 per cent of those on whom 
a gastroenterostomy was performed, m 
addition to closing the perforation by 
suture, made no complaint and 61 per 
cent of those without gastroenterostomy 
wrere symptom-free Neller considers 
that resection of the ulcer is the best 
procedure so far as permanent results 
are concerned, but because of the sever- 
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ity of this operation it is indicated only 
rarely, i e , when it can be perfoimed 
easily, when the condition of the patient 
is good, and if pei formed soon after the 
perforation has taken place As a rule, 
or rather as a routine treatment, clos- 
ing the perforation and performing 
a posterior gastroenterostomy gives 
the best results 

SYPHILIS OF STOMACH.— 
Diagnosis . — Basing his report upon 
93 cases of gastric syphilis, G B 
Eusterman (JAMA 96 173 (Jan. 
17) 1931) states that this condition is 
not as rare as it was formerly consid- 
ered to be In China this condition is 
fairly common. In Russia the incidence 
would seem to be higher than in the 
rest of Europe 

The diagnosis of gastric syphilis is 
made difficult by its resemblance to car- 
cinoma, but there are a number of diag- 
nostic points The average age of pa- 
tients m the author’s series was 36 
years, with most of the cases within the 
second, third and fourth decades of life 
Symptoms varied widely, with the loca- 
tion and extent of the lesion, and ac- 
cording to presence or absence of com- 
plications Achlorhydria was the rule 
The x-ray findings were those of cir- 
cumscribed or diffuse involvement of 
the wall of the stomach, producing con- 
traction and stiffening, and absence of 
visible peristalsis The pylorus was usu- 
ally not obstructed and was frequently 
gaping In 70 per cent of the cases 
the lesion was in the pyloric antrum , in 
22 per cent, the location of the lesion 
m the pars media produced an hour- 
glass defect; in the remaining 8 per 
cent, the involvement was diffuse As 
a rule, the gastric lumen was sym- 
metrically and concentrically encircled 
by the lesion 

It is obvious that many cases of gas- 


tric syphilis will continue to be mis- 
taken for carcinoma, which condition 
it closely simulates However, the car- 
dinal signs of malignancy, palpable 
mass, retention, nausea, anorexia, an- 
emia, cachexia and hemorrhage, were in- 
frequent m the author’s cases of gas- 
tric syphilis, and this diagnosis must 
be considered whenever the patient’s 
general condition is better than would 
be inferred from his gastric defect, as 
revealed by the x-ray examination 

It is especially important that when- 
ever a patient is known to have syphilis, 
his gastric lesion be considered syph- 
ilitic until proven otherwise This 
practice will prevent a certain number 
of unwarranted resections due to mis- 
takes in diagnosis 

L T LeWald (J A M A 96 179 
(Jan 17) 1931) reviews a number of 
cases of gastric syphilis selected from 
his series of approximately 50 cases 
He finds the condition more frequent 
than has been supposed, and emphasizes 
the value of a therapeutic test (com- 
parison of x-ray appearances before 
and after a course of antiluetic treat- 
ment) This author cites many cases 
m which the experienced roentgenolo- 
gist made a correct diagnosis of gastric 
syphilis 

CARCINOMA OF STOMACH. 
— Diagnosis . — How early do physicians 
diagnose cancer of the stomach in 
themselves ? W C Alvarez (J AM 
A 97 77 (July 11) 1931) analyzes 41 
consecutive case histories of patients all 
operated on at Mayo Clinic in 7 years 
In 20, symptoms were of fairly short 
duration, with average of about 12 
months In 8, it was 5 months or less 
One patient never, at any time, suffered 
with indigestion Often it was hard to 
understand how a physician could have 
let himself go for so long a time with- 
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out an x-ray examination Able clin- 
icians were just as careless a* general 
practitionei s in the “backwoods" In 
some, final disaster occurred because the 
patient had always been bothered by 
chronic indigestion and hence failed to 
become alarmed when symptoms grew 
severe 

In 7 it is almost certain that the cause 
of the first symptoms of indigestion was 
an ulcer In 5 more it may well ha\e 
been an ulcer, and in 9 others the early 
symptoms of cancer were more or less 
characteristic of ulcer In 4 the pre- 
operative diagnosis at the Clinic w r as 
ulcer, and in 4 others diagnosis of can- 
cer w r as made only at operation In 
still another case the patient had been 
operated on elsewhere for ulcer without 
the true nature being recognized Al- 
together, the question of ulcer intruded 
itself into the diagnosis m half of the 
cases, and m many, the too-ready ac- 
ceptance of ulcer by the patient and his 
advisers led to the final disaster It 
seems obvious that the only hope for a 
cure of cancer of stomach is through 
excision when it looks and behaves 
like a benign ulcer It would help much 
if every sudden disturbance of digestion 
m a middle-aged or elderly patient 
would be looked on with giave suspicion 

Surgical Treatment .* — According to 
H Finsterer (Arch f klm Chir 159 
30 (Apr 24) 1930), the operability of 
gastric carcinoma, in the complete ab- 
sence of clinically demonstrable metas- 
tases, can be determined only by ex- 
ploratory laparotomy, which he per- 
forms m every case under local anes- 
thesia If resection is possible (he 
does not consider either local or gen- 
eral contraindications), he performs it; 
hence, his high mortality of 65 per cent 

* See also Results of Gastric Resection 


It the tumnr is cnntine«I t«» the stomach, 
the mot tali* j is low » 211 resections with 
13 deaths, 6 1 per cent i : whereas when 
the tumor has extended into other or- 
gans ('pancreas, liter, colon i resection, 
with simultaneous resection of the in- 
volved parts of these organs, gnes a 
high mortality (129 resections with 53 
deaths, 41 per cent t In the ad\anced 
cases of the disease the mortality is 
high ( 37 9 per cent * , although the 
mortality among all cases of resection 
is only 19 4 per cent Advanced age 
has little bearing on the immediate re- 
sults of resection but has considerable 
bearing on the final results In the 
case of patients aged 60, the mortality 
of simple gastric resection is 69 per 
cent , whereas that of complicated re- 
sections is 38 6 per cent The best 
results are obtained when the operation 
is done under local anesthesia and the 
postoperative treatment looks toward 
the prevention of pulmonary complica- 
tions 

The end -results are better in the aged 
than m the young In the author’s 
material, 40 per cent of those over 60, 
and only 22 per cent of those under 
40, did not have a recurrence m the fol- 
lowing 5-year period Thirty-one per 
cent of the simple resections and 30 8 
per cent of complicated resections re- 
mained free from recurrence for from 
5 to 18 years The end-results of the 
ulcer-carcinoma are not so good as are 
those of the primary gastric carcinoma 
Of the former group, only 20 7 per 
cent , and of the latter 35 8 per cent , 
remained free from recurrence after the 
5 -year period He urges that every 
callous ulcer of the stomach should be 
resected before it has become car- 
cinomatous 

Finsterer ( loc cit ) is convinced that 
the results of resection for carcinoma 
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of the stomach can be improved only each day Untoward symptoms have 
if these patients come to operation not appeared 

much earlier than they do now, and this E Beresow (Zentralbl f Chir 58 
can be assured only by the closest co- 266 (Jan 31) 1931) records 2 personal 
operation between patient, internist and cases of total resection of the stomach 
surgeon, as well as by greater efforts He states that Uhlhom, m 1927, was 
to educate the laity as to the importance able to collect 30 cases which had ended 
of early recognition and early operation in lecovery In most of these the Bill- 
of this and every other type of cancer roth II operation had been performed 
E S Judd and J M Marshall (Surg Beresow’s patients were both operated 
Gynec Obst 50 1008 (June) 1930) on by the Billroth I method, under local 
report a case of diffuse scirrhous car- anesthesia, for carcinoma of the stom- 
cmoma of the Irnitis plastica type, a ach The first was a man, aged 51, 
typical “leather bottle” stomach without whose illness was of 10 months’ dura- 
any evidence of mtraabdommal exten- tion, death ensued on the day aftei 
sion or metastasis Since no portion of operation The second patient was a 
the stomach was suitable for anastomo- man, aged 50, who had been ill for 5 
sis, the duodenum was divided about 1 months , his recovery was uneventful 
cm below the pylorus and the duodenal SARCOMA OF STOMACH. — 
stump was closed The stomach was Two cases of lymphoblastic sarcoma of 
then freed from its omental attachments the stomach still cured 6% years and 3 
throughout its entire length By using years and 10 months after resection of 
the stomach as a tractor, about 4 cm of the stomach are reported by R Lenche 
the lower end of the esophagus could be and E Irmann (Lyon chir 26 534 
seen below the diaphragm A Brunner (Aug -Sept ) 1929) 
right angle, rubber-covered clamp was At The Mayo Clinic, from January, 
placed on the esophagus as high as pos- 1908, to July, 1929, some 54 examples 
sible and the esophagus was then of sarcoma (53 operations) have been 
severed about 1 cm above the cardiac studied and are analyzed by D C Bal- 
sphmcter The stomach was then free four and J C McCann (Surg Gynec 
and was removed The proximal loop Obst 50 948 (June) 1930) The 
of the jejunum was next brought up average age at diagnosis was 43, with a 
through an opening made m the trans- predominance of males of 25 1 per cent 
verse mesocolon, and its side was anas- In only 4 was a family history of malig- 
tomosed to the distal end of the esopha- nant disease elicited The average dura- 
gus with the use of one continuous row tion of symptoms before operation was 
of silk and one row of chromic catgut 18 months (dyspepsia, pam, tumor, 
sutures Convalescence was uneventful bleeding, weakness and vomiting) 
The patient left the hospital on the Thirteen gave a history of gastromtes- 
twenty-second day m good general con- tmal hemorrhage Free acid was pres- 
dition At that time she was taking ent m the content of 60 per cent The 
her feedings at 90-mmute intervals, majority of lesions were diagnosed as 
2500 calories daily without discomfort carcinoma before operation The tumor 
Forty days after the operation, the pa- could be removed surgically in 36 cases, 
tient reported that she was feeling well, while it was inoperable in 15 Treat- 
gaining in strength, and eating 4 meals ment consisted, when possible, of par- 
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tial gastrectomy followed by Coley’s 
toxins and x-rays in suitable cases 
The tumors varied considerably in size, 
and several types were reported by the 
pathologist Neither the type nor metas- 
tasis threw much light on prognosis 
The immediate operatne mortality for 
the whole group was 1 1 3 per cent The 
postoperative duration of life in the 
cases in which only exploration w as 
done averaged 4 months The average 
life after operation of those patients 
who underwent resection and have died 
was 11 months The average postoper- 
ative duration for the 12 living when 
last heard from has been 5 years , 1 has 
lived for 9 years 

RESULTS OF GASTRIC RE- 
SECTION. — Physiological and chem- 
ical studies following successful total 
gastrectomy for carcinoma have been ob- 
served by W Walters (JAMA 95 
102 (July 12) 1930) He states that 
the indications for and advisability of 
total gastrectomy for carcinoma of the 
stomach and the postoperative results 
present many interesting problems for 
investigation, among which are the effect 
of the loss of the acid and chloride noi- 
mally secreted by the stomach and the 
explanation of the secondary anemia 
which has been reported as having oc- 
curred as long as 3 years after the 
operation. 

At The Mayo Clinic, a gastrectomy is 
classified as a total gastrectomy only if 
no portion of the stomach is allowed to 
remain The entire stomach has been 
removed for carcinoma 8 times at The 
Mayo Clinic. Four of the patients re- 
covered from the operation The pa- 
tient on whom Walters operated has 
been well for more than 4 months. The 
operation was performed for an exten- 
sive scirrhous carcinoma of the linitis 
plastica type 


Studies of the chcnucal l hanges m the 
blood and of the cell count over a petiod 
of 4 months ha\e reiealed no appre- 
ciable change m the content of hemo- 
globin, the carbon-dioxide combining 
power, the concentration of blood chlo- 
rides or urea, or the number of erythro- 
cytes No evidence of a definite alka- 
line tide has been found This is of in- 
terest, as it has been recognized that 
with the secretion of gastric juice in a 
normal person the urine tends to be- 
come more alkaline The findings made 
in Walters’ case, so far, appear to indi- 
cate that the lack of a stomach and its 
acid-secreting glands has a definite effect 
on the morning alkaline tide 

The absence of secondary anemia m 
experimental animals after total gastrec- 
tomy performed more than 4 jears ago 
raises the question whether the cause of 
secondary anemia in human beings sub- 
jected to total gastrectomy is the result 
of local recurrence of the malignant 
growth or a remote metastasis Brig- 
ham, Moymhan and Mayo ha\e reported 
cases of great interest in this respect 
In Brigham’s case, m which the anas- 
tomosis w r as between the esophagus and 
the duodenum, the patient was well for 
2 years following total gastrectomy and 
the normal formula of the blood was 
not affected In Moymhan’s case, that 
of a patient who lived 3 years and 8 
months after the operation, marked 
anemia occurred, but no evidence of re- 
currence of the carcinoma w r as found at 
postmortem examination In the case 
in which gastrectomy was performed 
successfully by W J Mayo, the patient 
lived for almost 4 years after the oper- 
ation, but developed marked secondary 
anemia before death 

Functioning of the stomach and pan- 
creas following extensive resection of the 
stomach has been studied by G. Stern 
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(Wien klm Wchnschi 42 55 7 (Dec 
5) 1920), who reports the results of 
control examination in 107 patients who 
had been operated on for ulcers of the 
stomach according to Billroth’s first or 
second method In many cases the 
chemical tests revealed a marked de- 
crease m pepsin and lab (ferment of 
rennet) Anacidity was found in nearly 
all patients, both m those that had been 
operated on according to Billroth’s first 
method and in those m whom resection 
had been done according to Billroth’s 
second method From this the author 
concludes that the anacidity does not de- 
pend on the method of operation, but 
that it is the result of the extensive re- 
section It appears that by regurgita- 
tion of bile acids, trypsin digestion is 
activated in the stomach and compen- 
sates for the missing hydrochloric acid 
and pepsm Neither the ferments of 
the pancreas nor the blood picture are 
affected by the resection On the basis 
of his observations, the author concludes 
that the digestive apparatus is capable 
of adjusting itself to the changed con- 
ditions that result from resection The 
general condition of the patients as well 
as control x-ray examinations proved 
that resection of the stomach gives satis- 
factory results in most cases 

I Danicico (Arch d. mal de l’app 
digestif 20 40 (Jan ) 1930) observed 
that the nutritive balance in 19 cases of 
resection of the stomach showed a de- 
ficiency m the utilization of fat and an 
insufficiency in the utilization of pro- 
teins The deficiency m the utilization 
of fat is proved by the lowering of the 
coefficient of absorption of all fats, in 
the 19 cases the minimum value was 74 
per cent and the average was 88 per 
cent. The function of the remaining 
portion of the stomach, after resection, 
has a certain role m determining the 
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utilization of fats The gastric deficit 
is compensated for by greater intestinal 
digestive activity 

STOMACH, RUPTURE OF. 

See Abdominal Injuries 

STRABISMUS. | — ETIOLOGY. — 

R K Lambert and C E McDannald 
(Am J Ophth 14 46 (Jan ) 1931) 
report high hyperopia and convergent 
strabismus in a mother and 4 of her 7 
children Nystagmus occurred in 3 and 
optic pseudoneuritis in 4 of the patients 
There was no history of consanguinity 

Convergent strabismus is attributed 
by P A Harry (Prescnber (Nov ) 
1929) to a neuropathic tendency in- 
herited by children from their parents 
He does not attach much importance to 
the numerous other theories which in- 
clude muscular malformations, refrac- 
tive errors, and defective fusion sense 
He believes, however, that the theory of 
excessive innervation explains the etiol- 
ogy of the defect in children between 2 
and 4 years He allows 6 months’ ex- 
perimentation with the necessary cor- 
rection, attempting to reestablish cen- 
tral fixation and to restore binocular 
vision If this fails, operation is ad- 
visable to prevent amblyopia, muscular 
changes and the loss of desire for bin- 
ocular vision 

Squint is considered by O Barkan, 
H Barkan, H O Randel and H G 
Smith (Arch Ophth 5 691 (May) 
1931) to be due to an inherited general 
nervous instability They advise the 
cinch shortening operation (O’Con- 
nor’s operation) and correction of 
strabismus at an early age, before 
structural muscle changes and amblyopia 
have developed, and while the fusion 
faculty can still be developed 

TREATMENT. — F N Knapp 
(Minnesota Med 14 324 (Apr ) 1931) 
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considers that uperatn e procedui es fur 
the relief of strabismus should be pei- 
formed before school age in order to 
pi event amblyopia ex anopsia Stra- 
bismus is not outgrown 

Good results were obtained by S R 
Gifford (Arch Ophth 2 651 (Dec 1 
1929) m 3 cases of paralytic strabis- 
mus by muscle transplantation of part 
of the actne recti to replace the para- 
lyzed muscle He performs complete 
tenotomy of the opposing muscle and 
exposes the paretic muscle and 2 recti 
muscles The outer third of each active 
rectus is then freed from its insertion 
and sutured through and beneath the 
tendon of the paretic muscle Sutures 
are remo\ed on the tenth day 

A method of performing tenotomy is 
descnbed by M Goldenburg (Am J 
Ophth 14 648 (July) 1931) In order 
to avoid the uncertainty of its reinser- 
tion, the tenotomized muscle is con- 
trolled by suturing it to the conjunctiva 
W B Lancaster (Ibid 14 483 
(June) 1931) claims more certainty, 
accuracy, and ease of performance, by 
his muscle shortening operation with 
buried sutures 


tical oeuai'ui d waded !»', pn_-ei \a- 
tion of the uiigmal m-erti'-n and that 
the corieefun ubtamed m- <re peima- 
nent than by any other method \fter 
the second week the disagreeable promi- 
nence is rarely noticed Tucking should 
usually be combined with recession 

SUPRARENAL GLANDS, See 

Adrenal (jlvxds, also Ammvl Ex- 
tracts Adrexvl Orgaxoi iierapi 

SYPHILIS. — INCIDENCE. — The 

incidence of syphilis m general practice 
has been studied by Eh Grimes < J Iowa 
M Soc 21 108 ( Mar ) 1931 ), who re- 
ports that m 15,000 mdivnluals, a posi- 
tive diagnosis was made in 674 cases, or 
4*4 per cent When it is taken into 
consideration that syphilis has a long 
period of latency during which it is be- 
y r ond recognition, it is reasonable to con- 
clude that the incidence is much higher 
Six per cent would be a conserv atne 
estimate The extent of the problem of 
syphilis in the United States has been 
estimated by' T Parran, Jr , and L J 
Usilton (Am J Syph 14 145 ( Apr ) 
1930) on case rates of 4 77 for males 
and 3 08 for females to be 643,000 cases 


As a routine treatment of convergent The peak age group was found to lie 
squint due to errors of refraction, M E from 20 to 25 y r ears 
Smukler (Ibid 14-808 (Aug ) 1931) A recent study of the rural negto m a 
lecommends stretching the opponent Southern state indicated that as high as 
muscle and tucking of the external recti 24 per cent of the entire population of 
muscles He finds this the most effec- more than 1 year of age showed a posi- 
tive procedure when the squint exceeds tue Wassermann reaction The results 
15 degrees m children past the age of of a number of published reports over 
12, m whom nonoperative means have a 10-year period indicate that of women 
failed He describes a special tucking admitted to maternity- hospitals, 6 9 per 
instrument and curette for use in this cent had a positive Wassermann reac- 
method tion Dementia paralytica contributes 4 

The tucking operation is recom- per cent of the population of institu- 
mended by F E Burch and H W tions for mental disorders. The attack 
Grant ( Ibid 14 489 (June) 1931) for rate for syphilis, as determined by a 
its safety and ease of performance study of the new- cases admitted to treat- 
They point out that cyclophoria or ver- ment during a 1 -month period in a city 
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of the United States with a population 
of 2,000,000 inhabitants, is represented 
by 3 46 Syphilis stands first or second 
among the most frequently reported in- 
fections to the Public Health Service 
from the several state health depart- 
ments 

Race and Sex Distribution . — In a 
total of 10,000 ambulatory patients 
above the age of 12 years known to have 
syphilis, whose histories were reviewed 
by T B. Turner (Bull Johns Hopkins 
Hosp 46 159 (Feb) 1930), the total 
number of cases was approximately 
equally divided among the 3 stages of 
syphilis, i e , early, tertiary and latent 
Of the total patients, 3 4 per cent had 
congenital syphilis During the past 
10 years a steady decline has been noted 
in the number of cases of early syph- 
ilis, i e , of recent infections, in white 
persons, especially white males. Geni- 
tal chancres were rarely observed m 
females 

Reinfection was found to be more 
than 7 times as frequent in males as m 
females Acute intis occurred in 5 5 
per cent of patients with secondary 
syphilis, although it was twice as fre- 
quent m negroes as m white persons 
The incidence of acute meningitis in 
the white race was approximately twice 
that in negroes, and in males twice that 
m females The incidence of neurore- 
currence was higher m whites than in 
negroes, and higher m males than in 
females Lesions of the skin and 
mucous membranes occurred with about 
equal frequency in both races and both 
sexes. The incidence in the total late 
cases was 88 per cent Lesions of the 
skeletal system were observed in 8 8 per 
cent, of the total late cases Syphilitic 
stricture of the rectum was confined 
almost entirely to colored females 
Gumma of the lymph nodes was an un- 


common manifestation It occurred pre- 
ponderantly in negroes 

Clinically recognizable syphilitic in- 
volvement of the cardiovascular system, 
exclusive of cerebral vascular lesions, 
occurred in 10 per cent of all late cases , 
the proportion of males to females and 
of negroes to whites was approximately 
2 to 1 Uncomplicated aortitis, with or 
without aneurism, occurred much more 
frequently in males than in females and 
in negroes than in whites Aortic re- 
gurgitation was more than twice as com- 
mon m males as in females, although it 
was nearly as common in white as in 
negroes Syphilitic angina pectoris was 
rare but was more common in whites and 
in males, respectively, than m negroes 
and females 

Central nervous system syphilis was 
observed in late syphilis m 39 3 per 
cent of white males, in 22 3 per cent 
of white females , m 15 9 per cent, of 
colored males, and in 7 0 per cent of 
colored females Dementia paralytica 
was 7 times as frequent in white persons 
as m negroes, and 28 times as frequent 
m white men as m colored women 
Tabes dorsalis, with or without optic 
atrophy or Charcot joint, was much more 
common m white males than in white 
females or in negroes of either sex 
It was exceedingly rare m negro fe- 
males Cerebral vascular syphilis was 
observed somewhat more frequently m 
negroes than in whites 

ETIOLOGY.— In discussing the 
virulence of Spirockceta pallida m cul- 
ture, J A Gammel and E. E Ecker 
(Arch Dermat and Syph 23 439 
(Mar ) 1931) state that 72 hours fol- 
lowing the removal of syphilitic tissues 
from the host, spirochetes which may be 
morphologically typical and motile failed 
to infect rabbits when inoculated intra- 
testicularly Similarly, in certain me- 
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diums (gelatinized human, sheep and Uaz 7 510 ( Yp,- 1- , 1931) under- 
rabbit serums) typical and motile spuo- took the -tud\ of 5 ( M i nb^er latum- in 
chetes were obseived for a period of regard to the influence on Spu oclucta 
weeks and months, but they failed to pallida of various substances, as tit 
grow m subcultures These cultures, agents used in the pruplnlaxis and 
also, even if they retained their morpho- therapy of syphilis, t2i some ph\s»id- 
logic characteristics and motility, did logic substances of the human body, and 
not retain their virulence for rabbits for (3) of some nutritive materials m wide 
more than 48 hours There is no paral- use (as a factor m the non sexual spread 
lelism between motility and virulence of syphilis ) The authors conclude that 
At present, no reliable culture medium ( 1 ) it must be assumed that Spirochceta 
is known in which virulent spirochetes pallida, with considerable deformation 
can be successfully grown under the action of some injurious 

Life Cycle of Syphilitic Virus. — agents, undoubtedly loses its syphilitic 
Lepme (Presse med 39 1233 (Aug virus, whereas its avirulence with the 
19) 1931) summarizes the theories of loss of motiliti and with slight morpho- 
the etiology of syphilis Lavaditi and logic substances of the human body, and 
Lepine proved that positive reactions, experimental infection ( 2 ) The most 
as demonstrated by Wassermann and certain pi ophylactic antisyphihtic agents 
Memicke tests, are independent of the are fresh solutions of corrosive mer- 
virulence of the organism, state of the curie chloride (1: 1000 and 1 2000 j, 
infection or immunity of the host solutions of phenol (from 1 to 2 per 
They proved this by animal inoculations cent ) , denatured alcohol, ethyl alco- 
with heat killed spirochetes According hoi and the foam of sapo viridis. (3 ) 
to recent work, Spirochceta pallida m it- The foams of sapo domesticus and all 
self is not the causative agent, but, m- dilute aqueous alcoholic solutions do not 
stead, a visible and nonvirulent stage m possess enough disinfectant power. (4) 
the life cycle of an ultravirus and viru- Among the eye remedies, the best as a 
lent stage Observation of human pa- prophylactic mcasiac is a 05 per cent 
tients and many experimental animals solution of silver nitrate, which has 
lead the author to the following con- strong coagulating power (5) Solu- 
clusions * Many syphilitic conditions do tions of arsphenamine and of iodine 
not harbor the visible spirochete Am- salts do not have m intro a spirocheticidal 
mal experiments prove that in the life action (6) Spirochceta pallida demon- 
cycle of the spirochete there is present strates an increased sensibility toward 
a first stage, in which only the virulent acid and is more resistant to alkaline 
invisible agent exists ; a second stage, in mediums This can be explained by its 
which there are present both spirochetes biochemical properties and by the habit- 
and the virulent invisible agents; and ual environments that it encounters in 
the third stage, containing a nonvirulent the weakly alkaline reaction of the 
vegetative form resembling the recurrent fluids of the human body (7) The 
spirochete or the spirochete of para- acidity of gastnc juice, the strongly acid 
syphilis The invisible agent is an ultra- vaginal secretion and urine acidity stop 
virus. the motility of the spirochetes, while 

Spirochseta Pallida. — M. D Yush- blood serum, neutral saliva, slightly acid 
kov and K. P Astvazaturov (Vrach or alkaline urine do not (8) Beer, 
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buttermilk, strong tea and 'various fruit 
juices also stop their motility, port 
wine, lemonade and other similar bever- 
ages with a high content of acid coagu- 
late and dissolve them (9) Russian 
brandy does not stop their motility at 
once In fresh milk, as well as in brew 
mash and m running water, Spirochatci 
pallida conserves its normal motility 

Superinfection in Syphilis . — O 
Thomsen (Hospitalstid ; Venereal Dis- 
ease Information (Jan 20) 1930) be- 
lieves, with Neissen, that supermfection 
can be produced m the period between 
the first inoculation or spontaneous in- 
fection until the chancre develops This 
susceptibility is continued m man until 
the appearance of the secondary rash 
Allergy of the infected system then pre- 
vents successful remoculation The 
author believes that this conception of 
generalized infection draws a definite 
border line which is unwarranted These 
reactions are due to generalized infec- 
tion and not to infection proper Ac- 
cording to the author’s opinion, the posi- 
tive Wassermann reaction cannot be at- 
tributed to the later occurring non- 
susceptibility, which must be looked 
upon as other likewise effective immune 
processes 

It is also the author’s opinion that 
rabbit experiments alone cannot dis- 
prove the belief that supermfection 
with characteristic skin processes is pro- 
duced m the virus Many reinfections 
have been reported Slight glandular 
swelling, rash, and abortive chancres, 
may appear, but these may also be so 
uncharacteristic that it is doubtful 
whether they are the results of the 
first infection. Quite often, however, 
the first infection is less marked as to 
symptoms than the reinfection Of late 
there has been a tendency to doubt the 
immunity of treated syphilis and an in- 


clination to blame insufficient treatment 
for recurrence of symptoms In re- 
cent years, latency lasting for many 
years and with a positive Wassermann 
reaction has been considered rare It 
would be well to bear m mind also that 
m more advanced age new infections 
are rare These observations have gen- 
erally been confirmed by animal experi- 
ments 

EXPERIMENTAL SYPHILIS. 

— When rabbits were inoculated with 
syphilitic virus by A M Chesney and 
T B Turner (Bull Johns Hopkins 
Hosp 48 90 (Feb ) 1931) in such a 
manner as to produce a lesion involving 
the skm, whether the original inoculation 
was made subcutaneously, mtracutane- 
ously or by depositing the virus on the 
surface of a granulating wound, subse- 
quent inoculation with homologous virus 
after a period of 4 months or more was 
not followed by the development of 
lesions, no matter whether the second 
inoculation was made intratesticularly, 
subcutaneously, intracutaneously or in- 
travenously. Intravenous reinoculation 
under these conditions may be followed 
by reinfection without lesions When 
syphilis develops m rabbits after mtra- 
testicular inoculation, a second inocula- 
tion with homologous virus by the mtra- 
cutaneous route after a period of 4 
months or more is not followed by the 
development of any lesions at the site of 
inoculation When syphilitic virus is 
injected intravenously into rabbits, 
marked and widespread lesions of the 
skin and bones develop When these 
animals are remoculated with homolo- 
gous virus after a period of several 
months, whether by subcutaneous or in- 
tracutaneous injections, no lesions de- 
velop However, intravenous injections 
under these circumstances may be fol- 
lowed by reinfection but without lesions 
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T Tam, M Kakishita, and K Saito 
(Zentralbl f Bal-teriol (Abt 1) 117 
73 (June 3) 1930; find that guinea-pigs 
inoculated intratesticularly with sus- 
pensions of syphilitic rabbit’s testicle do 
not contract syphilis If, howe\er, the 
inoculation is made mtracutaneously 
into the scrotum, about 55 per cent of 
the animals show chancres The in- 
oculation period may last from 1 to 6 
w r eeks, but is geneially about 17 days, 
and the lesions persist, as a rule, for 
about a fortnight It w r as observed that 
in these rabbits swellings sometimes de- 
veloped in the perineal fold, examina- 
tion of the fluid obtained from them 
by scarification revealed the presence 
of spirochetes morphologically indis- 
tinguishable from Trep pallidum Ex- 
periments were, therefore, made to de- 
termine whether pi imary inoculation 
into the perineal fold would result in the 
development of syphilis It was found 
that inoculation of syphilitic rabbit’s 
testicle uniformly gave rise to lesions 
m this situation The inoculation was 
made mtracutaneously into the inner 
raw part of the perineal fold which ap- 
pears when the scrotal sac is drawn out- 
wards with the fingers After an in- 
cubation period of about 1 1 days a 
swelling appeared, this spread over the 
whole inner surface of the inoculated 
side and, later on, to the opposite side 
It lasted, as a rule, for about 7 weeks 
By scarifying the lesion and inoculating 
the juice into the perineal fold of a fresh 
guinea-pig, it was possible to reproduce 
the disease in at least 6 successive ani- 
mals Inoculation by this route with 
rabbit material was uniformly success- 
ful, and it would, therefore, appear to 
be more satisfactory than scrotal inocu- 
lation This route was likewise found 
to be suitable for the direct inoculation 
of human syphilitic material 


The lymph-gland tianstei methttd tor 
determination of the presence of the 
Ticp p ilud'nn m human ca>e» of syph- 
ilis was applied m 06 instances by < i L 
Lake and K K Bryant i Nat Inst 
Health Bull No 157 i The group in- 
cludes 34 eaily untreated cases, 15 early 
partially* treated eases, 9 m-mffic.ently 
treated old cases ( average duration 6 9 
years) , and 8 untreated old cases ( a\er- 
age duration 22 5 years » They were 
able to demonstrate the spirochete m the 
testicles of rabbits inoculated with 
emulsified ly r mph glands from each of 
the 34 early' treated cases and from 4 of 
the 9 insufficiently' treated old cases 
All of the other transfers proved nega- 
tive, even after subculture to a second 
group of animals The results which 
they obtained indicate the impracticabil- 
ity of using the intratesticular mject.on 
of human lymph-gland emulsions into 
rabbits as a method for determining the 
presence or absence of syphilis m man, 
except in the early' untreated stages 
Similarly, their work show's the imprac- 
ticability' of applying this method to the 
measurement of the chemotherapeutic 
activity of the arsemcals m the treat- 
ment of syphilis m man 

The results which Lake and Bryant 
obtained m the production of syphilis m 
the rabbit indicate that if careful clinical 
examinations are frequently' made of 
the original group of inoculated ani- 
mals, if sensitive and dependable sero- 
logical tests are employed, and if final 
dark-field examinations are made of an 
emulsion of the entire inoculated tes- 
ticle from these rabbits, subsequent sub- 
culturing of the negative animals into a 
second group of rabbits will not sig- 
nificantly increase the number of posi- 
tive findings The additional time and 
expense involved outweighed the re- 
sults to be expected 
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Tissue t) ansplants in the diagnosis of 
the cure of syphilis with especial refer- 
ence to lymph nodes, skin and leuko- 
plakia have been studied by S S Green- 
baum (JAMA 94 1464 (May 10) 

1930) In the 23 glands studied it was 
found that those from patients with un- 
treated acute early syphilis always con- 
tained Spirochceta pallida , but that this 
was true m only about 43 per cent of 
patients with untreated chronic syphilis 
Of 16 skin transplants from patients m 
all stages of syphilis, 2 gave positive re- 
sults Transplants from 2 leukoplaques 
gave negative results Human gland 
transplants cannot be used as a means of 
determining cure in syphilis since Spiro- 
chcetce pallida disappear from these 
glands spontaneously in many untreated 
and uncured cases. If they are not in- 
variably present in untreated cases, their 
absence m treated cases would be of no 
value so far as a criterion of cure is 
concerned The disappearance of the 
secondary rash of syphilis does not al- 
ways mean destruction in situ of all 
spirochetes causing that rash The find- 
ing of residual spirochetes m 2 instances 
out of 16 skin transplants studied sug- 
gests the reason for the development of 
gummas in later life. In other words, 
the fact accepted as fundamental, i.e , 
that all spirochetes m early lesions are 
slowly destroyed, is not always true 
In some instances their pathogenic 
action is merely repressed and they are 
not completely eliminated. Persistently 
enlarged glands m patients with syph- 
ilis are no indication of the presence or 
absence of Spirochceta pallida in such 
glands 

PATHOGENESIS.— In a study of 
reinfection in syphilis, J. H Stokes, A 
G Schoch and F A Ireland (Arch 
Dermat and Syph 23 829 (May) 

1931) present the results of a survey 


of 2439 cases of syphilis, 913 of which 
were in the primary and secondary 
stages Among these cases there ap- 
peared 56 early mucocutaneous relapses 
and 4 possible second infections These 
observers state that reinfection, while 
a conspicuous element m the literature, 
is only one-fourteenth as common as re- 
lapse and one-sixty-seventh as common 
as first infection with syphilis The 
weaknesses of existing material on re- 
infection with respect to historical de- 
tail, adenopathy, the scar and site of the 
chancre, examination of the spinal fluid 
and adequate physical examination, are 
briefly summarized. 

Reported reinfections and their own 
4 cases are classified by Stokes and his 
co-workers on 3 grades of strictness of 
criteria, with categories of indisputable, 
probable, and possible reinfection, which 
are defined Thus reclassified, it ap- 
pears that there are no indisputable re- 
infections, the evidence for which con- 
forms to every requirement; about 116 
conform to a moderately rigid standard 
and 120 conform to an average stand- 
ard, which, m their opinion, is too lax 
to provide for confusion elements of 
morphology It is suggested that the 
highest ideal of syphilologic reporting 
would be the presentation of cases of 
“airtight” reinfection, if such a thing 
exists. Between enthusiasm, subjectiv- 
ity and unpreparedness for the usually 
unexpected appearance of these cases, 
the large majority of reports are use- 
less, and in the authors’ opinion, no ir- 
refrangible clinical entity of second in- 
fection with syphilis has been estab- 
lished. 

In a summary of the facts of mfecti - 
ousness in syphilis, J H. Stokes (J 
M Soc New Jersey 28 : 391 (May) 
1931) asserts that the more recent the 
infection, the more dangerous. The 
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blood Wassermann reaction is not a 
guide to infectiousness or nonmfectious- 
ness It may be negative with infecti- 
ous lesions present, and positive in non- 
mfectious cases The most infectious 
lesions are chancre, mucous patch, con- 
dyloma and moist papule (flexures) 
The places to look for infectious re- 
current lesions m inspection are the lip 
(outer and inner surfaces), angles of 
the mouth, faucial pillars and tonsils, 
sides and bottom of the tongue, the 
axilla, nipples, inguinal folds, labia, 
penis, scrotum, and anus (hemor- 
rhoids) All open or eroded lesions in 
early syphilis are dangerous Infection 
is also transmitted by semen and by 
benign nonsyphihtic lesions (herpes) m 
patients with syphilis Syphilis is trans- 
mitted mainly by intimate contact with 
moist surfaces, * e , by kissing or sexual 
intercourse Moist articles and dis- 
charge-bearing dressings, as well as 
articles of common use, can also carry 
infection Thorough washing in hot 
water and soap will disinfect contamin- 
ated objects The additional precaution 
may be taken of boiling dishes, utensils 
and such articles as douche nozzles and 
instruments m solution of sodium bi- 
carbonate Dry objects and dry (not 
crusted) lesions are nonmfectious Pyo- 
genic infection reduces the mfectious- 
ness of the local lesion Trauma by 
an infected object (the knuckle striking 
the teeth, a needle prick) makes infec- 
tion almost certain , it may be hematog- 
enous and without chancre Trans- 
fusion is also a means of transmitting 
syphilis A single negative blood Was- 
sermann test in the donor does not 
afford protection 

There is a distinct infectious relapsing 
type of syphilis that must be watched for 
To a patient with this type of syphilis, 
no assurance can be made Local irri- 


tation, such as :s caused In dirt sweat, 
discharges, fnction t intercom se i . and 
tobacco ( smoked or chewed i, fa\ors in- 
fectious recurrence Time diminishes 
the infectiousness of syphilis After 5 
years, few patients are infectious, desul- 
tory, noncuratne treatment, with re- 
lapses, may prolong infectiousness main 
months or years Xo treatment can 
guarantee the nomnfectiousness of syph- 
ilis indefinitely Secondary relapses 
have been seen w ith dementia paraly tica 
after 20 years Inadequate treatment 
favors infectious relapse Late syph- 
ilids are not infectious, even though 
open lesions are present They should 
not be confused with recurrences Mer- 
cury does not control infectiousness 
Bismuth, w’hile more effective than mer- 
cury m this respect, is probably’ less so 
than arsphenamine, the latter being 
able to control infectiousness probably 
as long as 1 month from the last dose 
The attention of the medical profes- 
sion is called by S H Polayes and M 
Lederer (Am J Syph IS 72 (Jan ) 
1931) to the possibility of transmitting 
syphilis from donor to recipient or rice 
versa in the performance of blood trans- 
fusions Ten cases of this nature re- 
ported in the literature since 1917 are 
reviewed, and an additional case of an 
infant developing syphilis following a 
blood transfusion is described by the 
authors Difficulties are encountered m 
determining whether or not the blood of 
a given donor is infectious Cases are 
cited to prove that neither the absence 
of clinical signs, nor a negative blood 
Wassermann reaction entirely excludes 
the possibility of the existence of syph- 
ilis in the donor. It is urged that fam- 
ily donors should submit to the same 
rigid physical and serological examina- 
tion as professional donors because, in 
a large percentage of the cases, family 
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donors were responsible for the trans- 
mission of syphilis to the recipients 
A case of syphilis developing after 
blood transfusion is repotted by C 
Aubertin and J Fleury (Bull et mem 
Soc med d hop de Paris 54 69 (Jan 
27) 1930) The patient had received 5 
transfusions, 15 days apart, for extreme 
anemia The eruption occurred about 
65 days after the first transfusion 
About 5 days before the appearance of 
the eruption and exactly 2 months after 
the first transfusion, the Wassermann 
reaction had been negative Other 
sources of infection were ruled out 
PATHOLOGY— A study of 1675 
autopsies on individuals over 25 years 
of age in the years 1909 to 1929 has 
been made by Aldred Scott Warthm 
(Proc Inst Med Chicago 8 * 173 (Feb 
15) 1931) Of this number, 408 males 
and 86 females showed tissue lesions 
that m the author’s opinion represent 
active latent lesions of syphilis 

Among the practical conclusions to be 
drawn from this study is the great im- 
portance of latent syphilis either pri- 
marily or secondarily leading to the pro- 
duction of cardiovascular disease Myo- 
cardial insufficiency was the chief cause 
of death m his material Warthm made 
a detailed study of the occurrence of 
coronary sclerosis, coronary thrombosis, 
angina pectoris, myocardial infarction, 
and sudden death, m both his syphilitic 
and nonsyphilitic autopsies Syphilis of 
the larger coronary branches has been 
rare in the editor’s experience, and he 
had only 2 cases of angina pectoris as- 
sociated with an active coronary syph- 
ilitic arteritis and thrombosis Myocar- 
dial syphilis is essentially a disease of 
the smallest coronary branches, the in- 
termuscular capillaries and small arte- 
rioles being especially involved Never- 
theless, syphilis is an indirect etiological 


factor m the production of coronaiy 
sclerosis and angina pectons, since these 
latter conditions are more than 5 times 
as frequent in his cases showing lesions 
of latent syphilis, as m those presenting 
no such lesions The same thing is true 
of myocardial infarction, fibrosis due to 
a healed interstitial myocarditis, pre- 
sumably syphilitic, and of sudden cai- 
diac death Syphilis is undoubtedly a 
secondary factor of great impoitance in 
the etiology of sclerosis A very large 
proportion of the cases of aortic scle- 
rosis that show no gross characteristics 
of syphilitic aortitis, are found on micro- 
scopic examination to be due to syph- 
ilitic obliteration of the arterioles of the 
vasa vasorum, thus producing a slow 
infarction or sclerosis of the mtima It 
must be emphasized that his diag- 
noses of syphilis were based wholly 
upon microscopical criteria The tis- 
sue lesions described and interpreted as 
syphilitic in nature have been over and 
over again found associated with typical 
spirochetes of the pallida form, so that 
the author regards them as pathogno- 
monic, even m the absence of the latter 
From his histologic examinations of 
various syphilitic changes, J Almquist 
(Hygiea 93 481 (July 15) 1931) con- 
cludes that there are unlike charactei- 
lstic changes m each of the different tis- 
sues, that these changes are m the main 
the same both m older and more recent 
stages of syphilis and allow no division 
into 3 periods, and that the different ap- 
pearance of the various clinical syphilitic 
changes depends on the localization of 
Spirochczta palhda in the tissues, also on 
variations in immunity, action of toxins 
and antitoxins, nutritive disturbances 
and other factors He describes infiltra- 
tive and late degenerative changes and 
epithelial and endothelial proliferation, 
together with pustular and necrotic 
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changes, and differentiates cutunemi" 
syphilitic changes into 0 types His in- 
complete m\ estigations on syphilis of 
the inner organs and the ner\ uus sy stem 
point to changes, with the absence of 
pustule formation 

In histologically typical lesions of 
syphilis, A S Warthm and R E Olsen 
(Am J Syph 15 145 (Apr ) 1931) 
demonstiates by specific staining meth- 
ods certain intracellular forms which, 
because of their ob\ious connection to 
typical spirochetes, may be regarded as 
representing phases of the syphilitic 
organism Of these forms, they de- 
scribe the polymorphous or ring form, 
which may be connected to the typical 
spirochete, or more often to the 
fine spiral form , the lymphocytic granu- 
lar form with intermediate spirochetal 
stages, and the fine threads and gran- 
ules found m the giant cells The intra- 
cellular polymorphous form and at- 
tached small spirochetes are widespread 
m their distribution and apparently are 
found in all syphilitic lesions, being least 
common in areas undergoing resolution 
They may occur independently of the 
typical large spirochete form Their 
‘■taming reaction is such that they are 
not usually demonstrable by the stand- 
ard spirochete staining methods 

The lymphocyte cell granular type is 
commonly found in lymphoid tissue dur- 
ing the early stage of syphilis and is 
usually absent in the later stages The 
giant cell reaction forms are limited to 
the areas of resolution and occur only 
occasionally m the giant cells found m 
the late stages or m gummas From the 
morphologic evidence it would appear 
that intracellular stages of Spiroc Junta 
pallida are being dealt with here Their 
relations to the typical form appear so 
obvious and certain, and the assumption 
that these intracellular forms are asso- 


CMU'd vl .lb Sl't'iC t f l’u!; Up 

'•<> mam of the p r i<Ik‘m- .^tending the 
dtm< nitration ot the npica! -pirochete 
in si pb ih tic leMon-, that the temptation 
is great to draw **uch conclusions 

But a conser\ati\e position mu=t he 
taken in regard to this question, for 
howeier obvious the morphologic e\i- 
dence may appear, still it can ne\er l>e 
absolutely conclusive as to the positrve 
nature of the relationship of apparently 
closely related forms The ultimate 
settlement of this question must rest on 
experimental endence 

In a case of fatal mahqnant syphilis 
i eported by U J Wile, L \\ leder and 
A S Warthm (Am J Syph 14 1 
(Jan ) 1930 ) occurring m a man 24 
y ears of age, who presented 325 distinct 
ulcerative skin lesions and a maculopap- 
ular eruption, the ulceratn e lesions were 
found on microscopic study to be 
sharply- circumscribed anemic infections 
of the conum and epidermis, due to 
thrombosis of the cutaneous \essels 
secondary to syphilitic obliteration of 
medium-sized vessels at the liorders of 
the conum and subcutaneous tissues 
The great size, sharp borders, scanty 
exudate, and cone-shaped form of the 
ulcers, the absence of histological lesions 
of syphilis m their borders, and the ab- 
sence of spirochetes in the lesions were 
explained by the secondary' infarction 
process The malignancy' of the syph- 
ilitic process w r as evidenced by the al- 
most complete involvement of the der- 
mal vessels which led to obliteration of 
these vessels, thrombosis, and conse- 
quent infarction of large areas of the 
skin. 

This is a new explanation of the 
cutaneous lesions of malignant syphilis. 
No case like it has been described m 
the literature. Whether the pathologi- 
cal findings will explain other cases ap- 
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pearing clinically as malignant syphilis, infiltrations arranged around the small- 
or whether this case was unique, remains est coronary arteries Many areas 
to be detei mined from the study of showed the intermuscular single-file ar- 
other cases presenting a similar clinical rangement of nuclei characteristic of 
appearance If other cases should be syphilitic myocarditis In other areas 
found to exhibit the same picture of the cellular infiltrations were grouped 
vascular syphilis, obliteration of ves- into larger masses suggesting miliary 
sels, secondary thrombosis, and mfarc- gummata Beneath the endocardium 
tion, more light will be thrown on the there were localized areas of cellular 
nature of the most severe forms of infiltration In places, this infiltration 
dermal syphilis In the authors’ case produced a thickening of the endocar- 
there was an undoubted susceptibility dium itself There was no involvement 
to the spirochetes on the part of the of the larger coronary branches 
small blood-vessels in various regions of Syphilitic juxtaarticular nodes oc- 
the body The patient was particularly currmg m 3 men who had never been m 
resistant to treatment, but this was m the tropics are described clinically and 
part only apparent, since most of the histologically by L A Brunsting (Am 
seemingly syphilitic lesions of the skm J Syph 15.42 (Jan) 1931) Definite 

were not directly syphilitic but were evidence of syphilis was present m each 

necrotic lesions of a secondary mfarc- case, and the Wassermann reaction was 

tion That the treatment was effective uniformly positive, 
so far as the spirochetes were con- It is pointed out by P Neuda (Wien 
cerned, was shown by the enormous Arch f. inn Med 21:455 (July 15) 

number of degenerating organisms 1931) that the clinical analysis of the 

found m the tissues Just when this iodine tolerance of syphilitic patients 

great destruction of spirochetes took indicates qualitative changes of the body 

place, it is impossible to say lipoids The chemical analysis of the 

The case was unique also in the ex- blood hpotds in normal persons and m 

tensive visceral involvement (thyroid, syphilitic patients corroborates this as- 

heart, pancreas, and urinary bladder) sumption. It could be demonstrated 

It must be remembered, however, that that the phosphatides showed an abso- 

few autopsies and fewer microscopic lute and relative increase m comparison 

studies have been made m cases of to the total lipoid content, and in some 

malignant syphilis of the cases the total lipoid content was 

The evidence suggested that the syph- likewise increased The determination 

ills was acquired If this is correct, of the iodine number in syphilitic pa- 

the patient was the youngest patient tients revealed an increase of unsatur- 

with acquired syphilitic myocarditis on ated fatty acids It is assumed that the 

record 2 conditions have a certain relationship 

Microscopic study of the heart showed in that the qualitative changes of the 

a small amount of subepicardial fat with blood lipoids create a predisposition for 

serous atrophy Beneath the endocar- the development of unsaturated fatty 

dium the muscle presented marked acids 

fatty degenerative infiltration Through- H. C Gjessing (Norsk mag f 
out the myocardium there were numer- laegevidensk 91 716 (July) 1930) re- 

ous diffuse lymphocyte and plasma-cell cords 9 cases of jaundice which oc- 
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curred among the male syphilitic pa- 
tients at the Ulle\ al Hospital in the 
period 1922-30, it appeared m 3 at the 
beginning of treatment by salvarsan. in 
4 during its course, and m 2 after the 
treatment had ended He maintains 
that most of the cases of jaundice oc- 
curring in the course of salvarsan treat- 
ment are of an infective nature, because 
an increased frequency of jaundice 
among syphilitic patients is accompanied 
by a rise m the incidence of jaundice in 
the rest of the population In some 
cases, however, it may be difficult to 
determine the cause of the jaundice 
In the author’s 3 cases m which it oc- 
curred at the beginning of treatment, 
the jaundice was regarded as syphilitic, 
principally because it was associated with 
other syphilitic symptoms, and was 
therefore treated with neosalvarsan 
The disappearance of jaundice, how- 
ever, under treatment by salvarsan is 
no proof that the jaundice is syphilitic, 
since it may disappear without specific 
treatment, and there is always the possi- 
bility that a number of microorganisms 
which produce jaundice, besides that of 
syphilis, are affected by salvarsan Al- 
though the author has treated cases of 
jaundice in syphilis by arsenobenzol 
preparations without complications, he 
considers it advisable, in view of the 
fatal cases on record, to stop the specific 
treatment on the appearance of jaun- 
dice, and to resume it only when the 
jaundice has disappeared. 

K Zieler (Deutsche med Wchnschr 
57.393 (Mar 6) 1931) studied to what 
extent the function of the liver is influ- 
enced by syphilis or by syphilis therapy 
Ninety-seven syphilitic patients under- 
going arsphenamme, bismuth or mer- 
cury treatments were subjected to vari- 
ous tests before, during and after the 
treatment The tests were of 4 types 


i 1 i exam, .if the 5 'e; atic function 

with, ait a.n n teiic, mop, -iuh a* deter- 
minatmr «»f the uiobiln’nyen m the 
urine and of the bilirubin m the blood, 
(2j bilirubin toleiance te*t , (3) toler- 
ance tests with foreign substances such 
as tetrachlorphenolphthalem, and (4 1 
Volhard's water tolerance test. 

The regular cuntiul of the lher func- 
tion in the course of syphilis therapy 
has proved that the intensne treatment 
with arsphenamme and bismuth or with 
mercury, as it is now practiced, rarel\ 
causes functional disturbances of the 
liver, and if it does, the disorders are 
only slight and of short duration In 
rare cases, complications may arise from 
a hypersusceptibility to the medicaments 
The slight hepatic disturbances that de- 
velop m the course of syphilis therapy 
are much less severe than those hepatic 
disorders that develop if syphilis is not 
treated 

It was noted in cases in which syph- 
ilis was complicated with other diseases, 
such as gonorrhea, and in instances m 
which malanotherapy or specific treat- 
ment of gonorrhea became necessary, 
disturbances of the liver were more fre- 
quent These disturbances became 
manifest m the positive reactions of 
one or several of the functional tests 
Positive reactions of several tests is a 
grave sign, even if there are no clinical 
signs of an hepatic disturbance. The 
author comes to the conclusion that the 
control of the liver function m the 
course of the syphilis therapy is of 
great significance and should be done in 
all hospitals In evaluating the various 
tests, he states that the determination 
of the urobilinogen m the urine is the 
most significant and, because the test is 
at the same time extremely simple, it 
can be performed by the general prac- 
titioner. 
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SYMPTOMATOLOGY. — Pseudo- 
tuberculous Forms of Tertiary 
Syphilis of the Nose and Pharynx. 
— Of all the manifestations of tertiary 
or delayed congenital syphilis, the most 
common, according to A Aubm and R 
Maduro (Arch mtemat de laryng 9: 
80S (July- Aug ) 1930) are lesions of 
the nose and pharynx In observing 
numerous cases, the authors have been 
impressed by the considerable per- 
centage of nasal lesions which present 
an aspect quite different from the 
standard descriptions Usually the 
lesions m the nose are not diffuse in- 
filtrations or gummata, but resemble 
very closely lupus of the mucous mem- 
branes In the pharynx, on the contrary, 
the gummatous form of lesion is the 
most common However, even this 
often resembles tuberculous granuloma 
of the miliary type (Isambert’s disease) 
The classical luetic lesions of the 
nose are characterized by swelling, ob- 
struction and pain. At first they are 
dry, but with breaking down of the 
granuloma, a foul discharge appears 
This is coincident with the formation 
of sequestra The initial stage of the 
disease is seldom seen Once developed, 
the gumma or diffuse infiltration located 
on the septum resembles a hematoma 
It never involves the cartilage Lesions 
on the inferior turbinate suggest a 
simple hypertrophy According to the 
classical descriptions, the broken-down 
lesions resemble a punched-out ulcer, 
but in reality this aspect is almost never 
seen The common lesion is the lupoid 
form, resembling tuberculosis in appear- 
ance, but is less torpid in its course 
The lesion presents granulations and an 
irregular mulberry-like surface which 
bleeds easily The base of the ulcer is 
indurated and often shows the underly- 
ing bone (Lubet-Barbon) 


The lupoid form of tertiary syphilis 
little suggests the disease There is no 
pain, no swelling of the nose, and little 
obstruction The patient suffers simply 
from slight but constant difficulty in 
breathing, an ordinary mucopurulent 
discharge, and sometimes thin ciusts, 
the removal of which causes slight 
bleeding Examination reveals one or 
more ulcers with ill-defined and irregu- 
lar borders and a base covered w.th 
granulations the size of a pin-head 
Often the cartilaginous septum is in- 
volved, but there is no exposure of cai- 
tilage or bone This is the description 
of lupus, but a difference is seen m the 
infiltration of the surrounding mucosa 
which is definitely red 

In the pharynx , in which gummatous 
and ulcerative types of syphilitic lesions 
are most common, the early stage of in- 
filtration is seldom observed Usually 
the patient presents himself with an 
ulcer of the classical type, which shows 
a yellowish base and punched-out scal- 
loped borders and is surrounded by in- 
tensely hyperemic mucosa Pam is ab- 
sent As a rule, there is only a single 
lesion, but it is large, and m healing it 
leaves white contractile cicatrices 

In the pharynx, the pseudolupus form 
is rare, but may very closely simulate 
lupus The pseudotuberculous form of 
pharyngeal syphilis appears under the 
guise of Isambert’s disease (miliary 
tuberculosis of the mucosa) Multiple 
ulcers develop m successive crops as the 
result of the softening of miliary gum- 
mata The latter present themselves as 
minute yellow bodies the size of sago 
grains, which are surrounded by a 
bright red zone of infiltration The 
ulcers become confluent and cause ex- 
tensive losses of substance New miliary 
gummata constantly appear in the 
vicinity It is on the posterior wall of 
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the pharynx, the soft palate, and the 
nasal mucosa that syphilis reproduces 
most exactly the tuberculous granuloma 
of Isambert While the presence of 
fever and the absence of surrounding 
zones of infiltration are supposed to dis- 
tinguish tuberculosis from syphilis, the 
differences are often more theoretical 
than real 

Because the clinical symptoms of these 
special forms of syphilis are insufficient 
to differentiate them from tuberculosis, 
the authors discuss the various elements 
in the diagnosis in detail 

Diagnosis by means of biopsy is very 
delicate In syphilis, the lesions are well 
vascularized, the mtima of the vessels is 
thickened, and there is a perivascular in- 
filtration Although giant cells and epi- 
thelioid cells are frequently present, the 
regular arrangement of a tubercle is ab- 
sent Vessels often persist m the areas 
of necrosis Sclerosis in the healing 
portions of the lesion is intense and ap- 
pears early Even when all of these 
findings are present, the diagnosis can 
never be more than presumptive 

Of great value is an mtradermal in- 
jection of tuberculin. In tuberculosis, 
this causes a local reaction 

The W assermann is often positive, but 
when it is negative should be ignored. 

Of most value is the therapeutic test, 
provided it is applied vigorously Only 
mercury, bismuth, or arsphenamine 
should be employed The frequent prac- 
tice of administering large doses of 
iodide is wrong, because this drug 
simply causes infiltrations to disappear 
without being specific for syphilis. 

The author concludes that the classical 
form of tertiary syphilis is rare; that 
the Lubet-Barbon form is the most com- 
mon ; and that certain lupoid forms have 
not only the aspect, but also the loca- 
tion, slow evolution, and absence of bone 
45 
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destruction -which are cliaiactenstic of 
lupus. 

Gastrointestinal Manifestations . — 

Ten cases of s\phihs are reported by A 
G Clasen (Am J S\ph 14 55 tjan i 
1930) m which the chief symptoms were 
referable to the ga^trointe-tinal tract, 
and he emphasizes the importance of 
looking for syphilis m the cases of pa- 
tients presenting gastric symptoms w hich 
do not yield to the ordinary loutine 
treatment for the secretory disturbances 
He states that syphilis is frequently 
overlooked because it is not suspected 

The clinical picture of gastric neuro- 
syphilis is often difficult to differentiate 
from that of true gastric syphilis The 
gross gastric lesion of a syphihde of the 
stomach, in both the hereditary and the 
acquired form, may l>e any one of the 
following : 

1. Gastritis This develops in all 
stages of syphilis, including the early 
secondary stage 

2. A circumscribed new growth, the 
gumma 

3 Diffuse gummatous infiltration and 
hyperplasia wdth thickening of the wall 
of all or a part of the stomach and the 
pyloric antrum This form begins m 
the submucosa and extends to the 
mucosa and muscularis 

4 Gummatous plaques on the mucous 
surface 

Ulcers are generally multiple They 
often extend upward along the lesser 
curvature and involve the greater cur- 
vature also to some degree The fibrosis 
may be so pronounced as to form a cal- 
lous ulcer The ulcer may be the result 
of an obliterating endarteritis. Fibrous 
changes, such as scars, may lead to 
stenosis. They may also cause necrosis. 

5. Gastric deformity, such as shrink- 
age of the stomach from gummatous in- 
filtration of fibrous hyperplasia. 
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Except in the aorta and liver, syph- 
ilitic lesions can be identified only dur- 
ing the active stages of the infection. 

In syphilis of the stomach, profuse 
hemorrhage, perforation, and fistula 
formation are rarer than m cases of be- 
nign ulcer, but hyperplastic chronic peri- 
gastritis is more common In SO per 
cent of cases of tabes, acute bleeding 
from the stomach is due to an ulcer 
rather than the tabes. 

Cases may be classified according to 
symptoms as follows: (1) those sug- 
gesting gastric ulcer ; (2) those suggest- 
ing gastritis and achlorhydria, (3) 
those of the diffuse fibrosis or scirrhous 
carcinoma type, (4) those showing re- 
tention and duodenal ulcer deformity, 
and (5) those with functional disturb- 
ances occurring as gastric crises 

In true organic syphilis of the stom- 
ach, the blood Wassermann test is gen- 
erally positive, but gastric symptoms 
may be present m neurosyphilis m which 
the blood and spinal fluid Wassermann 
tests are negative In a large percent- 
age of cases of gastric syphilis, there are 
no positive x-ray findings indicative of 
syphilis When an ulcer is present, it is 
almost invariably detected. 

A positive history, in addition to posi- 
tive blood and spinal fluid reactions, 
other signs of syphilis, and gastric 
manifestations, with corroborative x-ray 
findings m the case of a patient between 
30 and 45 years of age, must be con- 
sidered presumptive evidence of gastric 
syphilis. 

Gastric syphilis was found in 89 of a 
group of 151 patients with gastric 
lesions and syphilis by P A O’Leary 
(Am J Surg 11-286 (Feb) 1931). 
These were selected from among ap- 
proximately 25,000 patients with syph- 
ilis. The diagnosis was based on the 
combined results of prolonged thera- 


peutic tests, histopathologic studies, 
morphologic changes m the x-ray char- 
acteristics, and restoration of gastric 
function The demonstration of the ex- 
istence of other evidence of clinical 
syphilis is not pertinent to the diagnosis 
of gastric syphilis Of the 89 patients 
with gastric syphilis, 73 per cent had a 
positive Wassermann reaction of the 
blood as the only other evidence of syph- 
ilis, and 6 per cent had negative sero- 
logic reactions The incidence of clin- 
ical signs of syphilis was almost as high 
in patients with gastric carcinoma (16 
per cent ) as it was m those with syph- 
ilis of the stomach (27 per cent ) 

Syphilitic Celialgia . — The syphilitic 
origin of attacks of severe pain in the 
epigastric region is the subject of the 
investigations of J Turries (Arch d 
mal de l’app digestif 20 660 (June) 
1930) . In such cases the symptoms are 
cramps, sensations of twisting, burning, 
or of heaviness, often localized m the 
epigastric region and m general, with- 
out notable irradiation except toward 
the vertebral region. The pain element 
is not constant but has an alternating or 
undulating, rather than a periodic evolu- 
tion Vomiting, hemat emesis or nausea 
is not observed Salivation is some- 
times noted, also slight constipation 
The most constant symptom is pain, re- 
vealed on even slight pressure over the 
solar plexus The general condition of 
the patient is satisfactory, a slight as- 
thenia with irritability, and sometimes 
insomnia are also symptomatic Al- 
though such cases have usually been 
variously diagnosed, the author finds 
that a complete detailed study will re- 
veal, in addition to the painful epigas- 
tric syndrome, 2 others, inz , manifesta- 
tions of ( 1 ) syphilitic infection, and (2) 
sympathetic dystonia In the latter in- 
stance, the most common signs of vago- 
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sympathetic disequilibrium to be found 
are vasomotor (emotional and postpran- 
dial) disturbances and cenesthesic dis- 
orders As to the syphilitic element, it 
is rarely great Spirochetal infection, 
often latent or disguised, is revealed b\ 
various signs, such as amsocoria, inex- 
plicable, long-standing refractory en- 
cephalitis, and modified reflexes To 
prove that the disorders were of the 
etiology suspected, the author applied 
therapeutic tests All digestive as well 
as the customary sedative treatments 
failed, while in all the cases considered 
in this present study, only spirocheticidal 
treatment gave certain and lasting 
results 

COMPLICATIONS.— An instance 
is reported by S S Greenbaum (Arch 
Dermat Syph 21 771 (May) 1930) of 
h epato recurrence terminating m acute 
yellow atrophy m a patient who 3% 
months previously received 4 small in- 
travenous injections of neoarsphenamme 
for secondary syphilis. Intravenous m- 
j'ections of sodium thiosulphate, dex- 
trose and sodium iodide and a single in- 
tramuscular injection of bismuth did not 
stay the progress of the disease The 
use of the slow-actmg drugs, bismuth 
and mercury, appears inadvisable in 
clear cut instances of hepatorecurrence. 
Arsenical therapy m maximum tolerated 
doses is not always contraindicated in 
patients with syphilis who develop 
icterus one or more months after the 
last treatment. This is especially true 
of those whose course of treatment had 
been insufficient. 

DIAGNOSIS. — Intact, apparently 
healthy, tonsils have been examined by 
J M Tsherbakov (Vrach. dielo 14 32 
(Jan 31) 1931) for the presence of 
Spirochceta pallida He carried out 125 
investigations on 100 persons, of whom 
48 were men and 52 were women. 


plillis 

Among these It >0 puson*. SS were af- 
fected with sjphihs, 10 with various 
other diseases i herjtts progemtalis, 
chancroid j , and 2 healthy women w*ere 
exposed to s\ phihs by syphilitic persons 
in their families These 12 persons 
were studied not as controls only, but 
probably also for the discoiery of latent 
forms of syphilis with a negati\e Was- 
sermann reaction The author’s con- 
clusions are as follows* (1) By means 
of constrictive hyperemia, Spirochceta 
pallida may be found in from 14 to 15 
per cent of patients with latent sec- 
ondary syphilis, w’hose tonsils are with- 
out macroscopic changes. (2) Spiro- 
chceta pallida may be found also on in- 
tact tonsils in persons with secondary 
syphilitic phenomena m other parts of 
the body (17 per cent ) (3) The 

presence of Spirochceta pallida may pre- 
cede the development of a pustular 
tonsillitis ; this will help in cases that are 
difficult to recognize, as urell as facilitate 
the finding of small pustules hidden in 
the depths of the tonsillar crypts. (4) 
It was impossible to find Spirochceta 
pallida 24 hours after the first adminis- 
tration of neoarsphenamme, whereas the 
action of mercury w*as much weaker 
and not so permanent (5) By employ- 
ing, as a routine, the method of passive 
hyperemia, enough material may be ob- 
tained in which besides Spirochceta pal- 
lida, Spirochceta buccalis and Bacillus 
buccalis-maximus may be found. This 
method is in all respects better and 
more convenient than the method of 
puncture of the tonsils. 

An audiometric study of 792 patients 
on a general diagnostic service was 
made by D. W. Drury (Am. Otol. 
Rhin. and Laryng. 38:625 (Sept.) 
1929). An analysis of this group 
showed 81, or practically 10 per cent., 
exhibiting a curve characterized by a 
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marked lowering of auditory acuity at Two similar cases of late syphilis 
4096 d v , and that in this group there without other noticeable symptoms of 
was a surprising incidence of “putative syphilis and provoked and changed m 
or established syphilis ” Emphasizing appearance and course by continued 
that the recognition of syphilitic audi- mechanical traumas have been described 
tory neuritis is of paramount importance by H Haxthausen (Ugesk f laeger. 
as possible evidence of early cerebro- 93 243 (Mar 5) 1931) In the one 
spinal involvement, the author recom- case the left palm was affected, while m 
mends the audiometer as the instrument the other it was the right The Wasser- 
of choice in the diagnosis of incipient mann reaction was positive, and anti- 
syphihs of the auditory nerve He syphilitic therapy was followed by the 
further states that when this particular disappearance of the lesions 
curve — the “dipper gap” — is encount- The x-ray appearance of certain bone 
ered m a syphilitic, the aural damage is and joint changes m syphilis, has been 
permanent, although the etiologic factor studied by R Casazza (Radiol med 18 
may be cured successfully 565 (May) 1931), who describes a num- 

Edema in patients with syphilis is dis- ber of these changes, calling attention 
cussed by G Herrmann (Am J. Syph. to the great variety of such lesions and 
15 19 (Jan) 1931), who states that the difficulty of proving that a bone oi 
the clinical characteristic massive albu- joint disease m a syphilitic person is 
minuria of syphilitic nephritis is the caused by the syphilis The case re- 
initiating factor in the important bio- ports are supplemented by x-rays 
chemical changes, reduction of the The first case was that of a child 7 
serum albumen, and an attempted but years of age, with hereditary syphilis 
futile compensatory rise of serum globu- In the vault of the skull there was a 
lm that accounts for the accumulation rather soft area, the size of a quarter, 
of the edema The hopefulness of the which had an elevated border. Pres- 
outlook of recognized and treated syph- sure on this area caused pain The 
llitic nephritis as contrasted with the x-rays showed serious destruction of 
poor prognosis of nonsyphilitic types is bone None of the other bones of the 
stressed. skeleton was affected The child was 

Syphilis as a cause of delayed re- mentally defective His mental condi- 
covery from injury is considered by J tion and bone lesion improved greatly 
Urbach (Med Klin 26 86 (Jan. 17) under treatment with bismuth. 

1930) The case of a patient is reported The development of bone syphilis 
m whom, following a severe crushing of seems to depend on both a general and 
the leg, 2 gummas developed m the in- local factor This was indicated by a 
jured area At first they were refrac- case of acquired syphilis m a man of 25 
tory to treatment Later, antisyphilitic years who showed distinctly productive 
therapy was instituted and this led to re- lesions m the tibiae and distinctly de- 
covery The contusion alone could not structive lesions m the superior maxilla 
have caused the delayed recovery, but The difference is attributed by the 
the tertiary syphilis, from which the pa- author to a local factor 
tient was suffering, caused the develop- In the case of a man 65 years of age, 
ment of the gummas, which yielded only the bones of the skull and the distal ends 
to antisyphilitic therapy. of the bones of the forearms and legs 
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were thickened and enlarged, evidently 
as the result of the general action of 
the virus, and serious lesions were pres- 
ent m the kidneys and circulatory 
system 

In syphilitic persons, trauma may 
cause localization of the syphilis in the 
bones Illustrative cases are cited Also 
cited are cases of joint lesions m syph- 
ilitic persons in which it was impos- 
sible to prove that the joint disease was 
caused by the syphilis The author 
characterizes the joint disease m such 
cases as arthropathy m a syphilitic 
rather than as syphilitic arthropathy 
However, he believes that in the cases 
cited, the preponderance of evidence in- 
dicated that it was syphilitic As known 
syphilitic changes are not always cor- 
rected by specific treatment, this theory 
is not disproved by the fact that m some 
of the cases the condition did not react 
very well to antisyphilitic treatment 
J S Friedenwald (Am J Ophth. 
13.943 (Nov) 1930) states that the 
occurrence of the ophthalmoscopic pic- 
ture of retimtis pigmentosa as the re- 
sult of a diffuse chorioretinitis in con- 
genital syphilis is well known In ac- 
quired syphilis, this condition is much 
less common, but its occurrence has 
been well recognized since the classical 
description by Forster. The latter, 
however, has no data as to the nature 
of the syphilitic disease m the patients, 
though he pointed out that diffuse 
chorioretinitis generally occurs late m 
the syphilitic infection, and is never 
associated with the primary or second- 
ary stages. To the 2 cases reported by 
Forster, the author adds 3 more, 1 of 
which is as follows * Mr. A , 48 years 
old, was seen m February, 1926, com- 
plaining of failing vision, loss of weight 
and depression Five months previ- 
ously, the diagnosis of tabes with optic 


atiophy had been made Blood and 
spinal fluid \Va»emunn tests were 
positive lie had reeened a course of 
salvarsan and bit. ninth and had improved 
markedly There was no history of 
familial lues, nor of retiniti-. pigmentosa, 
nor of a primary lesion No night 
blindness 

Examination showed ptosis of the 
right lid, pupils dilated, irregular and 
unequal, nut leaeting to light, but 
slightly to convergence \ ision of right 
eye zero; left Ophthalmoscopic 

examination showed both discs to be 
pale, the right more than the left, disc 
margins irregular, retinal arteries mark- 
edly attenuated Scattered throughout 
fundi were numerous irregular masses 
of pigment, some of typical crescentic 
form, o\erlymg the blood-vessels. In 
addition, there was a great deal of fine 
pigment peppering, and numerous small 
white dots There w r as slight analgesia 
about the nose, slight deafness in one 
ear, absence of knee and ankle jerk, loss 
of sense of position m the legs, a fairly 
typical tabetic gait, a positive Romberg 
test, and a slight tremor of the head and 
hands The man was given a vigorous 
course of antiluetic treatment, but apart 
from a decrease in the amount of retinal 
pigment, the condition remained about 
the same. 

The cases are of interest m that they 
present a type of optic atrophy asso- 
ciated with tabes which is favorably in- 
fluenced by treatment. The association 
of the ophthalmoscopic lesion which is 
usually characteristic of congenital lues 
with tabes and paresis in acquired lues 
indicates that the nature of the bodily 
reactions (allergy and immunity) to the 
spirochete m late neurosyphilis re- 
sembles that found in congenital lues. 
Finally, it is of special interest to note 
that under treatment the amount of 
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retinal pigmentation in these cases shows 
a decided decrease It must be con- 
cluded then that, once the invasion of 
the pigment into the retina has been 
stopped, the normal processes of trans- 
port and repair tend to remove the pig- 
ment which has already been laid down 
in the retina. 

J P Kosman (Vrach dielo 13 1418 
(Oct. 31) 1930) states that the recogni- 
tion of syphilis of the internal organs is 
at times a difficult task, for many pa- 
tients do not disclose that they have 
syphilis or they even forget about it 
if the primary infection was of a mild 
nature. As an illustration of this, the 
author reports the case of a woman, 
aged 49, who was brought to the clinic 
in a grave condition The latter was 
diagnosed as cancer of the stomach 
The past history revealed many, mostly 
so-called rheumatic ailments for which 
the patient was treated for years with 
no apparent results Most of her com- 
plaints m the past were in relation to 
the large joints and spine Lately she 
had vomited persistently Physical ex- 
amination revealed an enlarged liver 
and spleen extending far down from 
the border of the lower ribs The liver 
was tender and hard on palpation The 
edge of the spleen was smooth. A 
tumor with an uneven surface could 
easily be felt between the liver and the 
spleen All these observations, as pain 
m the abdomen, enlarged spleen and 
liver, the presence of a neoplasm that 
could be felt in the region of the stom- 
ach, as well as the nervous and toxic 
symptoms, made the author think of 
cancer of the stomach and liver, with 
metastases to the bram On the other 
hand, the multiplicity of bone and joint 
involvement with characteristic night 
crises were m favor of the diagnosis of 
syphilis. A cautious and slow antisyph- 


lhtic treatment was established and in 
a remarkably short time the patient be- 
gan to show signs of rapid improvement 
Vomiting ceased entirely and the tumor 
in the stomach region became less and 
less noticeable until it disappeared This 
case is of interest because, notwithstand- 
ing the numerous viscera involved m the 
syphilitic process, the aorta and the rest 
of the cardiovascular system were not 
endangered at all There was a com- 
plete picture of syphilis of the bones 
and joints, the bram, the stomach and 
the retroperitoneal lymph nodes, as well 
as of the liver and spleen 

In a series of 179 cases of cutaneous 
syphilis studied by S. Irgang and A. M 
Sala (Arch Dermat and Syph 21 * 552 
(Apr) 1930), 25 per cent showed a 
positive direct delayed van den Bergh 
reaction It occurred m 17 per cent of 
patients with secondary syphilis ; 24 per 
cent with tertiary syphilis, and 4 with 
initial lesions In all but 4 of 45 pa- 
tients with positive van den Bergh re- 
actions, the icterus index was above 6, 
and in these the results ranged between 
4 and 6 In many of their apparently 
normal cases, the icterus index was 
above 6 In 12 per cent of 134 cases 
with negative reactions, the van den 
Bergh reaction became positive while 
the patients were under treatment ; clini- 
cal jaundice, however, did not develop 
in any of these. Only 10 per cent of 
the 20 patients with positive reactions 
who were receiving from 4 to 8 treat- 
ments developed clinical jaundice, m 
spite of a maximum therapeutic dosage 
In 35 per cent of the positive cases, the 
reaction became vegetative during treat- 
ment 

M Tieche (Schweiz med Wchnschr. 
59:1097 (Nov. 2) 1929) asserts that 
there are 2 forms of syphilis d’emblee, 
i.e , a hematogenous and a lymphog- 
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cuous The hematogenous t\ pe develops w ith ear’\ seconda*\ sj, phi4-, SpirccJueta 
after blood transfusions if the donor pallida was fuiir-I ;n the punctate of 7 
has syphilis The lj. mphogenous type ( 40 per cent >, ard w of re- 

becomes manifest m inflammations of current scconda* - }* -vphilis, it \\a^ ob- 
the inguinal lymph nodes The author served in 4 i 44 per cent i In 16 per- 
gives a detailed description of 2 cases of sons who were »usj>ected of hating pn- 
the lymphogenous form Although mary sclerosis, the examination of their 
syphilis d emblee is characterized by the punctate as well as of the aspirated fluid 
absence of a primary lesion, the author ( from the ulcers- ') gate negative results 
thinks that a small, perhaps microscopic, The diagnosis was correct in all cases ex- 
mitial sore exists, but that it is not cept 1, because it was terified by fur- 
noticed He stresses that patients tvith tlier clinical obsertations and by the 
inflammations of the inguinal l}mph serologic obseivations The author con- 
nodes should be kept under careful ob- eludes by emphasizing that the punctate 
servation for several weeks, even if other of the h mph nodes is an excellent ob- 
symptoms of syphilis are not present ject for the study of such an important 
If the serologic test at first gives nega- problem as the morphology of the ex- 
tive results, it should be repeated from citing agent of sjphilis 
time to time In order to prevent the For demonstrating spirochetes in all 
hematogenous form of syphilis d’ emblee, tissues except that of the central ner- 
the author states that persons who have vous system, A S. Warthm (Brit. J. 
had syphilis should never act as blood Ven Dis 5.255 (Oct) 1929) believes 
donors A negative Wassermann reac- the starch gelatin modification of the 
tion is not always sufficient proof for the Warthin-Storry stiver agar method is 
absence of syphilis. Persons supplying more convenient and specific, and yields 
blood should be requested to sign a more uniform results with a higher per- 
statement that they have never had centage of positive demonstration of the 
syphilis organism m association with the char- 

N N Barshar ( Vrach Gaz 9 * 672 actenstic histological lesions of syphilis 
(May 15) 1931) examined for Spiro- Serodiagnosis . — Despite technical 

chceta pallida the punctate of lymph improvements of the past several years 
nodes that were nearest to the seat of resulting in an increased sensitiveness of 
the chancre Eighty-five cases of syph- serum tests, J. A Kolmer (Am J 
ills were investigated, among them 42 of Syph. 15 383 (July) 1931), believes 
primary infection, 15 of early secondary that all complement-fixation and floccu- 
syphilis, 9 of recurrent secondary syph- lation procedures are still capable of 
ills, and 16 cases suggestive of chancre, yielding falsely negative reactions and 
The author describes in detail his technic especially m some cases of extremely 
and the method of differentiation be- latent syphilis, with especial reference 
tween the true Spirochceta pallida and to late congenital or prenatal syphilis of 
the pallida-like saprophytic spirochetes, children and syphilis of child-bearing 
In 42 cases of primary active syphilis, women. There is still room for a fur- 
Spiro chceta pallida was found in the ther increase of sensitiveness, but this is 
punctate of the lymph nodes 28 times to be carried only so far as is consistent 
(66.7 per cent.). In the tissue fluid with specificity, since it is a simple mat- 
aspirated from the ulcers of 40 persons ter to make the highly regrettable mis- 
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take of increasing sensitiveness to the 
point at -which falsely positive reactions 
occur. 

It is better to fail in the diagnosis of an 
occasional case of syphilis than to run 
unnecessary risks of making a false diag- 
nosis The basis of this thought and 
practice is the fact that the serum tests 
for syphilis should possess only the 
maximum of sensitiveness consistent 
with specificity. And with this in mind, 
simplicity of technic, along with econ- 
omy of time and materials, should be 
regarded as of secondary importance 
only The general result is that the 
seium diagnosis of syphilis and the de- 
pendence on serologic tests as guides m 
treatment are best served at present by 
2 or more procedures, one of which 
should be a Wassermann test of proved 
sensitiveness and reliability 

The results of comparative investiga- 
tions on 15 different serodiagnostic 
methods m the examination of 944 speci- 
mens of blood (502 from patients with 
known syphilis) and 102 specimens of 
spinal fluid (90 per cent from patients 
with syphilis), carried out in the second 
laboratory conference of serologists, 
held at Copenhagen m 1928 are reported 
by T. Madsen and J R Morch (Ugesk 
f laeger 91 : 961 (Nov. 7) 1929) Pre- 
cipitation reactions were found to be 
superior to even the best Wassermann 
methods m sensitivity and equal in 
specificity. The application of both a 
precipitation and a Wassermann reac- 
tion is advised in the examination of all 
specimens of blood and spinal fluid 

R L Kahn (Urol, and Cutan Rev. 
34 : 1 (Jan ) 1930) noted that 5 require- 
ments for optimum precipitation are ob- 
served in syphilis optimum concentra- 
tion of antigenic lipoids in the antigen, 
proper physical state of antigen suspen- 
sion; correct quantitative relation be- 


tween serum and antigen suspension, 
shaking — as a probable aid m hastening 
collision between the interacting par- 
ticles, while total dilution of a suspen- 
sion-serum mixture should be a mini- 
mum The Sach school believes that 
serum reactions in syphilis fall undei 
immunity reactions The Landsteiner 
school believes that there is not suffi- 
cient experimental evidence for this 
view This brings us to the practical 
application of serum reactions in syph- 
ilis. A positive reaction m a case for 
diagnosis is generally accepted to mean 
active syphilis and to indicate therapy 
The significance of a positive reaction 
after intensive therapy, however, is still 
a matter of opinion among different 
workers Some, especially Wile, have 
for a long time contended that a positive 
serologic reaction may be an expression 
of immunity m syphilis to the same de- 
gree that a positive Widal reaction may 
be an expression of immumty in typhoid 
Thus, there is a difference of opinion 
today as to the significance of positive 
serologic reaction in relation to syphilis 
therapy. Further experimental evidence 
is necessary before the immunological 
character of these reactions will be fully 
established. In addition, it is hoped that 
the laboratory will develop some biologic 
criteria for cure m syphilis 

A close agreement of the results of 
the Wassermann and the Kahn tests as 
performed at the Army Medical School, 
was found by E. B Vedder (Porto 
Rico J Pub Health and Trop. Med 
6 194 (Dec ) 1930) In some cases the 
Wassermann test gives a higher number 
of units than the Kahn test, and vice 
versa, but the discrepancies have so far 
involved differences only m the reading 
of one tube or dilution. Since in this 
work each succeeding tube contains only 
half as much serum as the preceding, it 
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seems probable that, b} r using many showed matked u'-acu'circrt. owing 
more tubes and diminishing the amount piobablv to treatment Serolng-e re- 
of serum used m the 2 tests by tenths in- suits on identical specimens of serum 
stead of halves, a still closer approxnna- following the pr.wocatne price* lure 
tion of the results would be obtained showed that the Yernes rloceulation te-t 
This involves altogether too much labor and the Kahn precipitation te-t ga\e 
and too much serum to be practicable positive reactions more frequently than 
for routine work It is desirable to the Wassermann test. Serologic result** 
avoid reporting the 2 quantitative tests on identical specimens of seium from 
separately. Since there is such close congenital cases of siphilis showed 
agreement and since both tests are highly marked agreement The Wassermann 
specific, especially in dilutions at which and the Yernes tests weie more strongly 
by no possibility can there be false posi- positive than the Kahn tests It is evi- 
tives, the plan is advocated of averaging dent that more than one test, including 
the results of the 2 tests and reporting the Wassermann, is indicated as a guide 
the results in syphilitic units. Accord- in the treatment of syphilis 
mg to this system, if the Wassermann Comparative examinations by the 
test shows 4 units and the Kahn test 10 complement-fixation and precipitation- 
umts, this would be reported as 7 syph- flocculation tests were made by L. C 
ilitic units , 80 Wassermann units and 40 Todd (South Wed T 22:1070 (Dec) 
Kahn units as 60 syphilitic units. This 1929) on 7266 patients, with an average 
suggestion has the merit of combining agreement between the 2 systems of 
the results of the Wassermann and the 98 06 per cent -V clinical comparison 
Kahn tests, expressing this combined re- between the Kolmcr-ll assermann, the 
suit in a strictly quantitative manner as Klme and the Hinton tests in the ex- 
syphilitic units, which will be more animation of 728 patients showed that 
specific and delicate than the units of there was an agreement in all 3 tests of 
either test used separately 96 43 per cent. There w*as an agree- 

M A. Lyons (Arch Dermat and ment between the Kline and Hinton 
Syph 23*317 (Feb ) 1931) performed tests of 99 45 per cent. There were no 
the Wassermann, Kahn and Hemes floe- proved false positive reactions.^ The 
culation tests, on identical specimens for Klme antigen has proved superior in 
blood serum Standard technics were several important phases of diagnosis 
followed for each test. He noted that to the Kahn antigen The Hinton 
serologic results on identical specimens glycerin-cholesterol precipitation re- 
of serum from patients known to be action makes a superior check test for 
nonsyphilitic agree, whereas those from the complement-fixation test or for one 
syphilitic patients who have been treated of the other precipitation-flocculation 
disagree. The Vernes flocculation test tests. If the complement-fixation test is 
and Kahn precipitation test may give to be discarded, the Klme antigen in 
positive results before the Wassermann the Kahn tube test, checked by the 
test m early primary syphilis. Only Hinton test, makes a promising satis- 
slight disagreement existed in cases of factory serologic examination for 
primary and early secondary syphilis, syphilis. 

Very close agreement existed in second- N Danbolt and E. Hame (Norsk, 
ary syphilis. Tertiary cases of syphilis mag f. laegevidensk. 91:153 (Feb.) 
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1930) report that the results of the 
Hinton and Wassermann reactions 
agreed in 1110, or 92 5 per cent , of the 
serums examined and in 90 per cent of 
the cases of primary, secondary, tertiary 
and congenital syphilis In secondary 
syphilis there was complete agreement 
In treated syphilis, the results agreed m 
86 95 per cent, of the cases, the Hinton 
reaction being somewhat more sensitive. 
In old latent syphilis, the Hinton test 
was more sensitive, a fact which may be 
advantageous in certain cases, as in 
cardiovascular disorders, but misleading 
in the treatment of distinctly nonsyph- 
llitic conditions The results tallied m 
94 per cent of the 100 spinal fluids 
from patients with treated or untreated 
syphilis of the nervous system or dis- 
eases of nonsyphilitic origin. The 
method in the Hinton test is simpler 
than in other precipitation reactions, 
particularly Kahn’s reaction. 

The d’ Amato hemoclastic test and also 
the Wassermann test were applied by G. 
Di Gerommo (Riforma med. 47 : 1554 
(Oct. 12) 1931) m 27 cases, the re- 
sults being absolutely the same with 
each test. He affirms, however, the 
practical advantage of the d’ Amato 
test, owing to the simplicity of the 
technic employed. 

A serologic test for syphilis, the so- 
called S R. reaction is described by O. 
Sciarra (Klin Wchnschr 9 834 (May 
3) 1930). He observed that under the 
ultramicroscope normal serum reveals 
small bodies that are homogenous in 
size and motility, whereas serum from 
syphilitic patients reveals bodies of vari- 
ous sizes that are either free or floc- 
culated and that refract light This ob- 
servation led him to assume that these 
bodies and floccules are specific aggre- 
gates of syphilitic antibodies that react 
with auto-antigens. He found that when 


ethyl alcohol is added the floccules dis- 
integrate Following this segregation 
between the antigens and the true anti- 
bodies, the latter fix the complement 
This principle of reversibility is the 
foundation of the S R reaction The 
Wassermann test is different, as in it 
the heterologous antigen reacts solely 
with the excessive antibodies that did 
not react with the auto-antigens present 
in the organism The author describes 
the technic of the S R reaction. Either 
an absolute or a 96 per cent ethyl alco- 
hol is required and sufficient comple- 
ment to effect hemolysis of 1 cc of 5 
per cent blood corpuscles The author 
then discusses the reading of the re- 
action and stresses the absolute neces- 
sity of a control test He recommends 
a combination of the Wassermann re- 
action with this new serologic test, and 
asserts that the latter is of great prac- 
tical and theoretical value. It is more 
sensitive than the Wassermann reaction 
and it gives new scientific foundations 
for the diagnosis and treatment of 
syphilis 

All serologic reactions m syphilis may 
be viewed as colloid phenomena Ac- 
cording to R. Demanche (Presse med 
39:1070 (July 18) 1931), they consti- 
tute examples of the flocculation of one 
colloid, the lipoid antigen, with another, 
the serum albumin. Recent researches 
tend to prove that the antigenic func- 
tion is not due exclusively to albumins 
but to other organic substances, particu- 
larly the lipoids. It is known that anti- 
genic function is manifested m 2 ways: 
(1) immunizing power — the formation 
of antibodies in the blood of a living 
person inoculated with antigen ; (2) the 
reaction m vitro — the ability of the 
antigen to combine in the test-tube with 
the corresponding antibody and to react 
with it so as to fix the complement or 
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bring about flocculation It has been established m the pf'e-vxc; uf the f< 1- 
found that a syphilitic liver, rich m lowing data i 1 1 jwis’tue dark field for 
spirochetes, is antigenic, whereas an al- Spirochicta pallida and po-’.ti\ e W;i' ; CT- 
cohohc extract is not However, the mann test, (2) positn e darkfield and 
alcoholic extract combined with a negatn e \\ assermann , (3 1 negative 

foreign albumin will develop antigenic darkfield and a po»iti\e Wassermann 
properties Thus lipoid, as well as pro- A case of this sort is not necessarily 
terns, possess antigenic properties, not early syphilis, however, and the genital 
only reacting with antibodies, but en- lesion may prove to be chancroidal 
gendering these antibodies The lipoid- The diagnosis of chancroid can be estab- 
albumm complex contains the specific lished by ( 1 ) demonstrating the 
lipoid together with the nonspecific pro- Ducrcy bacillus by cultural methods , 
tem The activity of the lipoid antigen (2) the test of time, i c , the inability to 
depends not only on the chemicophysical prove the presence of syphilis by re- 
state, but also on the proper colloid dis- peated darkfields, gland punctures, and 
persion In interpreting the reactions a series of Wassermann tests over a 
of colloid suspensions of lipoids, the period of several months 
role of the proteins must not be lost The authors state that it is difficult 
sight of A secondary reaction due to to obtain the organism of chancroid m 
the proteins may be so strong as to be pure culture because of the usual pres- 
manifested m the specific antigen anti- ence of secondary infection, both m the 
body reaction and bring about a non- genital lesion and glands, at the time 
specific fixation of complement and the patient is first seen. Furthermore, 
flocculation. These pseudoreactions, due the Ducrey bacillus is seldom found in 
to the lack of stability of proteins and suspected lesions by smear preparation 
accompanying processes of cellular de- because of its tendency to give up its 
struction, may be met in conditions characteristic streptobacillus form as 
such as pregnancy, tuberculosis, malig- soon as suppuration and necrosis occur 
nant tumors, severe pyrexia and each- Hence, m most cases of chancroid, the 
ectic states. It is the duty of serologists diagnosis must be made m retrospect 
to prevent these pseudoreactions. This after syphilis has been adequately 
can be done only through much empiric excluded. 

experimentation. In the present study, a diagnosis of 

Differential Diagnosis. — The dif- syphilis was established either by a 
ferential diagnosis between chancre and positive Wassermann test, or a positive 
chancroid, based on 1235 genital lesions darkfield examination, or both, m 86 
studied at the United States Public per cent, of the entire series The re- 
Health Clinic at Hot Springs, is dis- maining 14 per cent, constituted a diffi- 
cussed by O. C. Wenger, A. A. Surgeon cult problem, for most of the patients 
and H. O. Proske (Am J. Syph. 14: were indigent and failed to cooperate in 
313 (July) 1930). They believe that the necessary Wassermann follow-up. 
any diagnosis of a genital lesion un- Twelve of the patients, however, later 
supported by laboratory findings is returned to the Clinic with evidence of 
questionable and that too much em- syphilis. Some undoubtedly acquired a 
phasis has been placed on clinical dif- subsequent infection, but it is not likely 
ferentiation. A diagnosis of syphilis is that all the members of the group did so. 
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J H Stokes, H M Cole, J E 
Moore, P A O’Leary, T Parran, Jr 
and I S Wile (Ven Dis Inform 12 
55 (Feb) 1931) have studied 5952 
cases of early syphilis from their 5 re- 
spective clinics to ascertain the fre- 
quency, infectiousness, time and appear- 
ance, localization and morphology of 
relapse Among these, 360 cases of 
mucocutaneous relapse and 40 supposed 
reinfections were thus brought to light, 
showing that relapse is one-fifth as fre- 
quent as chancre and consequently more 
easily ignored by patient and contact 
Some of the more important conclusions 
of the paper are as follows (1) the 
proportion of relapse is less m cases 
seropositive m the primary stage at the 
onset of treatment or m florid second- 
aries when they began treatment m the 
first year of their disease than in cases 
which are seronegative at the outset, 

(2) 68 6 per cent of mucocutaneous re- 
lapse were extragenital and 314 genital , 

(3) 62 per cent of relapse lesions are 
potentially infectious; (4) mucocutane- 
ous relapse appears (91 per cent ) in 
the first 2 years after treatment and 85 
per cent of it occurs in the first 2 years 
of the disease, (5) arsphenamme- 
mercury therapy is followed by 9 6 per 
cent of relapse as compared with 3 6 
per cent under arsphenamine-bismuth 
therapy; (6) the proportion of muco- 
cutaneous relapse is greatly reduced 
after the ninth to the fifteenth arsphen- 
amine injection, (7) the criteria for 
the acceptance of reinfection are re- 
viewed and none m the present supposed 
senes of reinfections are found to be 
completely acceptable A small propor- 
tion only satisfy even moderately strict 
requirements 

TREATMENT.— It is important to 
stress the necessity of intensive treat- 
ment as early as possible in syphilitic in- 


fections No single plan of treatment 
has been agreed upon, but the combina- 
tion of arsphenamine with mercury or 
bismuth should be used 

Arsphenamine ; Mercury. — The 
routine treatment of early syphilis sug- 
gested by H B Decker (J Med Soc 
New Jersey 24 681 (Dec ) 1927) is as 
follows Neoarsphenamine 0 6 Gm 
(10 grains) intravenously, a second in- 
jection on the fourth, and a third on the 
eighth day These injections are con- 
tinued at 4- to 7-day intervals until 6 are 
given One week after the sixth dose of 
neoarsphenamine, 1 grain (0 065 Gm ) 
of mercury salicylate is injected in- 
tramuscularly This is repeated at 
weekly intervals until 12 injections have 
been given, after which the patient rests 
for 4 weeks After the rest period the 
neoarsphenamine is given at weekly in- 
tervals for a period of 36 weeks Fol- 
lowing this, the patient rests and Was- 
sermann tests are done each month for 
the first 3 months, then at the fifth, 
eighth and twelfth months Some time 
between the eighth and twelfth months 
the cerebrospinal fluid is examined If 
at any time the Wassermann becomes 
positive or the cerebral spinal fluid ab- 
normal, a course of 18 treatments is re- 
peated The patient is instructed to 
report each year for physical and sero- 
logical examinations 

The mam reasons given by E. T 
Burke (Lancet 1 1127 (May 23) 1931) 
for his adoption and teaching of the 
alternating method of treatment of syph- 
ilis are the following: 

1 Under the concurrent regimen, 
when arsphenamine and mercury were 
exhibited simultaneously, it was found 
necessary to interrupt treatment after 
the first 8 or 10 weeks in order to pre- 
vent the patient from showing signs of 
intolerance. An interval of from 2 to 
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4 weeks had to be allowed in which no 
therapy was given, so that the patient 
could recover from the toxic effects of 
tho remedial agents administered Dur- 
ing this time the parasite was permitted, 
unmolested, to entrench itself m deep 
seated visceral structures, chiefly m the 
cardio\ascular and central nervous sys- 
tems It, therefore, seemed more logical 
to try to arrange therap> so that rest 
periods were abolished and so that the 
parasite would be continuously subjected 
to an intense chemo-therapeutic bom- 
bardment This could be done only by 
exhibiting the di ugs in alternate courses 

2 It was found that under concur- 
rence there were many patients w'ho de- 
veloped jaundice, nephritis and exfolia- 
tive dermatitis This w r as considered to 
be due probably to the double assault on 
the hepatic, renal and cutaneous system 
On changing over to the alternating sys- 
tem, the incidence of these compli- 
cations, especially nephritis, almost 
reached the vanishing point 

3 Under the concurrent method, 
many patients were found to have be- 
come drug resistant or Wassermann- 
fast This was thought to be due to the 
development by the spirochete of an im- 
munity to the action of the remedial 
agents It seemed natural, therefore, to 
reason that it would be better to admin- 
ister the drugs in separate series, so that 
no sooner did the parasite threaten to 
develop a resistance to one agent, than 
a new weapon was brought into action, 
and when the efficacy of that drug be- 
gan to wane, a change was made back 
to the original one or to another new 
one, if one was available. Experience 
has shown this reasoning to be correct, 
for, since the adoption of the alternat- 
ing method, drug resistance and Was- 
sermann- fastness have ceased to appear 
as practical difficulties. 


4 A ?.tuti\ of the n"de of action of 
arsphenamme and of bismuth i f» ir mer- 
cury has been discarded a> bemg insuffi- 
cient and a mere wa-'te of time j al-o 
forced the author to gue up concurrent 
treatment Arsphenamme and bismuth 
do not act directlv on the para-ite 
When injected into the l>ody, they cumu- 
late the tissues to produce toxalbumms 
{ arsenoxyl and bi-.mox\l > that are lethal 
to Spirochcrta palltJa In other words, 
the arsphenamme and the bismuth are 
the law materials supplied to the body 
that produces the flmshed article cap- 
able of destroying the parasites The 
manufacture of these proteoarsemc and 
proteobismuth combinations inevitably 
throws some strain on the producing tis- 
sues of the patient When raw ma- 
terials are exhibited simultaneously, 
twice as great a load is cast on the pro- 
ductive mechanism as when onlv one is 
given The tissues are thus, under con- 
currence, more easily exhausted, and 
may finally cease altogether to produce 
the lethal toxalbumins This results 
m drug resistance and Wassermann- 
fastness 

5 Many patients who formerly had 
become Wassermann-fast under con- 
currence have been treated during the 
past 10 years by the alternating method. 
A large proportion of the cases, as a re- 
sult, became permanently negative. 

6 Under the alternating method there 
is a saving in time and in the amount of 
remedial agents necessary to cure a pa- 
tient with early syphilis 

The prenatal treatment of syphilis is 
discussed by U. J. Wile and J. W. 
Shaw (J A M A. 95 : 1791 (Dec 13) 
1930), W'ho state that salvarsan is well 
tolerated by pregnant women, and there 
is no apparent relationship between the 
intravenous administration of the drug 
and miscarriage or abortion. Prenatal 
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treatment modifies definitely the syph- 
ilitic changes m the placenta Regard- 
less of the absence of clinical or sero- 
logical observations, it seems wise to 
treat babies born of mothers in whom 
the syphilis is early, to supplement the 
prenatal treatment of the mother The 
results of the investigations of E Gott- 
lieb and N I Nissen (Ugesk f laeger 
92 1039 (Nov ) 1930) show that the 
use of arsphenamine does not increase 
the tendency to syphilitic conditions of 
the cardiac vessels and also indicates 
that it protects against their develop- 
ment Long-contmued treatment with 
mercury likewise seems to afford some 
protection against the development of 
late syphilitic disease 

Thirty-two patients with Wasser- 
mann-fast syphilis were treated by J L 
Grund (New England J Med 203 76 
(July 10) 1930) with sulpharsphena- 
mme. In only 1 case were the sero- 
logic observations favorably influenced 
The negligible quantity of cases favor- 
ably affected is indicative of the fact 
that the change in the 1 single case was 
probably coincidental and bore no rela- 
tion to the administered drug Cuta- 
neous disturbances directly attributable 
to the administered sulpharsphenamme 
were noted with much greater frequency 
than is customarily apparent m cases 
treated with other antisyphilitic arseni- 
cals. Pam invariably accompanied the 
intramuscular administration of sulph- 
arsphenamme. It was not infre- 
quently severe and enduring In addi- 
tion to its lack of effectiveness in Was- 
sermann-fast syphilis, the features just 
mentioned indicate that if sulpharsphen- 
amine is used at all, it must be with 
caution and with awareness of its pos- 
sible untoward effects 
Mercurial Ointments — H. N. Cole, 
N. Schreiber, and T. Sollmann (Arch 


Dermat and Syphil 21 372 (Mar ) 
1930) believe that their research proves 
that the absorption and excretion of 
mercury after inunction is directly de- 
pendent on the concentration of the 
metal m the base Mercury m an oleate 
base does not seem to be much more 
absorbed than m the ordinary benzom- 
ated lard and suet base Colloidal mer- 
cury ointments show no greater excre- 
tion of mercury than official mercury 
ointments of equal concentration m 
benzomated lard Salivation is possibly 
more frequent with the colloidal prep- 
arations Fifty per cent mercury m a 
stiff petroxolin base shows no especial 
difference m the excretion of mercury 
from that when simple inunction of 50 
per cent, mercurial ointment is used 
Massive or intensive weekly inunctions 
of a 30 per cent mercurial ointment, 
total 9 Gm. (234 drams) of metallic 
mercury, give an equal or higher excre- 
tion of mercury than the simple daily 
use of 50 per cent mercurial ointment 
or 50 per cent, clean ointment, or daily 
intramuscular injections of mercuric 
bromide. 

Bismuth Preparations . — The ad- 
vantages of bismuth therapy over the 
arsphenamine treatment of syphilis is 
discussed by A. Schwartz (Presse med 
39 809 (June 3) 1931) He states 
that he has used liposoluble bismuth 
preparations in all stages of syphilis and 
obtained most favorable results, which 
were corroborated by many well-known 
syphilologists He questions the cor- 
rectness of many practitioners who still 
prefer the use of the arsphenammes, re- 
gardless of the fact that with bismuth 
therapy all syphilitic lesions are cured 
much faster than with arsphenamine 
In submitting his questions for consid- 
eration, the author does not propose to 
abandon the arsphenammes entirely. 
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He suggests that they be kept m re- 
serve for exceptional cases in which 
bismuth fails, because the use of the 
arsphenammes is still accompanied by a 
certain risk Only in exceptional cases 
is it right to submit the patients to the 
dangers of intravenous injections of 
arsphenamme Every one w ho em- 
ploys these injections will not deny that, 
even with the most scrupulous pre- 
cautions, there is a possibility of en- 
countering a grave accident, sometimes 
a fatal one Furthermore, by employing 
liposoluble bismuth m the beginning of 
the treatment, a harmless and energetic 
therapeutic measure, remarkable re- 
sults are obtained m the great majority 
of cases without danger to the patient 
Although bismuth is adopted by 
syphilologists as a substitute superior to 
mercury, little is said of the action of 
the various preparations of bismuth m 
syphilis. It is a well-established fact, 
according to S. Lomholt (Brit M. J. 
2-887 (Nov 16) 1929), that a com- 
plete cure is attained only after a pro- 
longed course of bismuth therapy The 
aim of the therapy should be to intro- 
duce into the organism the largest pos- 
sible quantities without intoxication. 
The elimination of the metal is rather 
slow Intensive bismuth treatment 
should not be continued long It is es- 
sential that the preparation should be 
uniformly absorbed Oral and cutane- 
ous administration are unreliable. In- 
travenous injection is rather dangerous 
The subcutaneously injected bismuth is 
irregularly absorbed and may cause an 
abscess. Intramuscular injection is the 
preferred method. In the different 
preparations the metallic bismuth con- 
tent alone is important, provided that 
the organism can dissociate the bismuth. 
All bismuth preparations injure the mus- 
cle tissue, causing the formation of a 


small necrosis, which •> gradually re- 
placed by granulation ti-'-ue which more 
or less prevents the aVwiption of the 
preparation used \\ ate- y so'uti-ms are 
effective but lather painful when in- 
jected, ar.d the administration has to be 
repeated frequently Oily solutions 
are painless but rather '•low ly abs irbed 
Among the various preparations used m 
oil, bismuth salicylate seems to be one 
of the best If watery solutions are 
selected for administration the prepara- 
tion prefeience should be given to 
compounds of restricted solubility. The 
oxychloride of bismuth is one of the 
best preparations for watery solutions 
With particles of a size of 3 to 5 (t, it 
is almost painless and very powerful. 
If the absorption of the preparation is 
complete, the daily dose of bismuth 
metal may be fixed at about 0 5 mg. 
(V120 gram) per kilo. (2 y 5 pounds) of 
body weight 

The author used the following method 
of treatment m 152 cases with fresh 
syphilis without a single relapse. Neo- 
arsphenamine, m doses of 60 to 70 eg. 
(10 to 11 grains), was given m a series 
of 5 to 6 intravenous injections and 
bismuth oxychloride m watery sus- 
pension, m doses of 15 to 20 eg (2J^ 
to 3 grams), m a series of 8 to 10 in- 
tramuscular injections. The total num- 
ber of about 18 neoarsphenamine and 
60 bismuth oxychloride injections are 
given within a period of about 2 years. 
At the end of treatment of the 152 
patients, only 2 showed a positive Was- 
sermann reaction, 7 a doubtful and 143 
a definitely negative test Each case 
should receive individual consideration 
during the treatment. 

For the past 9 years, C. Levaditi 
(Am. J. Syph. 14:156 (Apr.) 1930), 
Fomier and their associates have used 
bismuth in the treatment of syphilis 
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practically to the exclusion of all other particularly a-carboxethyl ; b-methyl- 
drugs. Levaditi reaffirms the principles nonoate of bismuth (biliposol). The 
previously reported by him, ■which in- bismuth content is 0 04 Gm (% gram) 
elude (1) Bismuth has a cuiative and per 1 cc (16 minims) of the oily solu- 
preventive action m early and late syph- tion Experimentally, the curative dose 
ills, (2) it causes the rapid disappear- varies from 1 to 2 mg (%t to % 2 
ance of the spirochete from the early giain) of metallic bismuth to the kilo- 
lesion , (3) it sterilizes the lymphatic gram (2% pounds) of body weight, 
glands, (4) it causes a favorable modi- The sterilization of local lesions is 
fication of the reactions of the blood and prompt and its effect on the Memicke 
spinal fluid; (5) it exeicises a profound reaction is comparable to the arsphen- 
and lasting curative action in syphilis — amines Clinically, the salt is employed 
principally because of its delayed elim- in bi-weekly intramuscular doses of 2 
ination, and (6) it acts where arsenic cc ()4 dram) of the oil m a series of 
fails (in arsenic-resistant cases) To from 10 to 15 injections The salt is 
these earlier principles, Levaditi has well tolerated and evidence has been 
added (7) Bismuth is superior to gathered that the radiographic bismuth 
arsenical therapy with the exception of shadows are more diffuse and less 
the prompter sterilizing qualities of the opaque than those of insoluble oily 
intravenous arsphenamme , (8) it is ab- suspensions of bismuth Renal elimma- 
solutely innocuous, provided neither m- tion commences rapidly after the mjec- 
travenous bismuth nor the water-soluble tion and is demonstrable up to 1)4 to 2 
intramuscular preparation is used; (9) months after the cessation 
it is superior in its therapeutic proper- J A Kolmer ( Ibid 15 190 (Apr ) 
ties to mercury, and (10) bismuth ther- 1931) states that basic bismuth cam- 
apy is efficacious not only in acquired phocarboxylate is a new compound of 
syphilis, but also m the hereditary and bismuth soluble m oil and more rapidly 
congenital form. absorbed from the muscles with less 

The author devotes considerable space local reaction than insoluble compounds 
to a discussion of the proper prepara- of bismuth It has proved of particu- 
tion and salt of bismuth to be used He lar value for the bismuth treatment of 
believes that the most efficacious type is children and especially of adults who 
either the insoluble bismuth salts in oil do not bear well, or suffer excessively 
suspension or the fat-soluble compound from, pain following intramuscular m- 
The main criteria in the choice depend on jections Its maximum single tolerated 
the formation of bismuth deposits m the dose by intramuscular injection in rats 
body with the subsequent formation of is about 0 3 Gm (5 grains) per kilo- 
bisoxyl, and the actual amount of metal- gram (2% pounds) of weight As the 
lie bismuth contained in the preparation adult dose is 0 1 Gm (1)4 grains), or 

He names 3 classes of bismuth com- about 0 0015 Gm (%o gram) per kilo- 
pounds as meriting consideration: (1) gram (2% pounds), the amount ordin- 
The iodoquinine salts of bismuth; anly administered at one time is about 
(2) the oxides or oxycarbonates of 200 times less than the maximum toler- 
bismuth, and (3) the fat-soluble de- ated dose for the rat 
rivatives. He favors the use of the The intramuscular injection of 10 to 
latter type of bismuth compound and 20 doses of 0 0015 Gm (%o gram) of 
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basic bismuth camphocarboxylate to the local reaction, an<! i- itn.arlabh ftet* of 
lower animals at mteivals of 3 or 4 da\s c< ‘ustitutiona. 

has produced no discoverable micro- The immediate result' aie n*i»orted 
scopic changes in the kidneys. In er and by D L ^nvth and J W Li.ikei i <outh 
other organs Single doses of 04 to M T 23 188 (Mar - l r '3.t , of the 
1 5 Gm (6 to 23 grains), per kilogram treatmei t with sodium bismuth tar- 
(2/5 pounds) have produced tubular trate of 6 cases ot syphilis with cutane- 
nephritis of varying se\erity m rats ous manifestations The tuxu.it> and 
Intramuscular injections have produced reactions following mtramii'Culai injec- 
less necrosis of muscle and more diffuse tions .ire said to be minimal The 
local reactions m guinea-pigs than m- authors feel that thi- preparation is 
jections of an insoluble salt of bismuth spirocheticidal and has a curative effect 
They have also produced remarkably Bismuth Arsphenamine Sulphonatt ' 
little pain and local reactions m children ( Bi imarsen i — J H Stokes, T H 
and adults and are to be particularly Miller and H Beerman (Arch Derinat 
recommended from this standpoint and Svph 23 624 f Apr t 1931) and 
Constitutional reactions or evidences of his associates believe that the field of 
renal irritation have not been observed greatest promise for bismuth ar*>phena- 
following a dose of 2 cc (32 minims) mine sulphonate is that of early syphilis 
of solution (0.1 Gm — 1)4 grains) for In this field they commend its use m 
adults and 1 cc (16 minims) (005 continuous treatment, without rest m- 
Gm — % gram) for children This tervals, 2 injections a week, to as near 
preparation is without demonstrable 40 injections as possible. Attention to 
trypanocidal activity, as is true of bis- technical detail, while it need not be ex- 
muth compounds in general The mini- cessive, facilitates the use of the drug 
mum curative single dose for rabbits by this method Massage and hot ap- 
with acute testicular syphilis has been plications are items of importance and 
about 002 Gm (% gram) per kilo- should not be regarded as beneath the 
gram (2% pounds) of weight, giving a notice of the therapeutist The relative 
chemotherapeutic index of about 15. simplicity of administration, the com- 
It has caused the disappearance of parative rarity of complications, the low 
Spirochata pallida from penile chancres proportion of relapse m the most sig- 
less rapidly than bismuth arsphenamine nificant phase of the disease, from the 
sulphonate and has produced the healing standpoint of both the individual and the 
of pr imar y an d secondary lesions less public health, all seem to point to bis- 
rapidly than arsphenamine and neo- muth arsphenamine sulphonate as a prac- 
arsphenamine It was absorbed from titioner's advance in the control of 
the muscles of guinea-pigs more rapidly syphilis. 

than an insoluble salt of bismuth A careful study of 152 patients suffer- 

Kolmer found that basic bismuth mg from all types of syphilis who were 
camphocarboxylate possesses therapeu- placed on bismarsen therapy, was made 
tic effectiveness in the treatment of by C H. de T Shivers (/bid. 22 : 462 
syphilis, and he particularly recommends (Sept.) 1930) The use of 20 injec- 
it for the treatment of chronic, acquired tions of neoarsphenamine of 0 6 Gm. 
and prenatal syphilis, because it is prac- (10 grains) each and 20 injections of 
tically painless, produces little or no potassium bismuth tartrate of 0 1 
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Gm. (iy 2 grains) each was more effi- 
cient than bismarsen alone in sterilizing 
patients who have early syphihs There- 
fore, in this stage, the latter drug should 
be used only as a second course, thus a 
larger percentage of patients will be 
completely sterilized and at the same 
time complications which frequently 
occur during the second course of intra- 
venous treatment will be avoided Those 
in whom bismarsen may be the only 
drug used for early syphilis are old 
people, debilitated persons and patients 
in whom syphihs is complicated by an- 
other disease In late syphihs, bismar- 
sen is more frequently the drug of 
choice when it is desired to administer 
arsenic and bismuth, as the reactions are 
much fewer and consequently the dan- 
ger less. The clinical improvement and 
effect on the Wassermann reaction have 
been very favorable The clinical effect 
of this drug in cerebrospinal syphilis, 
especially of the acute meningeal type, 
has been most striking 

Bismuth arsphenamine sulphonate 
(bismarsen) combines the advantages of 
intramuscular and combination therapy, 
according to J A Kolmer (Ibid 21 : 394 
(Mar ) 1930) who reports his experi- 
mental and clinical observations. In 4 
cases of primary syphilis the intramus- 
cular injection of 0 2 Gm. (3 grains) of 
bismarsen caused the disappearance of 
spirochetes in from 36 to 120 hours. 
These lesions, however, as well as the 
lesions of the skin and mucous mem- 
brane of the secondary stage, disap- 
peared more slowly than is ordinarily 
observed after the intravenous injection 
of from 04 to 0 6 Gm. (6 to 10 grains) 
of arsphenamine or 0 9 Gm (14 grains) 
of neoarsphenamine Bismarsen has 
proved especially valuable in the treat- 
ment of chronic syphilis because (a) it 
affords a means of avoiding Jarisch- 


Herxheimer reactions, (b) it exerts 
greater spirocheticidal effects than mer- 
cury or insoluble bismuth compounds; 
( c ) it has the advantage of safely test- 
ing the tolerance of patients for arsenic 
who have previously had arsenical treat- 
ments or accidents, (d) it has tonic 
effects; and ( e ) it represents a true 
form of combination chemotherapy 
Bismarsen would appear to have a 
special field of usefulness in the treat- 
ment of congenital syphihs , particularly 
in children of 4 years of age or less to 
whom intravenous medication may not 
be given Bismarsen has yielded en- 
couraging results in the treatment of 
pulmonary spirochetosis and in severe 
cases of Vincent’s angina. 

P. A O’Leary and L. A Brunsting 
(New York State J. Med 30*1223 
(Oct. 15) 1930) have had 4 years of 
experience m the use of bismuth ars- 
phenamine sulphonate (bismarsen) in 
the treatment of syphilis, particularly of 
the acute phases of the disease. Of the 
167 patients with acute syphilis who 
were started on treatment, 64 completed 
a series of at least 30 injections, but only 
30 of these patients have been observed 
recently enough to warrant statistical 
study. Of the latter, 21 have not shown 
evidence of clinical or serologic relapse, 
whereas 9 have manifested neurorelapse 
in the form of a symptomatic neuro- 
syphihs. Six patients with chancre, 
whose treatment was started while the 
Wassermann reaction of the blood was 
still negative, apparently are “cured.” 
Of 14 patients who presented sero-posi- 
tive primary syphilis when treatment 
was started, 7 have withstood the test 
of observation and the condition of 7 
has relapsed in one form or another. 

None of the 9 patients who presented 
asymptomatic neurosyphilis when first 
seen with the signs of acute syphilis. 
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manifested improvement m the condi- 
tion of the spinal fluid It is thus evi- 
dent that the incidence of relapse, par- 
ticularly m the nervous system, follow- 
ing the use of bismuth arsphenanune sul- 
phonate is higher than with other sys- 
tems of treatment previously used for 
acute syphilis In those in which in- 
unctions of mercury were used coin- 
cidentally, no material decrease m the 
incidence of relapse was noted In a 
smaller series of cases in which treat- 
ment has been administered more re- 
cently, decreasing of the intervals of 
time between the courses to 2 weeks, and 
giving a minimal of 40 injections, there 
has not been as yet any obvious change 
m the results of treatment 

The encouragement, drawn from the 
response in a limited number of cases, 
early in their experience with bismuth 
arsphenamine sulphonate, has not been 
substantiated by O’Leary and Brunstmg 
by longer observation in a larger series 
of cases That the drug has limited 
value in syphilotherapy is evidenced by 
the results of treatment m the sero- 
negative stage of chancre However, the 
frequency of neurorelapse has been 
sufficiently high to offset the results m 
this small group. 

Fever Therapy. — C C Dennie, H. 
M. Gilkey and S F. Paluka (Amer J. 
of Syph IS 320 (July) 1931) show 
that the malaria parasite itself, or 
through some of its secondary action, 
is antagonistic to the presence of Spiro- 
chceta pallida and to the reactions that 
are produced by it, and that its use m 
syphilitic individuals causes the actual 
disappearance of hyperplastic or de- 
structive syphilitic lesions. They do not 
advocate as a superior remedy the use of 
therapeutic malaria in preference to 
the arsphenamines, mercury, bismuth or 
the iodides. In early acute interstitial 


keratitis, malaria therapy seemingly 
caused rapid disappearance of laerima- 
tion, photophobia and circtimciliarv in- 
jection, and produced rapid clearing of 
haziness of the cornea In < ca^es of 
chronic interstitial keratitis m which 
connective tissue is present m the coi nea, 
no benefit would be obtained m the use 
of malaria The haziness would remain 
unchanged In hyperplastic bone syph- 
ilis, the action of malarial therapy was 
apparently decided. The superimposed 
bone disappeared quickly. In cases of 
periarticular infiltration of the knee 
joint the hyperplastic tissue disappeared 
and function was restored. In resistant 
malignant skin syphilis in which all 
other methods had failed, a remarkable 
recovery was secured in a short tune 
Malaria does not, as a rule, change a 
persistently positive blood Wassermann 
reaction to a negative one This fact 
has been observed m both congenital and 
acquired syphilis. In 2 cases of resistant 
skin syphilis in which the lesions disap- 
peared with malarial therapy, a slow re- 
currence of the skin manifestation be- 
came apparent in a few wreeks. 

The authors believe that malaria does 
not produce a clinical cure in any case 
of syphilis, but so raises the natural im- 
munity forces of the body against the 
disease that the affected individual can 
combat his infection better after having 
malanal inoculation. The response to 
subsequent antisyphilitic remedies was 
better than it was before malaria was 
given. They, therefore, strongly advise 
that all persons with resistant or refrac- 
tory syphilis, whether they are affected 
with the somatic or the central nervous 
system type, be given the advantage of 
subsequent antisyphilitic treatment. 

Thermotherapy. — In an investiga- 
tion bearing on febrile body tempera- 
tures as a possible adjunct treatment in 
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Wassermann-fast syphilitic patients, L solution has a more rapid action than the 
D Cady and F H Ewerhardt ( Ibid oily or organosynthetic suspensions In 
13 313 (July) 1929) conducted a series cases of greatly infiltrated chancre, he 
of hot baths on 13 patients with syph- observed the disappearance of the spiro- 
llis. With 1 exception, all the cases chetes as early as the second day after 
were of the chronic type and designated the injection, and healing of the chancre 
Wassermann-fast The bath tempera- resulted as early as 10 days after the m- 
tures varied from 104° to 107° F (40° jections were begun 
to 41 6° C ), at the outset, with subse- Tellurium . — A D Frazer (Lancet 

quent bath temperatures of 104° to 2 133 (July 19) 1930) states that tel- 
111° F (40° to 43 8° C) The body lunum is a powerful antisyphihtic 
temperature rose to 102 3° to 106° F drug which would undoubtedly be more 
(39° to 41 1° C ) in 20 to 40 minutes widely used but for the inevitable smell 
In general, the bath was continued at of garlic following its administration, 
the highest tolerated temperature for 20 and the fact that bismuth seems to act 
to 40 minutes The pulse rate rose in almost identically without producing 
proportion to the body temperatures this odor There remains, however, one 
No serious adverse reactions were en- class of case m which tellurium might 
countered The authors present their be useful, namely, the Wassermann-fast 
data m the form of 13 complete histories case, in which, m spite of the exhibition 
and protocols with no general tabulation of arsenic and bismuth or mercury, the 
of results Their investigations did not patient does not react serologically and 
reveal any consistent evidence that hot lives with the possibility of recurrence 
baths were useful in Wassermann-fast of clinical manifestations of the disease 
patients They believe that the sero- hanging over his head Seven Wasser- 
logic reactions were rendered more labile mann-fast cases were treated by the 
during relatively short periods of ther- author with tellurium, 4 of which were 
motherapy The fact that there was an favorably influenced A course con- 
improvement m the patient’s sense of sisted of about 5 cc (1% drams) of 
well being and an apparent serologic tellurium suspension given mtramuscu- 
response in a small percentage of their larly in 05 to 1 cc (8 to 16 minims) 
cases has encouraged the investigators doses at intervals of from 5 to 7 days 
to continue their studies on this mode A month’s rest was then allowed before 
of therapy the Wassermann reaction was tested 

Quinine Bismuth Iodide. — Good Treparsol . — E P Fidanza, J M M. 

results were obtained by E P Fidanza Fernandez and E L Martinez (Semana 
(Semana med 2.1430 (Nov 14) med 2 286 (Aug 1) 1929) report on 
1929) in the treatment of primary and their use of treparsol in the Skin and 
secondary syphilis by intramuscular m- Syphilis Clinic of the University of 
jections of a proprietary preparation of Rosario They found the spirocheticidal 
quinine bismuth iodide, dissolved m action good in all stages of lues Spiro- 
water. The mj'ection is given every chetes disappeared from the lesions in 
other day and does not cause inflamma- from 3 to 4 days and the latter cleared 
tory or local reactions ; it is painless and up entirely In the dosage used it is 
is well tolerated The author asserts well tolerated About 38 Gm. (1% 
that the intramuscular injection of this ounces) are given over a period of 10 
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weeks, 2 Gra ( 30 grains') the first 
week, 4 Gm (1 dram) each following 
week A month’s intermission is then 
followed by a second course In pri- 
mary syphilis lesions healed in the sec- 
ond week The Wassermann reaction 
appears to become negative about the 
fifth week In secondary cases, the re- 
sults are also favorable, the Wasser- 
mann becoming negative, as a rule, by 
the tenth week In tertiary manifesta- 
tions they claim to have obtained clini- 
cal improvement, but the Wassermann 
remained positive In 4 cases of preg- 
nancy of syphilitic women the offspring 
was free from syphilis; Wassermann 
negative The only sequela observed 
was slight erythema following over- 
dosage Treparsol can be combined m 
mixed courses with bismuth and 
mercury 

Treatment of Syphilis in Tuber- 
culous Patients. — From a study of the 
records of 1000 cases of tuberculosis M 
Sullivan (Am J Syph. 15 : 37 (Jan ) 
1931) found the incidence of syphilis 
to be 116 per cent From data pre- 
sented, the following general rules may 
be formulated* If the syphilis is latent, 
the patient is old, or there exist such 
serious complications as chronic neph- 
ritis or heart disease, it is probably ad- 
visable to try first general hygienic 
care and if no improvement results, to 
begin antisyphilitic therapy cautiously. 
When the syphilis is active and also 
when it is influencing the severity of 
the tuberculosis, the syphilis should be 
treated This is substantiated by the 
fact that general experience has shown 
that m all types of tuberculosis and 
syphilis there is (under antisyphilitic 
treatment) a higher percentage of im- 
provement and a decrease m the death 
rate The dosage should be at first 
0 25 Gm (4 grains) of neoarsphena- 


mine, later increased to 04 Gm (6 
graniM Xe\er should more than 0 6 
Gm (10 giainst of the arsenical be 
used, for, although smaller du-es- are 
well tolerated. j»atients treated with 
from 0 6 to 0 ° Gm i 10 to 14 grams > 
of neoarsphenamme usually show an ag- 
gravation of the tuberculosis and often 
die The treatment when mice Itegun, 
how*e\er, must be earned out com- 
pletely Mercury and bismuth com- 
pounds should supplement the arsenicals 
Iodides should not be used 

Treatment of ocular syphilis is 
very complicated, according to J. V. 
Klauder and H F Robertson (Am J 
Ophth. 13 285 (Apr ) 1930) who also 
state that each case is highly individual- 
ized, so that the staff and resident oph- 
thalmologists should collaborate in the 
treatment Potassium iodide is used 
in all cases Sodium iodide is given 
intravenously m interstitial keratitis and 
in lesions of the oculomotor nerz’es 
Mercury is indicated when arsenicals 
are not well tolerated Bismuth is 
highly regarded, especially for intei- 
stitial kciatitis 

COMPLICATIONS DURING 
TREATMENT.— An unusual reaction 
following arsenical treatment of syph- 
ilis is reported m a case observed by 
X. Black (Canad M A. J. 22:673 
(May) 1930) which he considers w*as 
apparently one of benzene poisoning 
following 5 weekly injections of 3 Gm. 
(45 grams) of neoarsphenamine. The 
usual signs of arsenic poisoning were 
absent In spite of vigorous treatment 
(4 transfusions, large doses of sodium 
thiosulphate, calcium lactate, reduced 
iron, and liver) the patient died with 
typical signs of bronchopneumonia A 
postmortem examination showed, be- 
sides the bronchopneumonia, a liver 
moderately enlarged, a spleen smaller 
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than normal, petechial hemorrhages 
throughout the gastric and intestinal 
mucosa, and fatty degeneration of the 
marrow of the long bones. 

Jaundice during antisyphilitic treat- 
ment has been investigated by Lafour- 
cade, J Fouquet and Nativelli (Bull 
Soc frang de dermat et syph 36 : 1080 
(Nov ) 1929) They found, however, 
that m only 5 out of 23 cases did it 
occur m patients under arsenobenzol 
treatment, the remaining 18 being pa- 
tients who were receiving mercurial or 
bismuth treatment, and who had not 
had novarsenobenzol for 2 or 3 months 
The authors remark that it may be ob- 
jected that since the majority of these 
patients had had novarsenobenzol previ- 
ously, the jaundice was due to a delayed 
toxic effect; however, of the 13 cases 
under grey oil treatment, the jaundice 
disappeared after a further course of 
novarsenobenzol, and usually after the 
second or third injection They con- 
clude, therefore, that toxic icterus does 
not occur more frequently after arseni- 
cal treatment than after the administra- 
tion of bismuth or mercury. 

C Aubertm and R. Levy (Ann de 
med 27*151 (Feb) 1930) state that 
it is now incontestable that blood dis- 
orders, particularly agranulocytosis , fol- 
low antisyphilitic medication, 28 
cases having been collected from the lit- 
erature The sexes were about equally 
divided, contrasting thus with the pre- 
dominance of females in Schultz’s dis- 
ease The ages ranged from 11 to 50; 
the greater number, however, occurred 
between 20 and 40, the period in which 
the most active specific treatment is em- 
ployed. Most of the patients were ro- 
bust and, apart from the syphilis, showed 
no pathological abnormality. The pre- 
vious duration of the syphilitic infec- 
tion varied; in some cases it was re- 


cent but m others the hematological 
symptoms did not appear for many 
years after the initial chancre The 
blood changes rarely occurred during 
the first series of treatments, but usu- 
ally were observed in the second and 
third; if arsenobenzol was the drug 
employed, the provocative injection 
seemed to lie between the fourth and 
eighth, and in doses between 0 3 and 0 9 
Gm. (5 to 14 grains) A few cases 
showed some previous signs of intoler- 
ance, such as vomiting and fever The 
interval between the causal rejection 
and the onset of the agranulocytosis 
varied greatly ; usually it ranged be- 
tween 1 and 8 days, but in some cases 
it was prolonged to 2 or 3 weeks The 
apparent onset is frequently abrupt and 
marked by chills, fever, intense malaise, 
and dysphagia It may be preceded by 
a prodromal phase of 1 or 2 weeks, m 
which there is lassitude with headache. 

The agranulocytic syndromes may be 
classified in 3 groups, i e , uncompli- 
cated, complicated, and abortive The 
first group is uncommon and resembles 
Schultz’s disease It is marked by an 
infectious condition, sometimes asso- 
ciated with icterus, and accompanied by 
buccopharyngeal lesions of an ulcero- 
necrotic type The blood shows a very 
marked leukopenia, with a complete or 
almost complete disappearance of the 
granular elements, but with no notable 
anemia, no signs of a hemorrhagic di- 
athesis, no diminution in the platelets, 
and no abnormal forms. The second 
group may be subdivided into cases in 
which a simple or hemorrhagic purpura 
is superimposed on the agranulocytosis, 
and those m which an acute anemia, 
thrombopenia, and hemorrhagic signs 
are present. In the abortive forms the 
absence of granular elements is not so 
marked, and a hypopolynucleosis rather 
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than an agranulocytosis exists Short 
notes of cases of each type are given 
The prognosis is grave and the disease 
usually terminates fatally, cure is rare, 
being more common in the abortive 
types The chief drug which causes 
agranulocytosis is arsenobenzol with its 
derivatives (the benzol group is known 
to be particularly hemotoxic) , but other 
arsenical salts and the bismuth salts are 
also causative agents 

Attention is called by L A Cordiviola 
and A J. Guiroy (Semanamed 2 1279 
(Oct 23) 1930) to the possibility of an 
arterial embolism after an intramuscular 
injection o£ bismuth (either soluble 
or insoluble salts of bismuth) in the 
treatment of syphilis. In order to avoid 
such a danger, the authors advise sub- 
aponeurotic injections After the needle 
has been introduced, the entrance of 
blood should be expected, and a move- 
ment of slight aspiration should be made 
with the syringe before injecting its 
contents, in the event that the needle is 
obstructed, thus preventing the flow of 
blood The injections should be made 
at the internal part of the buttocks 
where the blood-vessels are fewer than 
in some other parts of the buttocks. If 
arterial embolism is produced, it should 
be treated as soon as it is diagnosed 
The symptoms produced by arterial 
embolism are spectacular. The authors 
report a case in a syphilitic patient, aged 
20, who immediately after the eighth 
intramuscular injection of bismuth had 
a painful reaction by the development of 
a hard local inflammation, pain that 
radiated to the entire leg, and the ap- 
pearance of arborizations of dark red 
hue in the area in which the injection 
had been made, some of which arboriza- 
tions ended in the formation of super- 
ficial scars. All symptoms proved to be 
caused by the presence of an arterial em- 


bolism The author** exp’am the mech- 
anism which, in their opinion, is imohed 
m the production of arterial embnh>m. 
and they present pictures of the obser- 
vations made m the microscopic >tud\ 
of serial sections made after a biopsy 

Among 484 sy philitic patients who 
w’ere gnen bismuth therapy, M Taral- 
rud (Med Klin 27 320* (Feb 27) 
1931) noted stomatitis in only 9 cases 
and in all these patients the mouth hy- 
giene was unsatisfactory. Howe\er, 
renal disorders developed in 57 per cent. 
The author concludes that, by correct 
dosage and by good care, inflammation 
of the oral mucous membrane can be 
prevented. More consideration should 
be given to the toxic disorders of the 
kidneys, which develop m the course of 
bismuth therapy and are generally of a 
type of tubular nephropathy. Their 
prognosis is generally favorable, espe- 
cially if control tests of the urine are 
made regularly, and if the bismuth cure 
is interrupted as soon as pathological 
signs appear. However, it was also 
found that when the bismuth therapy 
was resumed, the renal disorder re- 
curred. This contradicts Heimann- 
Trosien’s statement that the kidneys be- 
come accustomed to bismuth. The 
author advises that before each bismuth 
injection, the mouth of the patient 
should be carefully inspected and albu- 
min and sediment controls of the urine 
should be made If bismuth therapy is 
discontinued on the appearance of the 
first pathologic signs, stomatitis as well 
as serious renal disorders can be 
avoided. 

CONGENITAL SYPHILIS.— 
TRANSMISSION. — E. Martin and 
Vierkotten (Monatschr. f Geburtsh. u. 
Gynak. 34: 128 (Feb.) 1930) state that 
syphilis in the father can be transmitted 
to the child only through the mother; 
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the transmission always occurs by pas- 
sage o£ the spirochetes through diseased 
villi m the placenta Abortions up to 
the fourth month are not to be ascribed 
to syphilis. Characteristic of syphilitic 
infection are the macerated fetuses of 
the seventh and eighth months The 
ratio between the weight of the placenta 
and that of the child is significant In 
the newborn, the Wassermann reaction 
is uncertain during the first 6 weeks, 
it may even be negative in the presence 
of positive clinical symptoms Children 
of mothers who have received thorough 
treatment previous to becoming preg- 
nant should be given the same treatment 
as children whose mothers had a posi- 
tive reaction during pregnancy 

In the fight against congenital syph- 
ilis, it is most important to recognize 
. syphilis m the pregnant woman There- 
fore, a Wassermann test should be 
made m every case of pregnancy The 
pregnant woman is to be regarded as 
syphilitic if m 2 blood tests made at 
least 10 days apart the reaction is posi- 
tive Such women should be treated 
energetically with neosalvarsan and 
bismuth. The authors give 3 injec- 
tions of 0 45 Gm (7 grams) of neo- 
salvarsan within 14 days and repeat 
this treatment after an interval of 5 or 
6 weeks If the duration of the preg- 
nancy will not permit repetition of the 
injections according to schedule, the in- 
terval may be shortened without harm- 
ful results After delivery, the treat- 
ment is continued. Unmarried mothers 
and their children are kept at the Clinic 
until the treatment is completed 
The diagnosis of congenital syphilis 
in the child is based chiefly on the blood 
test of the mother, as clinical signs of 
the disease are usually absent in the 
infant The diagnosis is confirmed 
when the spirochete is found in the um- 


bilical cord (tissue fluids, frozen sec- 
tions) The presence of osteochondritis 
and periostitis is easily determined by 
examination with the x-rays The 
ratio between the weight of the child 
and the placenta is another aid in the 
diagnosis 

With regard to the treatment of the 
child, there is a difference of opinion 
Gammeltoft (Denmark) is opposed to 
treatment when the serological reaction 
is not positive and there are no clinical 
signs of the disease. He emphasizes, 
however, that the child should be kept 
under observation for at least 6 months 
As conditions are different in Germany, 
the authors demand that all “en- 
dangered” infants be given thorough 
treatment immediately after birth “En- 
dangered” children are those whose 
mothers were syphilitic before or during 
the pregnancy These children should 
be reported to the clinics which have 
been established to give advice to 
mothers In the Martin and Vierkot- 
ten’s cases the “preventive” treatment 
of the newborn is begun on the third 
day after birth with spirocid tablets 
of 0 25 Gm (4 grams). The authors 
base their opinion on their experience 
with 117 babies In the cases of pre- 
maturely born infants, they begin the 
treatment on the third day with one- 
fourth tablet The treatment should be 
instituted gradually, but the dose in- 
creased as rapidly as possible until 1 
tablet is given daily. If diarrhea or 
vomiting supervenes, the treatment 
should be stopped and after cessation 
of the symptoms should be begun again 
with the initial dose The authors have 
observed cases in which the baby was 
able to tolerate 1 Gm (15 grains) of 
spirocid on the seventh day The 
rapidity with which the dose can be in- 
creased depends upon the individual in- 
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£ant No general rule can be laid down other' deni* »n-ti ate that t licit* is no 

The spirocid tablets are dissolved m parallelism Itetween the -tigmata ot 111 - 

mothers milk For the entire treatment herittd syphi'i* and the -t. verity with 

30 Gm (1 ounce) of spirocid are used which the product of conception is af- 

Under this management the infants fected The prugnu-is in a eiven case 

progress remarkably well cannot be determined, but the incidence 

The influence of hereditary syphilis of fatalities (abortion, still-born 111 - 

of the progenitors on the product of fants, ami earlv deaths 1 among the de- 

conception is discussed by H Paucot scendants can be forecast In statistics 

(Rev. frang de gynec et d’obst 25 published by’ the author m 1928 the 

593 (Oct ) 1930) He distinguishes 2 mortality' was 57 per cent Hereditary 

types of hereditary syphilis, 1 e., the syphilis is more often fatal to the de- 

virulent and the dystrophic, one the re- scendants than acquired syphilis 

suit of the action of the toxin. How*- The cases of 2 women with a heredo- 

ever, the limits between them can only syphilitic husband are summarized m the 

be artificial, since for the development tables These women had 4 abortions 

of a dystrophy there must be virulent in 15 conceptions Prematurity and the 

activity at some time presence of stigmata and clinical signs 

The author investigated the function were no less frequent than in the cases 

of reproduction m heredosyphihtics by of maternal heredosyphihs Twice the 

studying families m which the mother, Wassermann reaction was positive. It 

the father, or both parents had inherited may be concluded that hereditary syph- 

syphilis The majority belonged to the ills is transmitted through the father to 

first group The reproductive activity the second generation The heredo- 

of 5 heredosyphilitic women, none of syphilitic father may be vigorous and 

whom had fewer than 9 pregnancies, is appear to be healthy' 

shown in tables Abortions were num- When both parents have hereditary 
erous Sometimes the reproductive syphilis the lesults are disastrous 

career began with a series of miscar- Fruhmsholz reported cases m which 

riages; sometimes a series of miscar- there were only’ 4 living children from 
riages followed numerous full-time 14 pregnancies In the first case studied 
pregnancies , and sometimes full-time by Paucot there were 2 successive abor- 

pregnancies and miscarriages were tions and a macerated still-born fetus 

alternated. The whole series of ob- The marriage of cousins brought out 

stetrical stigmata of acquired syphilis unmistakable signs of syphilis which had 

were present: hydrammos, congenital been almost extinguished in the second 

malformations, monstrosities, twinning, generation. Paucot states that the bio- 

voluminous placentae, and small atrophic logical reaction set up by pregnancy is 

placentae Most of the women were more sensitive than any of the humoral 

young and of good physical appearance, reactions 

but some were disfigured One pre- The results of treatment of the 

sented thyroid hypertrophy, exoph- mother during pregnancy are very en- 
thaJmia., typical dental changes, and couragmg The mortality is decreased 

positive Hecht and Desmoulieres re- at least 6 per cent It is necessary to re- 
actions Her children were very delicate sume treatment with each new preg- 
and only 2 survived This case and 2 nancy, as abortions and still-births occur 

729 



SUPPLEMENT. 


Syphilis]] 


[.Syphilis 


after pregnancies carried to term by the 
use of arsenicals and bismuth 

The author believes that the spiro- 
chete passes through a larval form, that 
of an ultravirus which escapes detection 
by methods of examination now avail- 
able. While experimental proof is lack- 
ing, clinical facts and serological find- 
ings do not disprove this hypothesis 

CONGENITAL SYPHILIS AND 
PUERPERIUM. — The influence of 
congenital syphilis on pregnancy, deliv- 
ery, the puerpenum and later fate of 
children was studied m 39 mothers with 
established congenital syphilis, and 55 
pregnancies by H Boas and T Sode- 
mann (Hospitalstid 72 1067 (Nov. 7) 
1929), who found no evidence of in- 
creased danger to mother or child m 
pregnancy and delivery Albuminuria 
of pregnancy occurred more frequently 
but was always mild, transitory and, as 
a rule, nonrecurrent. Of the 37 chil- 
dren observed for from 4 months to 17 
years, all were clinically and serologic- 
ally without syphilis; necropsy m 4 in- 
fants showed no signs of syphilis; 2 
cases were abortions ; in 13 children not 
examined afterward there were no signs 
of syphilis at birth In spite of these 
results, intensive treatment during 
pregnancy, especially with arsphena- 
mine, is advised for every patient with 
congenital syphilis 

PATHOLOGY. — C. J. Watson 
(Arch Path 8:224 (Aug) 1929) re- 
ports the histologic appearance of the 
spleen in 4 cases of congenital syphilis, 
3 of which presented severe anemia dur- 
ing life The endothelial cells lining the 
sinusoids, as well as the macrophages 
free in their Iumina, contained both 
nucleated and mature red blood cells, in 
addition to large amounts of hemosid- 
erin. Normoblasts were of frequent oc- 
currence, but there were no other signs 


of myeloid metaplasia In 2 cases ex- 
amined the anemia was of a regenerative 
type, while in 1 the presence of bili- 
rubmemia was associated with an in- 
direct van den Bergh reaction The 
author believes that these observations, 
together with the histologic changes in 
the spleen, constitute evidence that the 
anemias were hemolytic and imply that 
the spleen plays an important role m 
their origin 

H H Perlman and C S Wnght 
(Am J Syph 15 449 (Oct) 1931) 
present the result of a study that was 
instituted for the purpose of accurately 
determining the value of complete blood 
counts (red blood cell, white blood cell 
and differential counts) in the diagnosis 
or prognosis of congenital syphilis, and 
the effect of therapy on the blood pic- 
ture Although the actual number of 
cases studied was small, the authors be- 
lieve that the study has particular value 
in that all the blood examinations were 
made by the same technician, a tech- 
nician highly specialized in this type of 
work, thus eliminating all sources of 
error. As a result of the studies, they 
are forced to conclude that the second- 
ary anemia may be no more and no dif- 
ferent from that found in supposedly 
healthy children. No reliance can be 
placed on the degree of anemia as a diag- 
nostic sign, nor does the study of the in- 
dividual cells reveal anything of diag- 
nostic or of prognostic importance 
However, no cases of true syphilitic 
anemia were encountered m the study 
Treatment with compounds of arsenic 
or bismuth, or with a combination of 
these 2 drugs, had a variable and incon- 
sistent effect on the secondary anemia 
when present and on the differential 
count. This is in contrast with pre- 
viously reported studies on the effect of 
mercury, which is a hemolytic agent, al- 
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though, paradoxically, mercury inay 
cause an increase m hemoglobin in a 
patient with true sjphilitic anemia 

From an interesting and somewhat 
unusual investigation bearing on the 
tooth pulp and maxillary bone in con- 
genital syphilis, W Bauer (Wien klin 
Wchnschr 44 879 (July 3) 1931) 
points out that the significance of 
Hutchinson’s teeth as a sign of con- 
genital syphilis is still being disputed, 
and he thinks that only microscopic ex- 
amination of the tooth pulp and its sur- 
roundings in children with congenital 
syphilis who have not undergone treat- 
ment can reveal the effects of syphilis on 
the teeth He reports the result of his 
microscopic investigations on the upper 
and lower maxilla of a still-born infant 
and of 3 infants aged 2 y 2 , 6 and 6% 
weeks, respectively. All of these showed 
syphilitic symptoms such as syphilitic 
osteochondritis, gummas, syphilitic pem- 
phigus and papules m the mouth. The 
results of the microscopic studies are 
summed up as follows : ( 1 ) In congen- 
ital syphilis spirochetes are demon- 
strable m the tooth germ, in the pulp of 
the noncalcified dentin, m the calcified 
dentin, m the dental sac, in the enamel 
germ and in the enamel epithelium. (2) 
The spirochetes are especially numerous 
m the areas of most intense growth, * e , 
the basal portion of the tooth germ. (3) 
The syphilitic process and the resulting 
vascular involvement and local circula- 
tory disturbances cause changes of the 
odontoblasts, the ameloblasts and the 
dental sac The hypoplasia of the 
enamel is probably the result of the in- 
jury of the ameloblasts, which, m turn, 
is caused by edema and hemorrhages 
(4) The changes of the maxillary bones 
m congenital syphilis are a rarefying and 
fibrous inflammation of the bone-mar- 
row and an ossifying periostitis. 


SYMPTOMS. — < i K H-goumen- 
akis i Deut'che Zt-ebr f Xenenh 114: 
288 ( Sept ) 1930 i call" attention to a 
sign of congenital s\phih« which, he 
sajs, he had first described The sign, 
which consists in enlatjiement of the 
sternal end of the clazntle, was fre- 
quently found among the 1500 patients 
examined. 23 of the most characteristic 
cases being reported In all instances, 
besides this sign, other signs of con- 
genital syphilis were present; in 7 in- 
stances, the Wassermann reaction was 
positive The sign was never observed 
in healthy persons or m patients with an 
acquired syphilis. X-rays indicated that 
there was not an abnormal attitude of 
the patient or a distended bursa of the 
sternoclavicular joint, but an exostosis 
of the internal end of the clavicle The 
development of the exostosis is ex- 
plained by anatomic, biologic and me- 
chanical factors It is known that the 
sternal end of the clavicle first consists 
of connective tissue, wluch is early 
transformed into bone tissue The 
syphilitic spirochetes carried by the 
blood become as readily localized in the 
connective tissue as in the lymphatic 
spaces and m the organs of the fetus. 
Later, as the result of the frequent 
movements of the arm and of the con- 
secutive friction of the clavicle against 
the sternum, an activation of the spiro- 
chetes occurs. Their toxins cause an 
irritation, resulting in the appearance of 
a chronic periostitis and of an exostosis 
in the sternal end of the clavicle. In 13 
cases m which the patients were left- 
handed, the enlargement was situated on 
the left clavicle. 

DIAGNOSIS. — D Nabarro (Brit. 
J Ven. Dis 7-1 (Jan ) 1931) discusses 
certain symptoms common in congenital 
syphilis, the nonrecognition of which 
leads to diagnostic errors. Frequently a 
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child is born apparently healthy, but it during the first days of breast feeding 
develops snuffles and, some weeks later, a Shortly after feeding, regurgitation and 
rash, which must be differentiated from hiccough occur, which at times may 
the napkin rash due to irritation by awaken the infant The intestinal dis- 
unne , the latter rash is usually brighter order is evidenced by crying Vomit- 
and less extensive Condylomata, not mg is rare in breast-fed infants, al- 
common m children, are rarely seen be- though frequent m artificial feeding 
fore the age of 1 year, these lesions are Acid diarrhea with erythema of the but- 
usually characteristic Syphilitic osteo- tocks follows the initial constipation 
periostitis or epiphysitis are demon- The author divides the condition into a 
strable by systematic x-ray examma- preliminary stage lasting 3 weeks, a 
tions A mild hydrocephalus may be secondary stage lasting 6 weeks and a 
associated with inherited syphilis in final stage lasting 3 weeks, and he feels 
early childhood An important symp- that the influence of syphilitic septicemia 
tom of neurosyphilis, often overlooked, on the nervous system is the most fre- 
is inequality of the pupils with or with- quent cause The early onset, with the 
out reaction to light and accommodation exaggerated symptoms and the pro- 
Spastic paraplegia is another over- longed duration, are suggestive of the 
looked symptom, this may be a mono- underlying lues. 

plegia, diplegia, or paraplegia Bilateral The Wassermann test and color reac- 
hydrarthrosis, especially of the knee, is tions are believed by F W. Cregor 
usually of a syphilitic nature Inter- (Arch Dermat and Syph. 24 - 733 
stitial keratitis is the commonest symp- (Nov ) 1931) to be of distinctive ser- 
tom of late inherited syphilis. Minor vice in inherited syphilis, whereas tests 
degrees of Hutchmsoman teeth often for albumin and cell counts are valuable 
occur Nabarro emphasizes the impor- only after other infections have been 
tance of the Wassermann test in all ruled out. 

doubtful cases, and the need of its repe- The enzyme reaction was found by 
tition if the reaction is doubtful He U de Gironcoli (Pediatrica 37 1260 
believes that mercury alone is not a (Nov IS) 1929) to be more sensitive 
reliable drug m congenital syphilis, but than the Wassermann test, especially m 
that it should be associated with an ar- treated cases of syphilis and m cases m 
semcal ; as soon as the diagnosis is made which the personal history pointed to 
he begins injections of some arsenical syphilis. While the enzyme reaction 
or bismuth preparation In certain need not entirely replace the Wasser- 
cases it is advisable to start with mer- mann test, it should be, in every case, 
cury for a few weeks and then to give the necessary complement by reason both 
very small arsenical injections. of the results that it gives and of the 

A new clinical guide is suggested by simplicity of the technic 
A G. Alarcon (Arch d med. d enf. H Schonfeld (Jahrb. Kinderh 129- 
32 589 (Oct) 1929) in the diagnosis 335 (Nov) 1930) reports a case of mul- 
of syphilis on the basis of a typical in- tiple foci of degeneration in the diaph- 
testinal disorder occurring in children ysis of the long bones of an infant with 
under 3 months of age He calls this congenital syphilis. Because of band- 
the transitional dyspepsia of infants It shaped shadows of great density and ap- 
is characterized by symptoms occurring proximately parallel to the epiphyseal 
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lines, he believes that the foci of degen- 
eration in the diaphv sis of the bones 
were not the result of primary osteitic 
or osteomyelitic syphilitic processes but 
of osteochondritis 

DIFFERENTIAL DIAGNOSIS. 

— The problem of eailv genital lesions 
is considered bj O C Wenger, A A 
Surgeon, and H O Proske (Am J 
Syph 14 313 (July - ) 1930) who state 
that their experience has proved that 
the differential diagnosis of the two 
lesions (chancre and chancroid) is pos- 
sible by repeated examinations and care- 
ful observations in 86 per cent of the 
cases studied In the remaining 14 per 
cent, of this series, the diagnosis re- 
mains in doubt, because all of the pa- 
tients were transient, not being suf- 
ficiently intelligent to realize the im- 
portance of the 6 months’ period of ob- 
servation The authors believe that the 
general practitioner would be justified, 
from the standpoint of public health, to 
regard all early genital lesions as prob- 
ably chancre where he has no proper 
facilities for making a differential diag- 
nosis, since the criterion for the diag- 
nosis of chancroid is impracticable ex- 
cept m a few cases Only m very rare 
instances, and where the patient is un- 
der perfect control, should the physician 
wait for possible later manifestations of 
syphilis, since they are always uncer- 
tain If all cases of early penile lesions 
were treated as early syphilis, many 
new infections and a great deal of latent 
syphilis would be prevented 

On the basis of his observations in 
SO cases of congenital syphilis, N 
Asherson ( J. Laryng and Otol 46 : 326 
(May) 1930) concludes that the “ com- 
pression nystagmus sign is a not un- 
common concomitant m patients with 
congenital syphilis who have received 
extended treatment. A characteristic 


lead blue t\ mpanic membrane i- de- 
scribed The lntrequencv of chronic 
otorrhea and the incidence of deafne-^ 
m ca«es of congenital -yphihs is com- 
mented on 

Nine cases of ilicumatu ui r \\ turn in 
congenital syphilitic children are de- 
scribed by A D Fordyce / Brit M J 
1 530 (Mar 22) 1930). In 6 of the 
cases there were no obvious signs of 
congenital syphilis It is suggested that 
undetected sjphihs may in some cases 
form a basis for the serious course of 
rheumatic infection, and, further, that 
the study of rheumatism may be aided 
by the grouping of rheumatic cases 
along nonrheumatic lines. 

A case of pseudosyphilis of external 
genitalia was reported by J Gay Prieto 
(Arch espan de pediat 14 : 705 ( Dec ) 
1930) m a patient aged 7 months (a 
daughter of a syphilitic patient previ- 
ously treated and whose serologic re- 
action became negative for syphilis ) 
who presented an apparently syphilitic 
lesion of the vulva Ultranucroscopie 
examination of the exudate from the 
papules and the examination of the pa- 
tient’s blood gave negative results for 
syphilis The good results obtained 
with a treatment which consisted of an 
indifferent paste and methenamme con- 
firmed the nonsyphilitic etiology of the 
exanthem m this case. The characteris- 
tics of several kinds of exanthems re- 
sembling syphilis which appear on the 
external genitalia m female infants are 
reviewed m relation to the differential 
diagnosis with the author’s case. Es- 
pecial reference is made to certain 
forms of lesions, such as simple forms 
of syphiloid dermitis, chancnform pyo- 
dermitis, pseudosyphilis of the external 
genitalia (similar to that type which 
Lipschutz described m adult women 
with vaginal discharge) and lichen ob~ 
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tusus Owing to the aspect of the pa- were treated Bismuth in rather large 
tient’s lesions and to the presence of doses is apparently well tolerated by m- 
vulvitis, the author’s case should be con- fants and children It is useful in the 
sidered as pseudosyphilis of the Lip- treatment of older children but does not 
schutz type m spite of the scanty lesions effect a cure It is most efficacious m 
in the gluteal region similar to a form young infants, rendering them both 
of papulous infantile erythema The symptom-free and serologically nega- 
author reaches the following conclu- tive, but Coppolino does not feel that 
sions • There is m female infants a form any absolute evaluation of the drug can 
of condylomatous pseudosyphilis clinic- be made at the present time 
ally similar to pseudosyphilis of the Inoculation Malaria. — G Ahman 
Lipschutz type The clinical symptoms (Hygea 91 673 (Oct 15) 1929) made 
and the presence of syphiloid lesions on 40 inoculations m 36 cases, mostly re- 
the external genitalia of female infants fractory and unfavorable m prognosis 
should not form the basis of a diagno- The results seem to him to encourage 
sis of syphilis unless the serologic tests continued attempts on a larger scale 
and ultramicroscopic examination of N EURO SYPHILIS. — ETIOL- 

the lesions confirm the clinical diagno- OGY. — The theory that hereditary ner- 

sis Otherwise, the aspect of the lesions vous syphilis is due to a neurotropic 

may lead to error in the diagnosis virus distinct from the dermotropic 

TREATMENT. — J. F Coppolino virus of syphilis is not accepted by A 
(Am J Dis Child 39.288 (Feb) Sezary (Bull et mem Soc med d hop 
1930) used bismuth salicylate in oil de Paris 54:1182 (July 7) 1930). He 
suspended with camphor and creosote, cites the cases of a family in which the 
1 c.c (16 minims) of which contained virus attacked the nervous system of the 
130 mgm. (2 grains) of metallic bis- parents and of one child, sparing the 
muth m the treatment of congenital nervous system of the second child, but 
syphilis. In the earlier cases he started attacking the bones of the nose. The 
with a dose of from 15 to 30 mgm (% same virus was therefore neurotropic 
to % gram) in young infants, and 65 and osteotropic, which proves that it has 
mgm. (1 grain) m older children It no definite organotropism 
was observed that no ill effects followed, SYMPTOMS. — J J Minz (Sovrem 

and the dose was increased to 65 mgm psikhonevrol, 11 300 (Oct -Nov ) 1930) 
(1 grain) for children under 1 year of reports 4 cases of cerebellopontile angle 
age, and to 130 mgm (2 grains) m older syndrome m syphilis of the central ner- 
children. The course of treatment con- vous system. In all of the cases there 
sisted of 20 injections at weekly inter- was noted involvement of the fifth, 
vals. A blood test was taken at the be- seventh and eighth cranial nerves 
gmning and termination of each course (which originate at this angle), cere- 
and if it was positive, the treatment bral manifestations of various degrees 
Was immediately continued , if negative, and general brain symptoms (headaches, 
a 4 weeks’ rest was allowed. The vomiting) There also have been ob- 
maximum number of courses admin- served some remote effects, as paresis 
istered was 3, after which the patients of the abducens, of the ninth and tenth, 
returned every month for examination or of the ninth and twelfth nerves 
and Wood tests Twenty-six children Besides cranial nerve involvement there 
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were also symptoms due to pressure on 
the pyramids (increased reflexes ) on 
the opposite side As a sequel to the 
intracranial pressure, eye symptoms de- 
veloped, * e , neuroretinitis, neuritis, and 
atrophy of the optic nerve The women 
patients complained of amenorrhea of 
4 to 5 months’ duration The Wasser- 
mann reaction of the blood and cerebro- 
spinal fluid was positive in all cases 
From a review of the literature, the 
author concludes that the cerebello- 
pontile angle syndrome in syphilitic in- 
volvement of the central nervous sys- 
tem is not rare In some instances this 
symptom complex occurs in an almost 
pure form ; m others it is combined with 
other symptoms The great practical 
importance of its early recognition 
should be emphasized With the em- 
ployment of serologic methods of in- 
vestigation this is easy on account of 
the combination of cerebrospinal phe- 
nomena. In cases m which the diag- 
nosis is difficult, antisyphilitic therapy 
should be used, under which the pa- 
tient improves rapidly 

An unusual case of cerebral syphilis 
in a girl, aged 9, who suffered from 
hemiplegia and aphasia, is reported by 
G Papp (Wien klm. Wchnschr 42: 
1503 (Nov. 21) 1929) The child had 
been apparently healthy until the day 
before she was brought to the hospital 
when she had complained of feeling 
weak and tired After she had slept 
for several hours, she could not speak 
and showed signs of a beginning paraly- 
sis. Because the symptoms became 
more severe, the child was sent to a hos- 
pital. The author gives a detailed re- 
port of the results of the examination 
He states that the Wassermann reaction 
of the blood and of the cerebrospinal 
fluid was strongly positive. Under the 
influence of antisyphilitic treatment, the 


pural\>is gradually decreased Because 
the patient contracted diphtheria, the 
antisyphilitic cure was interrupted but 
later it was resumed Howeier, the 
Wassermann reaction remained positive 
It could not be definitely determined 
whether this was a case of congenital 
or acquired syphilis Most of the char- 
acteristic signs of congenital syphilis 
were absent and the mentality of the 
girl was normal After the birth of 
the child such symptoms as vesicles, 
sores and eczema had not been noticed 
The mother had had no abortions and 
another child, 3 years older than the 
patient, was entirely healthy. This 
child, as well as the father, gave nega- 
tive Wassermann reactions, whereas the 
reaction in the mother was strongly 
positive The author believes that by 
means of prolonged treatment, it might 
be possible to counteract the syphilis. 
However, he questions whether the 
spastic hemiplegia will ever completely 
disappear. 

COMPLICATION. — Subarachnoid 
hemorrhage complicating neurosyphilis 
is a clinical entity probably caused by 
rupture of diseased pial capillaries or 
vessels, according to I J. Sands (Arch. 
Neurol, and Psychiat 24:85 (July) 
1930) . The underlying pathologic pro- 
cess is syphilitic meningitis, demon- 
strated by thickened leptomeninges, in- 
filtration with lymphocytes and plasma 
cells, marked endarteritis of the fine 
capillaries of the pia, and hemorrhage 
in the subarachnoid space. The brain 
tissue proper shows marked glial re- 
action and syphilitic endarteritic pro- 
cesses in the capillaries The clinical 
picture presented is that of subarachnoid 
hemorrhage plus the presence of posi- 
tive serologic tests. 

PROGNOSIS . — Discussing the 
great progress of syphilology for 2 de- 
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cades and mentioning the optimistic con- 
clusions the modem physician has made 
in regard to the diagnosis and therapy 
of syphilis, M Astvatzaturoff (Vrach 
Gaz 35 165 (Feb 15) 1931) shows 
the necessity of revision of this opti- 
mism concerning neurosyphilis He puts 
foremost 3 points (1) Is it possible to 
make m a syphilitic patient, on a sero- 
logic basis, any prediction with regard 
to development of neurosyphilis m the 
future? (2) Is it possible to prevent 
neurosyphilis with arsphenamme ther- 
apy? (3) Should neurosyphilis be 
treated by arsphenamme? These ques- 
tions are at present of great importance 
The author emphasizes that the Was- 
sermann reaction is nonspecific for syph- 
ilis not only biologically but also prac- 
tically, i e , as was proven long ago, it 
could be positive m various other dis- 
eases (malaria, leprosy and scarlet 
fever) On the other hand, it can be 
negative when syphilis is present clinic- 
ally Many patients have been ob- 
served in whom neurosyphilis developed 
while their Wassermann reaction was 
negative for years Therefore, a nega- 
tive Wassermann reaction is not at all 
a guaranty that the individual will not 
be affected with neurosyphilis in the 
future 

To avoid the gross mistake which so 
many practitioners are making in pro- 
nouncing their patients cured, the author 
stresses the supremacy of the clinical 
signs over all others The practitioner 
should be guided only by them m mak- 
ing his prognosis on neurosyphilis m 
the future Also, m establishing a suit- 
able syphilis therapy, serologic reactions 
are not of much value Science has not 
yet developed means by which the pos- 
sibility of neurosyphilis developing in a 
patient with a history of syphilitic in- 
fection can positively be excluded. 


In regard to his second question, 
Astvatzaturoff states that antisyphilitic 
therapy in general and arsphenamme 
therapy in particular are unable either 
to prevent or to postpone neurosyphilis 
As to the recent complaints m the special 
literature on some unfavorable by- 
effects of arsphenamine therapy, the 
author brings out that, although he has 
done extensive work m this direction, 
he has not yet come to any definite con- 
clusions. But the statistical investiga- 
tions on tabes made on quite a large 
scale by a collaborator demonstrate that 
the incubation period m patients treated 
with arsphenamine was much shorter 
(7 years) than in those who have not 
been under arsphenamine therapy (12) 
or who have been given treatments with 
mercury (14) All observations men- 
tioned indicate that there is no use to 
talk about arsphenamine therapy as the 
specific or preventive treatment for 
neurosyphilis 

His third problem is closely related to 
the subject of the nature of neurosyph- 
ilitic phenomena. There is no doubt as 
to their ultimate connection, it is only 
not quite clear what is the nature of 
such a connection of the pathogenic re- 
lationship between syphilis and neuro- 
syphilis All recent efforts to cure 
neurosyphilitic phenomena with ars- 
phenamine have been unsatisfactory 
The new way of approaching it lies not 
in the sphere of antisyphilitic medica- 
ments, but in “nonspecific” therapy 
(malaria) . 

The unfavorable by-effects of ars- 
phenamine therapy m the treatment of 
neurosyphilis (encephalitis, “neurore- 
cidives”) which are not peculiar to 
other antisyphilitic agents, force the 
practitioner not only to withhold their 
use m the treatment of neurosyphilis, 
but to avoid them in many purely syph- 



sj piuiis J > I P f ' L 

llitic conditions of the ner\ou- -wem, 
as the latter ones aie easih treated w i'li 
meicurj and the iodides 

The author summarizes his conclu- 
sions as follows ( 1 ) All seiol< igic. 
cytologic, and chemical methods of diag- 
nosis of syphilis and neuiosjphilis mist 
be taken into consideration onh in con- 
nection with the clinical examination 
(2) The negative results of the labora- 
tory examinations cannot seive as a 
sign of a complete cure and do nut ex- 
clude the possibility of neurosyphihs in 
the future (3) As there are no 
methods of diagnosis which will com- 
pletely eliminate the possibility of neuro- 
syphilis m the future and there are not 
developed \et means for its preventne 
treatment, the practitioner ne\er has 
the right to pronounce the patient com- 
pletely cured (4) With the modem 
methods of syphilis therapy neuros\ph- 
llis cannot be prevented or cured 

TREATMENT. — Arsphenamine . 
— The antisyphihtic treatment of the 
central nervous system is discussed by 
H H Reese (J A M A 94 455 (Feb 
15) 1930), w'ho states that it is not 
known w'hether the antisyphihtic agents 
are spirocheticidal or the body resist- 
ance becomes increased and the activity 
of the spirochetes reduced The type of 
therapy should be outlined for each in- 
dividual case, with substitution of the 
drug of choice if it is not successful 
after a certain period of time 

Intraspinal treatment is the one of 
choice in cases of rapidly advancing 
meningeal involvement, with severe 
crises, optic atrophy and increased in- 
tracranial pressure, and in those cases 
which present an intolerance to intra- 
venous injections of arsphenamine. 

Primary and secondary syphilis should 
be treated with arsenicals if the spinal 
meninges are more or less acutely in- 
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giant . -hi .tti'l he uiiut ir fur 4* * to Nj 
cc < l 3 ,. to 2 otr’ct- i of -pma 1 fluid at 
irter\als of 3 vuek- I' a tabetic pa- 
tient does nut react -ubiectneh and 
climcally to U 3 or U 5 mg i 1 to \ u,, 
grain* intra-pinalA , the neoarsphena- 
mine medication ma\ be merea-ed to 

0 75 and 1 mg t 3 /*,, to 1 *,,, gram ) To 
reliei e subacute symptoms reterable to 
a basilar meningitis, net >ar>phenamme 
can be gi\en intraspinally b\ the 
cisternal route in do-e- of from 0 5 to 

1 or 1 5 mg to 3 < lU or 1 4r , grain ) 

or In a double puncture m the lumbar 
regions where the liquor m the lower 
buret pushes the liquor containing 0 5 
to 1 mg f 1 jo,, to gram) of neo- 
arsphenannne m the upper buret bram- 
ward Both administrations endeavor 
to keep the neoarsphenamine m the 
basilar cistern and necessitate rest m 
bed for at least 36 hours with the pa- 
tient m the Trendelenburg position 

Arsphenamine is the most stable 
arsenical with uniform toxicity anti the 
greatest therapeutic effect, and is 
superior to neoarsphenamine The in- 
convenience of its preparation and ad- 
ministration and the exigencies of office 
practice ha\e led to the substitution of 
other arsenical preparations. The single 
dose should never exceed 0 6 Gm ( 10 
grains ) and it should be given onlj once 
a week Advanced cardiovascular dis- 
ease is a contraindication to its use, 
Neoarsphenamine has a somewhat 
lower therapeutic efficiency than ars- 
phenamme and necessitates a larger 
number of injections It has a marked 
tonic effect, produces less gastromtes- 
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tmal reaction and is less irritative to the 
veins Because of its much simpler ad- 
ministration, its use is more widespread, 
at least m office practice 

Disadvantages of arsphenamine and 
neoarsphenamine are the anaphylactoid 
or nitntoid crises, but preventive drugs 
such as atropine, epmephnn and ephe- 
drine are able to check these unpleasant 
occurrences. 

Silver arsphenamine is said to be 
from 2 to 3 times as effective a spiro- 
cheticide as arsphenamine, but clinical 
experience has proven that it is not 
superior to other arsenicals Sulphar- 
sphenamine is the arsenical prepara- 
tion of choice where intravenous medica- 
tion is difficult or impossible. It is 2% 
times less active than neoarsphenamine 
therapeutically and doses of from 0 4 
to 06 Gm (6 to 10 grains) are given 
intramuscularly at weekly intervals 
Tryparsamide is superior to all other 
forms of intravenous arsenical treat- 
ment in neurosyphilis. Generally the 
dose is 3 Gm. (45 grains) per injec- 
tion, but individual case adjustment 
necessitates variable doses of from 2 to 
5 Gm. (% to 1% drams) with a con- 
siderable latitude as to the intervals dur- 
ing its administration. As a rule, the 
patients should be prepared, especially 
those with tabes, with mercury inunc- 
tions or weekly intramuscular injec- 
tions of from 005 to 01 Gm. (% to 
V /2 grains) of the salicylate in a pal- 
mitin base and potassium iodide from 
3 to 10 minims (0 18 to 0 6 c c ) 3 times 
daily for 4 to 6 weeks before arsenical 
medication. 

The parenchymatous cases should be 
treated by nonspecific methods, among 
which malaria is most efficient. 

Nonspecific and Malarial Therapy. 
— The therapy of paresis is reviewed 
by H H Reese (Am. J. Syph. 13 : 348 


(July) 1929) and he mentions particu- 
larly the use of tuberculin, vaccine 
therapy and the use of nonspecific 
agents, i e , peptone, milk, turpentine, 
aolan, and sodium nucleinate. In- 
cluding the more recent reports m the 
therapeutic use of intermittent fever 
and rat-bite fever, the author believes 
that the best results are obtained with 
malarial therapy, particularly when 
supplemented by tryparsamide, mer- 
cury and iodides. Reese uses 6 to 10 
cc (1% to 2% drams) of infectious 
blood by intravenous inoculation for the 
average patient Remoculations after 
8 to 15 months are most successful 
when the infectious blood is introduced 
intramuscularly as well as intravenously 
Determination of blood groups in donor 
and recipient is advisable After the 
patient has had from 3 to 6 chills, the 
author routinely uses such cardiac stimu- 
lants as camphorated oil or caffeine. 
Digitalis is avoided because of the 
bradycardia it may induce in conjunc- 
tion with the later quinine Modifying 
the severity of the general reaction, 
small doses of quinine are given This 
procedure, it is hoped, will have a ten- 
dency to lessen the mortality rate In- 
dications for interruption of the malarial 
infection are poor physical condition, 
mtercurrent disease, jaundice, nasal or 
oral hemorrhages and an increase of the 
blood urea (O’Leary’s urea-nitrogen 
index). Organic metabolic diseases, 
circulatory diseases with high systolic 
and low diastolic pressure and chronic 
alcoholism are contraindications to 
malarial therapy. Aortitis or myocardi- 
tis without decompensation is not always 
a contraindication 

Reese comments on the complexities 
of the factors operating m malaria 
therapy. A disturbance of the vegeta- 
tive reflexes results m the emigration 
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of the leukocytes toward the ‘•eat of 
inflammation, and the author \ dualizes- 
a similar activity in and about the in- 
flammation of the nervuus system If 
the effect obtained m paresis, is, due to 
increased ommcellular activity, such a 
hyperactivity is the result of altered 
vasomotor equilibrium accompanying or 
following the malarial chill, and not the 
result of fever or some questionable 
antibodies The chills, by alteiing the 
vegetative balance of the vasomotor sys- 
tem, with resulting dermographism, 
peripheral leukopenia and a drop m 
blood-pressure, produce renewed and 
intense activity in areas of chronic in- 
flammation The majority of the cases 
treated were paresis The pathology in 
tabes dorsalis is so different from that 
of paresis that it would be difficult to 
see how malaria could possibly change 
tract degenerations and their clinical 
manifestations. 

Improvement was obtained in 42 per 
cent of the men and 45 per cent of the 
women Fair results were obtained m 
23 8 per cent , and a mortality rate of 
4 6 to 8 5 per cent was encountered 

Successful results in the therapy of 
paretics is defined as a restoration of 
mental capacity, the control of the emo- 
tional sphere and a good insight into 
ethics and law The ability to resume a 
lucrative occupation is the best gauge of 
such results The writer warns against 
the malarial remittent paretic, however, 
as one who often lacks quick and sound 
judgment and is apt to err suddenly, 
and, as such, is not fitted for positions 
of responsibility which might require 
these exactions 

The present status of neurosyphilitic 
patients who have had nonspecific treat- 
ment and who have been under observa- 
tion for from 3 to 5 years is discussed 
by P. A O’Leaiy and L. A. Brunsting 


<; \ -M \ '4 f.b 1= 1S>.V» 

I’i l 1 "’ pa* f *.>H i’a’i.!' W1*L p'l.* 

4 a- the period June, 

l (< 2-i, :«* Jtu.e, I'.Ot, ear a signs of 
patesis had beer evident before the 
treatment ,\<is instituted The majority 
had otLe** tieaunent* for nuirnsy phih^ 
Of till- irurbei. 3S a-e in full remi^mr, 
31 are improved, 17 ha\e not been 
benefited, 14 are dead Only those call- 
able of supporting themselves and their 
families are classed as “m remission.” 
Five of the deaths resulted from the 
malaria, 3 from paresis, the remaining 
6 from other causes In most case-, of 
remission the serological reactions of 
blood and spinal fluid are negative 

In tabo-parcsis the results have been 
less satisfactory Of 13 patients, 4 are 
m remission, 3 are somewhat impro\ed, 
6 are dead These patients had been 
under treatment for tabes dorsalis for 
years but had grown progressively 
worse, and treatment by malaria was 
tried as a last resort. The authors re- 
gard cases of this type as unsatisfactory 
for fever therapy, as the progressive 
downhill course is frequently accelerated 
by the treatment 

A group classified as patens sine 
parcsi > as asymptomatic paresis, includ- 
ing a number who had failed to respond 
to intravenous, intramuscular and mtra- 
spinal measures, gave satisfactory re- 
sponse to fever therapy. In these 
cases there had been evidence of clinical 
progression and failing acuity, but not 
sufficient mental impairment to warrant 
a diagnosis of paresis. In this group of 
22, 10 showed negative serological re- 
actions and decided clinical improve- 
ment, 6 have improved, 4 have not bene- 
fited, 2 have died. Patients of the type 
included in this group are regarded by 
the authors as ideal cases for fever 
therapy 
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Encouraging results are leported m but those selected foi the treatment were 

the malarial treatment of neurosypli- chosen “more or less indiscriminately,” 

ihs associated with acute syphilis of the so that much better results might be ex- 

menmgeal type, but m tabes dorsalis the pected from treatment commenced m 

results have not been very satisfactory the incipient stage The treatment is 

In general the authors recommend fever easily controlled, but should be restricted 

therapy when prolonged treatment with to hospitalized patients The most satis- 

the arsphenamines and mercury, com- factory time to take blood for mocula- 
menced early, has failed to control un- tion is just before the chill is expected 
favorable progiess, as indicated by the Inoculated malaria is very sensitive to 
condition of the spinal fluid The sero- quinine, and cannot be transmitted by 
logical reaction, however, is not always flies or mosquitoes, so that the treat- 
an index of the value of treatment ment is not attended with danger to the 
Clinical improvement is not necessarily public 

paralleled by serological improvement, F Prenat (Ibid 33 733 (Dec ) 
while negative serological reactions are 1930) presents an analysis of the out- 
sometimes obtained without clinical lm- come of the first 100 cases treated 
provement (1925 to 1927), and compares the re- 

The authors have used typhoid vac- suits with 100 cases treated by trypar- 
cine, intravenously, to reactivate the samide in the same period but at an- 
chills and fever of patients m whom the other hospital Prenat reports 25 pa- 
malaria aborted after a short and in- tients discharged as recovered, 4 fit to 
complete course They have also used leave hospital if a favorable environ- 
lt m cases m which malaria could not be ment were to be found, 4 remaining in 
induced As yet, they feel indisposed to hospital where they are good workers, 
pronounce judgment on its merits, but 24 unimproved, the others (43) are 
state that a larger series of large doses dead The tryparsamide results are as 
of the vaccine are needed to produce follows cured, 5, improved, 40 (15 
satisfactory reactions In their experi- have left hospital) ; unimproved, 34, 
ence thus far, remissions have been less dead 21 

frequent and less pronounced under the The serological outcome of the first 
vaccine treatment than under malaria 100 cases is dealt with by A M 

In a symposium on 5 years experi- de Armond (Ibid 33 735 (Dec ) 

ence with the malaria treatment of 1930), who reports improvement m this 
neurosyphihs, M A Bahr (Indianapolis respect in the majority of cases The 
M J 33 . 731 (Dec ) 1930) states that serological improvement, when it oc- 
of 240 cases of paresis, 29 per cent curs, follows clinical remission Re- 
have been discharged as *“recovered,” duced cell count is the first lmprove- 
le, they have been able to return to ment manifested A completely nega- 
their former occupations, show a mini- tive globulin reaction is not the rule 
mal degree of intellectual defect, and The intensity of the gold curve is re- 
have complete insight into the nature of duced by a gradual flattening Two 
the disease The great majority of pa- years or more elapse before the Wasser- 
tients are found to be well advanced in mann reaction becomes negative 
the second or even in the third stage of CP Clark’s contribution ( Ibid 33 
the disease on admission to the hospital, 737 (Dec ) 1930) is that of an ophthal- 
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mologist In lepoitmg hi-, ubservatMi - 
on oO patients, he found that 6 with uiu- 
lateral Argy H-Robertson pupils and 22 
out of 28 with bilateral \rgy 11-RnKrt- 
son pupils recovered normally pupillary 
reactions This was the outstanding 
improvement Clark suggests that 
malaria-inoculation would lje of value 
m syphilis of the optic nerve or visual 
pathways 

The mechanism of malaria treatment 
is discussed by \Y L Bruetsch (Ibid 
33 739 (Dec ) 1930) He disagrees 
with those w'ho attribute the results ob- 
tained to the rise m temperature which 
follow's inoculation “During the 
malaria treatment specific tissue changes 
are going on m the body and it would 
be strange if those changes would not 
come into action in destroying spiro- 
chetes ” His study of material from 
autopsies of patients who died while 
under the treatment revealed a stimula- 
tion of the reticulo-endothehal system 
leading to new formation of phagocytic 
tissue m all organs of the body, espe- 
cially in the liver and spleen, where 
there is normally a large mass of 
reticulo-endothelial tissue Histocytes 
are numerous, particularly in the venous 
blood of the liver, in the vessels of the 
mucosa and submucosa of the small in- 
testines, and in the septal vessels of the 
lungs They are present in great num- 
bers in the meningeal veins and in lesser 
numbers in the cortical vessels. It is 
significant that new formation of mac- 
rophagic cells is found m the connective 
tissues everywhere throughout the body, 
as spirochetes are found in the connec- 
tive tissues, and it is knowm that tissue 
phagocytes are capable of engulfing 
spirochetes. A similar, but less marked, 
stimulation of the reticulo-endothelial 
apparatus can be induced by typhoid 
vaccines and various proteins Doubt- 
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• b;ectiu"a!>V feature-, < if malaria ther- 
auy in ft nt let raralxtna and tabes and 
m its «tt.ad recommend inoculatn m- w ith 
Spin it hicta Li pann mr variety mat u- 
camim The -pin ichete can l»e readily 
cultivated in guinea-pigs and the blood 
of the infected animals used for the in- 
oculation of patients The fact that the 
inoculations are not made with blood 
from another patient is of particular 
significance m cases m which the patient 
is being treated for some nnns\ philitic 
conditn »n of the central nervous sy stem, 
as multiple sclerosis, parkinsonism or 
dementia precox, because it eliminates 
the possibility of simultaneous transmis- 
sion of syphilis In order to produce an 
infection with Spiroeliccta hnpameum 
variety’ marocanum, it is only necessary’ 
to place on the conjunctiva or in the 
nasal fosste of the patient several drops 
of blood from an infected guinea-pig 
The first febrile attack occurs from the 
sixth to the tenth day after inoculation 
The subsequent attacks appear at regu- 
lar intervals and their intensity should 
not be modified with injections of ars- 
phenamme or acetarsone, fiecause the 
greater their severity’, the greater the 
therapeutic affect 

SYPHILIS, CONGENITAL.— 
INCIDENCE.— -H. McCulloch (Am. 
Heart J 6 136 (Oct ) 1930) states that 
of 40,470 children under IS years of 
age admitted to the St Louis Children’s 
Hospital during the 10-year period from 
1915 to 1924 inclusive, 939 or 2 3 per 
cent, were found to have syphilis. 
Stokes, according to R R. Sullivan 
(Minnesota Med 13 302 (May) 1930) 
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places the incidence of syphilis m the grandmother was transmitted to her 
child population as ranging from 3 to 5 children and by them to the grand- 
per cent Sullivan concludes that con- children D M Greig (Edinburg M J 
genital syphilis is more prevalent than 37 349 (June) 1930) reports 4 some- 
is generally believed and is a definite what similar cases which, he states, some 
clinical problem future observer will probably mcor- 

ETIOLOGY. — Predisposing rectly interpret as transmission of the 
Cause . — It is generally recognized that disease to the third generation 
the nearer the time of infection of the MANIFESTATIONS. — Placenta. 

female adult to the time of conception, — T Brandt and K Sieck (Acta obstet 
the greater is the danger of syphilitic in- et gynec Scandinav 8 431, 1929) de- 
fection of the fetus E D Osborne and termined the weight ratio of the newly 
E D Pu tnam (New York State J born infant to the placenta to be 1 3 0 
Med 31*18 (Jan 1) 1930) point out to 7 6 The ratio does not vary remark- 
that in view of the fact that 90 per cent ably for the syphilitic infant A rela- 
of infections occur before the seven- tively heavy placenta is a sign of pre- 
teenth and twenty-fifth year of life, maturity and not of syphilis 
which corresponds to the period of Eye. — Nystagmus, according to N 

greatest reproductive activity, it is not Asherson (Arch Dis Childhood 5 331 
surprising that 40 to 50 per cent of all (Oct ) 1930), is not an uncommon con- 
pregnancies m syphilitic women result comitant of congenital syphilis among 
in miscarriages or still-births On the treated cases occurring m infancy and 
other hand, the author emphasizes that childhood 

although the time element is an attenu- J S Fnedenwald (Bull Johns Hop- 
atmg factor, it cannot be be relied upon kins Hosp 46 185 (Feb ) 1930) has 
and they note 3 instances in which given the following clinical classification 
women have been giving birth to syph- of the pathological changes of the eye 
llitic infants over a period of from 12 seen on ophthalmoscopic examination 
to 15 years (1) Circumscribed chorioretinitis with 

TIME OF INFECTION. — The focal lesions, sometimes multiple in the 
time during pregnancy in which infec- choroid and retina, (2) salt and pepper 
tion is most likely to be transmitted to fundus, occurring early in life and pre- 
the fetus seems to be pretty well agreed sumably the end-result of fetal or early 
upon, according to E J Trow (Canad infantile inflammation, (3) retinal sca/r- 
M A. J 23 . 48 (July) 1930) . Many ring with atresia of the retinal blood- 
excellent observers have reasons for vessels and with optic atrophy, (4) 
assuming that infection of the fetus retinitis pigmentosa, occurring (a) in m- 
usually does not occur before the fourth fancy merely as an exaggeration of the 
and fifth month of pregnancy and that "salt and pepper” process and (b) oc- 
it may occur much later curring in later life. 

TRANSMISSION TO THIRD Ear . — In a group of 50 cases of con- 

GENERATION. — A Deutsch (M J. genital syphilis studied by N- Asherson 
and Rec 132:78 (July 16) 1930) re- (J. Laryn. and Otol 46.326 (May) 
ports what he considers an unquestion- 1931), 4 were deaf. Asherson further 
able instance of transmission of syphilis observed that in 12 of the children the 
to the third generation Syphilis in the drum membrane, instead of being pearly 
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white in color, had a peculiar steel blue 
appearance The author could fird no 
evidence that chronic infection of the 
ear occurs more commonly in syphilitic 
than in normal children Indeed, chronic 
otitis media is rare among children w ith 
congenital syphilis under treatment, m 
spite of the presence of a positive Was- 
sermann reaction and other stigmata of 
the disease 

Lip. — G. Mestchersky (Urol and 
Cutan Rev. 34 27 (Jan ) 1930) re- 
ports 2 cases of congenital syphilis with 
a relatively new sign of congenital syph- 
ilis known as the “fissure of Milian.” 
According to the author, the lesion 
which was first described by M Milian 
in 1925, is characterized by a more or 
less deep, persistent fissure placed per- 
pendicularly, especially in the lower lip 
The lesion is painful, particularly m 
cold weather. 

Teeth. — According to Mestchersky 
(loc at ), the absence of 1 or 2 lateral 
incisors may occur in congenital syphilis. 
W. Bauer (Wien, klm Wchnschr 44. 
879 (July 3) 1931) states that the sig- 
nificance of Hutchinson’s teeth as a sign 
of congenital syphilis is still being dis- 
puted. He thinks that only microscopic 
examination of the tooth pulp and its 
surroundings in untreated children with 
congenital syphilis can reveal the effects 
of syphilis upon the teeth. The author 
examined the upper and lower maxillae 
of 1 stillborn infant and 3 infants aged 
3^4, 6 and 6% weeks, respectively. 
Spirochetes were demonstrated in the 
tooth germ, in the pulp in the noncal- 
cified dentin, m the calcified dentin, m 
the dental sac, in the enamel germ and 
in the enamel epithelium. The spiro- 
chetes were especially numerous in the 
areas of most intense growth, vis , the 
basal portion of the tooth germ. The 
syphilitic process and the resulting vas- 
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il , 'i*:r , „a t 'ces- ^.u-e cH’ <»* the odon- 
to’<la>t« the aire'.nVa~t' the dental 
arch The Hpop’a>ia *•: t 5, e enamel is 
probably the result nf the m’un, of the 
amelobla-ts which, in turn, is caused 
by edeira and hen:* .n hage= The 
changes of the maxillarv bones in con- 
genital syphilis are due to a rarefying 
and fibrous inflammation of the bone- 
marrow and an ossriving periostitis 

Trachea. — Involvement of the tra- 
chea without infection of the larynx ap- 
parently occurs but rarely F J Collet 
(J. de med de Lyon 10:451 (July 20; 
1929) reports a case of this type occur- 
ring in a 9-year-old-girl with congenital 
syphilis The symptoms were those of 
stenosis with a compression cough and 
paroxysmal dyspnea, but without change 
in the \oice The symptoms were re- 
lieved by' antiluetic therapy. 

Lungs. — E. Apert, L. Girard and 
Rappoport (Bull Soc de pediat de 
Paris 27 174, 1929) report a case of 
bilateral disseminated pulmonary emphy- 
sema due to congenital syphilis. The 
authors concluded that asphyxia was 
caused by the enlarged tracheobronchial 
gland pressing upon the trachea. The 
very strong respiratory effort exerted by 
the weakened lungs, which were infil- 
trated throughout by gummatous lesions 
with an associated obliterating arteritis, 
was thought to have produced the un- 
usual picture resembling emphysema. 

A new sign of syphilis is described by 
F Herb (M J. and Rec. 132:74 (July 
16) 1930), which he refers to as pul- 
monary stigma. According to the author, 
the condition is characterized by physical 
findings at the lower, posterior aspect of 
the right lung that indicate a consolida- 
tion of the underlying tissues. The per- 
cussion sound is duller and lower in 
pitch than on the left side. Upon aus- 
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cultation, the breath sounds are more infancy Three of these patients were 
remote and are diminished in intensity found to have had syphilitic heart dis- 
Other pathologic changes, such as pleu- ease None of the other 29 who died 
ntic exudation, rales and crepitation, are or the 409 who lived had symptoms at 
conspicuous by their absence Further- any time referable to the heart Four 
more, a history of lung trouble is not hundred and ninety-eight of the syph- 
necessanly present The location of the llitic infants were over 2 years of age 
process at the lower posterior aspect of and of this number 5, or 10 per cent , 
the right lung becomes better under- were known to have heart disease Two 
stood, according to the author, if the died but necropsy examination was not 
known fact is recalled that syphilis, in obtained The other 3 children are 
contrast to tuberculosis, usually involves still living The signs of heart disease 
the lower portion of the lung in the 5 children were similar to those 

Heart . — By means of physical and in children with rheumatic heart disease 
fluoroscopic examinations, C M Kurtz but without syphilitic infection The 
and J A E Eyster ( J A M A 95 frequency of 1 0 per cent coincides with 
440 (Aug 9) 1930) studied a group the frequency of 458 children (11 per 
of syphilitic patients for cardiovascular cent ) with heart disease among the 
involvement Fifty-four patients had total of 40,470 children admitted to the 

acquired and 12 congenital syphilis general clinic, or m other statistical 

Fluoroscopic evidence of syphilis was surveys of the incidence of heart disease 
found in 90 7 per cent of the cases of among normal or control children 
acquired syphilis and in 30 4 per cent McCulloch concludes there is no evi- 
of those with congenital infection dence m the study that congenital syph- 
Aneurism of the aorta was found in ills contributes to the incidence of heart 
18 5 per cent of all cases of acquired disease m children up to the age of 15 
syphilis and was absent in all of the years That heart disease and sudden 
congenital cases death may follow this type of infection 

No definite signs of syphilitic heart later m life is not made clear by the 
disease could be found by G. Previtali, study, but it may be supposed that m- 
Gertrude H B Nicolson, and D Moon- stances of this sequela would be almost 
Adams (Am Heart J 6 128 (Oct ) equal to those that follow other acute 
1930) from a study of 28 girls and 22 infections. 

boys with congenital syphilis, ranging Stomach — J R Verbrycke, Jr 

in age from 4 weeks to 14 years, nor by (Am J Syph 13 524 (Oct ) 1929) 
T B Givan {Ibid 6 . 132 (Oct ) 1930) reports a case of a 13-year-old boy with 
from a similar study of 417 patients, congenital syphilis, who complained of 
ranging in age from 3 months to 42 epigastric pain and of vomiting The 
years Of the 939 patients with con- physical examination was negative 
genital syphilis studied by H McCulloch Fluoroscopic examination revealed a 
( loc cit ) , 458 were found to have shadow, with narrowing in the distal 

recognizable heart disease Of the total third of the stomach, producing almost 

number of patients with congenital syph- an hour-glass picture It was typically 
ills, 441 were m the first 2 years of life the sort of appearance expected in ad- 
it was possible to obtain necropsy ex- vanced malignancy The condition, 

amination on 32 children who died in considered to be due to syphilis, lm- 
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proved rapidly under antiluetie tieat- 
ment 

Spleen. — p Leieboullet and R 
Worms (Pans med 2 400 (No\ 1) 
1930) have observed that errors in diag- 
nosis often occur when transitory *phn- 
omegahes in nurslings are accepted as 
symptoms of hereditary syphilis, where- 
as the hypertrophy of the spleen must 
be chronic and persistent to be of diag- 
nostic aid The authors have found 
that transitory splenomegalies often oc- 
cur under the influence of a vaccinal 
eruption or a cutaneous suppuration 

Kidneys. — Anna Eljasz (Arch 
Dermat and Syph 22 274 (Aug) 
1930) observed what appears to be a 
case of syphilitic glomerulonephritis in 
an 18-year-old girl with manifestations 
of late congenital syphilis, such as un- 
usually generalized bone and joint 
lesions The nephritis improved under 
an exclusive neoarsphenamme treatment 

Suprarenals . — Necropsy examina- 
tions of the adrenal glands were made 
by G L Fite (Bull Johns Hopkins 
Hosp 48 1 (Jan ) 1931) in 250 cases 
of congenital syphilis In only about 40 
of the cases was any abnormality ob- 
served m the cellular structure of this 
gland, m some of these, striking syph- 
ilitic changes were present 

In virtually every case at his disposal 
in which spirochetes had been found, 
they were demonstrated m the adrenal 
gland The presence of the spirochetes, 
however, was no indication of the prob- 
ability of any pathologic alteration of 
the gland Indeed, the most common 
finding of the adrenal gland was the 
presence of spirochetes without other 
changes. The simplest form of direct 
injury to the gland was necrosis The 
most common finding was the occurrence 
of islands of blood-forming cells in the 
gland. In nonsyphilitic infants the 
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lesion was observed m 22 ia-e- In 
the more marked instances it consisted 
ot an extraoi dmarv amount of c< *nnee- 
tne tissue m the cupsifie, which is very 
cellular and winch contain- no colla- 
gen fibers Other inflammatory change- 
were also observed 

B ones . — Ostcoi hond> ill ? , osteomye- 
litis, periostitis, and disturhiHie of 
gio-idh are change- which may occur m 
congenital syphilis 

Osteochondritis — Osteochondritis oc- 
curred m 20 per cent of the early cases 
and m a somewhat smaller percentage 
of the late cases of congenital syphilis 
studied by E D Osborne and E D 
Putman (Ioc cit ). 

According to S McLean (Am T 
Dis Child 41 363 (Feb) 1931k 
there seems to be an almost unanimous 
opinion among those who have written 
on osseous syphilis that in fetuses, as 
well as infants m the first few weeks of 
life, a deepening m the longitudinal axis 
of the provisional zone of calcification 
of the long bones, appearing on the 
x-ray as a white cap on the diaphy-e- 
and on the positive print as a dark meta- 
physeal band, is evidence of syphilitic 
involvement of the bones It is the 
author's opinion that roentgenologists 
should be cautious about making a diag- 
nosis of syphilis on this evidence alone 

In the author’s experience, the next 
stage, m order of seventy, of lesions at 
the epiphyses shows on the x-rays as a 
very slight or very marked degree of 
submetaphyseal rarefaction, either with 
or without the deepened provisional 
zone of calcification In the first 
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months of life, when scurvy does not by rarefied, punched-out areas with 
have to be excluded, the author knows thickened contiguous supportive peri- 
of no disease other than congenital syph- ostitis, or punched-out areas shown by 
ills which will frequently produce this x-rays with destruction of the contigu- 
picture, although other conditions may ous cortex E C Vogt (Am. J 
very occasionally do so The more ad- Roentgenol 26 96 (July) 1931) states 
vanced stage, characterized by the so- that a special type of osteomyelitis, par- 
called zig-zag or saw-tooth metaphyses, ticularly as regards its location, is often 
according to the author, is the first evi- seen as bilateral semilunar defects at the 
dence of lawlessness of growth, so char- upper ends of the tibiae medially, ad- 
acteristic of the active stage of syphilis, jacent to or just below the epiphyseal 
According to A. H Parmelee (Am. lines This lesion occurred m 45 per 
J Dis. Quid 39:673 (Mar ) 1930), cent, of his patients and was considered 
while there is similarity of the x-ray ob- pathognomonic of syphilis 
serration of the end of the long bones Periostitis — McLean states that peri- 
in scurvy and in syphilitic osteochondri- ostitis is seldom found as a sole lesion, 

tis, there are differential points, which, and consequently is of less diagnostic 
when sufficiently evident, will prevent importance than osteochondritis, which 
confusion For example' in syphilitic frequently occurs without periostitis 
osteochondritis, the distal margin of the It may be assumed that there are 3 types 
epiphyseal line is irregularly serrated, of periosteal lesions, vis (1) periosteal 
the spongiosa is moth-eaten in appear- thickening, occurring m an intact shaft 
ance, often in striking contrast to the independently of the lesions at the meta- 
smooth, ground-glass appearance in physis; the lesion is generally thickest 

scurvy E. P Pendergrass and R S in the middle of the shaft, is not severe 

Bromer (Am. J Roentgenol. 22 1 in character and is not associated with 

(July) 1929) point out that the car- any demonstrable lesion of the spon- 

tilage in scurvy is normal, while m both giosa, (2) a supportive or healing type, 

rickets and syphilis it is swollen. The found usually over any break m the 

epiphyseal center m rickets has a moth- cortex; (3) ossifying periostitis, the 

eaten appearance throughout, with a least common of the 3, characterized by 

partial or complete loss of the zone of a tremendous thickening of the entire 

temporary calcification, le , the per- shaft of the bone, resulting from a series 

iphery In syphilis the ring is intact, of enveloping coat-like layers of new- 

but localized areas of rarefaction within formed bone 

the center are often present, in close M. Pehu and A Policard (Rev 
position or immediately adjacent to the frang de pediat 6 * 50 (Jan ) 1930) be- 
periphery. In syphilis, furthermore, lieve that the changes in the skeleton 
neither cupping of the diaphyseal ends other than the long bones are of little 
nor lateral spurs can be found. interest clinically However, G K 

Osteomyelitic Lesions — Osteomyelitic Higoumenakis (Deutsche Ztschr f 

lesions of several varieties, according to Nervenh 114:288, 1930) calls atten- 

McLean ( loc cit.), can be definitely tion to the frequent occurrence of the 

diagnosed syphilitic by x-ray examina- enlargement of the sternal end of the 

tion, especially if they are symmetrical, clavicle, a sign which he considers 

They are most frequently characterized pathognomonic of syphilis. X-rays re- 
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veal an exostosis of the sternal end of 
the clavicle 

Growth Disturbance — Growth dis- 
turbance, according to Vogt (loc cit ), 
may be revealed only by a dense, nar- 
row line at the ends of the diaphyses, 
but this is not diagnostic of syphilis, 
since similar lines may be seen as a re- 
sult of arrest from any severe nutri- 
tional disturbance In syphilitic children 
the line is usually associated with a 
parallel and proximal zone of diminished 
density. 

G J Landa and V P Panow (Ann 
de dermat et syph 1 . 403 (Apr ) 
1930) observed that in syphilis there is 
a very definite retardation of the ossifi- 
cation of the wrist in 60 per cent of 
the patients Their results seemed to 
show the definite dystrophic influence 
of the disease on ossification, even m 
infants, without clinical and serologic 
signs of syphilis, but born of syphilitic 
parents 

Nervous System. — From 20 to 30 
per cent of children suffering from con- 
genital syphilis show involvement of the 
nervous system, I A Abt (J Arkansas 
M Soc 25 213 (May) 1929). Mabel 
Masten (J. Nerv and Ment Dis 70: 
379 (Oct ) 1929) states that according 
to the source of material and the com- 
pleteness of examination, statistics con- 
cerning the incidence of neurosyphilis 
range from 10 to 43 per cent Accord- 
ing to Abt (loc. at ) , syphilitic end- 
arteritis, meningitis, hydrocephalus, en- 
cephalitis, isolated gummas, local or dif- 
fuse sclerosis, cerebral and meningeal 
hemorrhage, juvenile tabes and paresis 
are lesions which may involve the ner- 
vous system in congenital syphilis. 
Epileptiform convulsions, deafness, 
polyuria, Frbhlich’s type of adiposo- 
gemtalis, and according to F Ferguson 
and M Cntchley (Brit J. Child Dis 


20 1* *3 . Ju'y-'A;* l r >2 1 , n trial de- 
lect and -\nu:>.:r- nf tht* u> 

child may ad he due tn c manual syph- 
ilis In a group of 50 patients studied 
by Ferguson and Critch!e\ 32 per cent 
were diagnosed a- genera! paraly-i- of 
the insane, 12 jier cent as taboparesis, 
14 per cent as tabes. and 2b per cent 
as belonging to the hetcioyenous group 
Congenital Tabes — F R Ferguson 
and M Cntchley i But J Child. Dis. 
27 1 (Jan -Mar i 1930/ maintain that 
congenital tabes is extremely rare In 
this series of S cases of tabes the age 
of onset ranged between 10 and 24 
years The first symptoms w'ere failing 
vision and the presence of paresthesia, 
while se\ere lightning pains, ataxia and 
sphincter disturbance were rare com- 
plications Of the later symptoms, 
headache, photophobia and diplopia 
were the most common Apart from 
slight mental dulness, no psychological 
abnormalities were observed Xo cases 
of “crisis” occurred Sensory loss and 
ataxia, in contrast with these manifesta- 
tions m the adult, w’ere slight 

The tendon reflexes were either ab- 
sent or markedly diminished Optic 
atrophy', strabismus and the typical pup- 
illary abnormalities w'ere common; nys- 
tagmus occurred m 3 patients 
Dementia Paralytica — ‘-Dementia 
paralytica, according to Masten (loc. 
cit.), is the most common form of con- 
genital neurosyphilis. However, W C. 
Menmnger (J A M. A. 95 : 1499 
(Nov 15) 1930) states that the in- 
cidence of juvenile dementia paralytica 
is probably under 1 per cent of all cases 
of dementia paralytica and under 2 per 
cent, of all cases of congenital syphilis. 
According to Menninger, some of the 
best evidence for a neurotropic strain 
of spirochetes can be marshalled from 
a study of the antecedents of young 
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patients with dementia paralytica In tabetic group On the other hand, be- 
25 per cent of Mennmger’s cases the cause of the absence of tendon reflexes 

parents had symptomatic neurosyphilis and because of definite evidence of m- 

F H Leavitt (Arch Neurol and volvement of the posterior column of 
Psychiat 26 665, 1931) reported a case the cord, the patients cannot be re- 
of juvenile dementia paralytica oc- garded as cases of dementia paralytica 
curring m the third generation of a These patients the authors have classi- 
syphilitic family The grandmother fied as taboparesis , pointing out that 
died of a tabetic type of dementia para- this is the first time this term has been 
lytica. The mother had congenital syph- employed 

ills in infancy and childhood and in adult DIAGNOSIS. — Compression Nys- 

hfe had syphilitic disease of the optic tagmus Test. — Attention is called by 
nerve N Asherson (J Laryng and Otol 46 

In Menninger’s study of juvenile 326 (May) 1931) to the diagnostic 
dementia paralytica the ratio of male to value of the compression nystagmus 
female patients was 1 to 1 6 The time test (Hennebert’s phenomenon or “fis- 
of onset ranged between 6 and 16 years ; tula symptom without fistula”). The 
in one of the patients the first symptoms sign is characterized by nystagmus to 
appeared in the third year of life There the opposite side when compression or 

are 2 distinct types of onset There aspiration of the external canal is made 

may be a vague and indefinite develop- with Siegle’s speculum, or compression 

ment of the disease in the mentally and by mere pressure of the finger over the 
often physically inferior child, or the on- external auditory meatus 
set may appear as a more or less acute Demonstration of Spirochaeta Pal- 
break after several years of normal de- lida — B H U Mohrmann (Urol and 

velopment of the child Cutan Rev 34 48 (Jan ) 1930) was 

Symptomatology — According to F able to demonstrate the Spirochaeta pal- 
R Ferguson and M. Cntchley (Brit J lida regularly m the conjunctival secre- 
Dis Child 27 ‘1 (Jan -Mar.) 1930), tions of young infants with congenital 
dementia paralytica in the child differs syphilis The procedure, according to 
from that m the adult in the following this author, offers an additional aid m 
manner (1) Early age of onset, (2) the diagnosis of the disease, 
association* with infantilism and with Serologic Tests. — F Paradiso (Clm 
signs of visceral syphilis , (3) fre- pediat 11:245 (Mar) 1928) has con- 
quency of optic atrophy, (4) early ap- eluded that the D’ Amato reaction is m- 
pearance of bladder symptoms; (5) ferior to both the Wassermann and the 
dilated and often totally inactive pupils , Meimcke reaction m the diagnosis of 
(6) contractures m arms and legs ; (7) congenital syphilis. G Manace (Am 
a different psychologic picture, (8) J Dis Child 40 63 (July) 1930) per- 
shorter course. formed a series of 1831 Kahn tests on 

Congenital Taboparesis — Ferguson children Apparent clinical and sero- 
and Cntchley point out that there is a logic agreement was present m 1927 
group of patients with congenital neuro- (97 3 per cent ) instances in nonsyph- 
syphilis which, because of marked llitic patients and in 39 (19 per cent ) 
psychological changes, tremors and instances in syphilitic patients, making a 
speech defects, cannot be placed in the total agreement of 1966 (99 2 per cent ) 
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m which no false reactions were oh- jcho/ *Le vta* * f hie an*! 

tamed The presumptive procedure cai- that it < .air^ r^oit c< *1 >Kenth m e*m- 
ried out in conjunction with the regular genitai thui u, uu,u -e.' -\j ill’ll, the op 
test, and differing from the latter in that polite \ t\\ stem' to be takei hv other 
it contains a modified or more sensitive \\ uteri particular!} b\ Frendi mveiti- 
antigen, was found to be of value as a gators i.\I il Rev <U* med 

serologic check, but apparently did not Paris 46 '<51. 1*<2'<< I < Juevrat 

possess the specificity of the regular < Hull Soe franc <le deimat et -a ] > h 
test The author states that when a 57 37 S (Mar » l<30i contends that the 
family history of syphilis is obtained or medical profession as a whole needs m- 
there is an indefinite history of stigma, structiun m regard to the frequency of 
the investigation should be prolonged m a negative Wassermann test m infants 
the form of repeated serologic ex- with occult congenital syphilis 
ammations Stigmata — F If t*rb t M J and Rec 

The presence of a weakly positive 132 74 (July 16 > 1630 1 considers a 
Wassermann reaction m the newly-born new triad of stigmata, consisting of 
infant apparently does not necessarily palpable cervical nodes, scaphoid scapula 
signify a syphilitic infection m the baby and the “pulmonary sign,” of consider- 
Accordmg to E J Trow (Canad M able aid in the diagnosis of congenital 
A J 23 48 (July) 1930) , a reaction of syphilis 

this type may be due to the transmission PROGNOSIS. — R R Sullivan 

of the “reacting substance” and not the (Minnesota Med 13 302 (May) 1930) 
Spirochceta pallida to the infant F A concludes that the prognosis m general 
Hemsath (Am J Syph 15 396 (July) sjphihs is generally good, as evidenced 
1931) collected blood on the seventh by leading authorities throughout the 
day following delivery from 73 babies country Sullivan’s results were highlv 
of mothers whose blood was positive on satisfactory from a clinical standpoint, 
the prenatal examinations Fifty-seven but much less so from a serologic one 
of the 73 w r ere found to have blood fixa- In a series of 60 patients, a reversal of 
tion equal to or less than that demon- the Wassermann was obtained in only 
strated in the mothers’ blood tests Ad- 20 per cent , but of 20 with negative 
ditional tests wrere made on 30 of the reactions on admission, 19 remained 
positive cases at the age of 1 to 2 negative under treatment, leaving a total 
months, or older In 15 cases the Was- of 50 per cent of the children with per- 
sermann became negative without treat- sistently positive \\ assermann tests 
ment, after having been positive on pre- The author states that some of the chil- 
vious e xamina tion In 3 cases the m- dren included in the group with per- 
f ants’ Wassermann tests continued posi- sistently positive reactions had been 
tive w r hen retested at the age of 2 to 8 under treatment but a short time and 
months The 7 other patients had re- that more reversals may eventually he 
ceived treatment While some authors expected According to E. A. Morgan 
(see Sajous’s Analytic Cyclopedia of (Canad M A J 23:811 (Dec.) 1930), 
Practical Medicine, 10th Edit , Supple- the physician’s, ability to obtain a per- 
ment 10 845, 1930) contend that the sistently negative Wassermann test in 
infant with syphilis will usually develop congenital syphilis depends primarily on 
a positive Wassermann reaction at some the stage of the disease in which treat- 
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ment is begun. In the early stage, 80 effective if begun before the fifth month 
per cent can be cured, m the latent of pregnancy During the last month, 
period, 64 per cent , while in the late according to this author, treatment 
stage of the disease, 49 per cent can probably serves little purpose other than 
be cured, provided the treatment can be protecting the obstetrician from opera- 
administered for a reasonable period of tive infection However, many of 
time Trow’s patients were not treated until 

TREATMENT. — Prophylactic. — late in pregnancy, yet when the treat- 
Recogmtion and treatment of the dis- ment was of a suitable type, the results 
ease m the child, D M Pillsbury (In- were uniformly good 
ternat Clm 2*236 (June) 1931) con- Treatment of the Inf ant and Child. 
tends, will not eradicate congenital syph- — Acetarsone — P von Kiss (Jahrb f 
ills, attention must be directed to the Kmderh 126 211 (Jan) 1930) treated 
source of the child’s infection, the syph- 18 patients with acetarsone The drug 
llitic mother The most important point was given by mouth in the following 
of attack, m the opinion of Pillsbury doses daily dose of acetarsone during 
( loc cit) and Sullivan (loc at), is the first week of life was 0 06 Gm (1 
early diagnosis and adequate treatment gram) ; in the second week, 0 06 Gm 
of the syphilitic mother. ED (1 gram) ; m the third, 0 18 Gm (3 
Osborne and E. D Putman ( loc at ) grains) ; and through the third month, 
recommend that every pregnant woman 0 18 Gm (3 grains) The total amount 
should have a routine blood Wasser- given ranged between 15 and 20 Gm 
mann and Kahn test Pillsbury states (% to % ounce) The symptoms of 
that treatment of the pregnant syphilis rapidly disappeared and the 
woman seems to be tending away from blood Wassermann reaction became 
conservative methods, the author recom- negative in 7 of the cases The only 
mending vigorous use of arsenicals m ill effects were vomiting and diarrhea 
conjunction with bismuth. Trow ( loc After an interval of 2 months, the ad- 
cit ) feds that every syphilitic woman ministration of neoarsphenamine and 
should be treated with salvarsan and bismuth was begun regardless of any 
mercury, or with salvarsan and bis- changes in the Wassermann reaction 
muth during each pregnancy, without Bismuth — L. B Dickey and T L 

regard to the amount of treatment re- Sutton (California West Med 31 242 
ceived in former pregnancies or between (Oct ) 1929) employ bismuth m the 
pregnancies The occurrence of a nega- form of bismuth phenylformitate in 
tive Wassermann reaction in a known doses of 15 mg (% gram) per kilogram 
syphilitic, unless persistently negative (2% pounds) of body weight Osborne 
over a period of years, should not be and Putman (loc at.) have replaced 
regarded as a contraindication to treat- mercury with bismuth in their treatment 
ment. The best results, according to routine. They recommend that the 
Pillsbury, are obtained by treatment physician should know the content of 
from the beginning of pregnancy Hoff- bismuth metal in each ampule or cubic 
man, according to Pillsbury, states flatly centimeter of the preparation used 
that adequate early treatment will assure The dosages of bismuth metal employed 
a nonsyphilitic child Many reports in- are as follows first 4 weeks of life 
dicate, however, that treatment is still 0 02 Gm (% grain) ; 1 to 3 months old, 
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003 Gm (j/ 2 gram), 3 to 12 months 
old 0 05 Gm (% gram) , after 1 \ear 
of age, according to weight up to" 0 1 
Gm (1 y 2 gram) 

J F Coppolmo (Am J Dis. Child 
39 . 288 (Feb ) 1930) used bismuth ex- 
clusively in the treatment of congenital 
syphilis. He used a preparation of bis- 
muth salicylate m oil suspended to- 
gether with camphor and creosote, 1 c c 
(16 minims) of which contained 130 
mg (2 grams) of metallic bismuth 
The dosage employed was 65 mg (1 
grain) for children under 1 year of age 
to 130 mg (2 grains) in older children 
The course of treatment consisted of 20 
weekly injections. A blood test was 
taken at the beginning and termination 
of each course, and if it was positive, 
the treatment was immediately con- 
tinued ; if negative, a 4-week rest period 
was allowed The maximum numbei of 
courses administered was 3, after which 
the patient returned every month for ex- 
amination and blood tests. The author 
concluded that bismuth m rather large 
doses is apparently well tolerated by in- 
fants and children 

Coppolmo states that while bismuth is 
useful m the treatment of older children, 
it does not effect a cure In young in- 
fants, on the other hand, bismuth ther- 
apy is most efficacious, rendering them 
both symptom-free and serologically 
negative. 

Sullivan, m the treatment of 12 pa- 
tients with positive Wassermann re- 
actions, used bismuth extensively along 
with neosalvarsan over a period of years 
with the hope of producing a reversal of 
the reaction but without results. 

While no absolute valuation of the 
drug can be made until several years 
have elapsed to determine the perma- 
nency of results, J H Stokes (Internat 


Lhr 2 241 'jt, 1 ,J 3I m a dis- 
cu5>i<~n f»f the treatment rf -\plulis in 
geneia 1 , wj-r- ai*anr>>t the practice of 
substituting bismuth *rr the arsphenn- 
mme« m the treatment of early -vphilis 
pointing out that the F-ench are already 
paying the price for a practice of thi> 
t>pe Stokes contends it is the ar^phen- 
amine and not the heavy metals that con- 
trol the mfectiousness of s\philis 

Malay i a — H Koch (Wien khn 
Wchnschr 42 400 (Mar 28) 1929) 
used malaria therapy m 4 children with 
congenital syphilis The patients did 
not show clinical signs of the disease, 
although both the blood and spinal fluid 
Wassermann tests were positive The 
treatment, which was well tolerated by 
all the patients, ceased after from 7 to 
9 attacks Recovery was rapid and the 
reactions of the blood and spinal fluid 
Wassermann became negative. The 
author asserts that the treatment is espe- 
cially suitable for those cases in -which 
arsphenamine, mercury and bismuth do 
not bring the desired results Masten 
( loc . cit), as a result of the malaria 
treatment, observed definite mental im- 
provement m one child with juvenile 
dementia paralytica Osborne and Put- 
man ( loc cit ) obtained excellent results 
with malaria therapy in 3 out of 5 chil- 
dren treated for juvenile paresis It is 
their impression that in order to obtain 
good results treatment must be started 
early, before too much parenchymatous 
destruction has taken place. Koch 
states that in order to determine whether 
malaria therapy can actually prevent 
paralysis, a longer pieriod of observation 
will be necessary. 

SYPHILITIC CARDIOVAS- 
CULAR DISEASE. See Cardio- 
vascular System. 
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TETANY. See Convulsions 

TENTORIUM, SECTION OF. 

— Temple Fay (Surg Clin North 
Amenca 10 1427 (Dec ) 1930) reports 
5 cases m which the tentorium was sec- 
tioned from the mcisura to the lateral 
sinus and included the lateral sinus for 
decompressive effects, in the presence of 
large posterior fossa tumors 

Formerly, suboccipital decompressions 
gave expansion of the tumor posteriorly 
but offered no relief from the strangu- 
lation of the aqueduct and the bram stem 
at the level of the mcisura The bone 
flap was divided so as to expose the 
lateral sinus and occipital poles of the 
cerebrum as well as the cerebellar fossa 
The dura was opened over the cerebel- 
lar area after ligation of the occipital 
smus and the dural flap was opened over 
the occipital pole above the lateral smus 
The occipital lobe was elevated, the 
emissary veins ligated and the tentorial 
roof exposed Advancing along the 
roof of the tentorium to the mcisura, the 
tentorium was sectioned from within 
out, exposing the cerebellum below the 
cerebellopontile angle and permitting 
ample room for removal of the deep 
lesions in this area, as well as a most 
satisfactory form of decompression, the 
results of which have proved to be far 
more satisfactory than the former sub- 
occipital decompression alone The 
lateral sinus has been ligated where this 
proved to be small and unimportant, 
giving rise to complete freedom from 
dural constriction where medulloblas- 
tomas and gliomas have been en- 
countered. 

THORACOPLASTY. See Tu- 
berculosis, Pulmonary . Surgical 
Treatment. 


THROMBOPHLEBITIC 
EDEMA .-ETIOLOGY.— A series 
of experiments on the hind legs of dogs 
was performed by L M Zimmerman 
and G de Takats (Arch Surg 23 9 37 
(Dec ) 1931) in an effort to determine 
just what was necessary to produce 
thrombophlebitic edema It was deter- 
mined that removal of all of the iliac 
lymph glands, together with the retro- 
peritoneal fatty and areolar tissues 
from the bifurcation of the aorta to 
Poupart’s ligament, did not produce 
edema; nor did it result from ligation 
of the common and internal iliac veins 
in the limb which had been thus treated 
Edema may be produced by the in- 
j'ection into the femoral vein of a bland 
substance capable of causing the blood 
to clot, such a substance is either the 
serum from the clotted blood of the 
animal being experimented upon, or the 
tissue extract sold under the trade name 
of fibrogen Edema thus caused is not 
dependent upon obliteration of the lym- 
phatics, because when limbs showing 
this edema were given injections of india 
ink into the foot pads, 24 hours later ink 
discoloration was observed m the in- 
guinal lymph glands 

It is proven that the quality of the m- 
j'ected substances does not cause the re- 
sultant edema, because these substances 
were mj'ected into the ligated vein with 
heparin, which prevented extensive clot- 
ting, and no edema ensued therefrom, 
whereas the substance inj’ected alone 
produced extensive clotting, which was 
followed by marked edema of the limb 
The extent of the thrombosis is thus 
shown to be the factor upon which 
edema depends m any given case of 
venous obstruction, as ligation alone (as 
has been shown by Homans and others) 
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of the mam veins of the limb does nut 
result in edema 

THYMUS GLAND.— HYPER- 
TROPHY . — Diagnosis . — 0 f timely 
interest is the article of R L J Ken- 
nedy and G B N,ew (J A M A 96 
1286 (Apr 18) 1931), which describes 
the mistaken diagnosis of enlarged thy - 
mus when further examination reveals 
that the symptoms are the result of an- 
other condition The authors find that 
stridor, hoarseness, dyspnea, c>anosis, 
wheezing and noisy respiration are usu- 
ally the result of other than thy mus en- 
largement The numerous deaths m 
juvenile surgery are often unjustly at- 
tributed to thymus hypertrophy Atten- 
tion should be given to the preoperative 
care of those children w r ho show evi- 
dence of infection of the upper respira- 
tory tract, fever, anemia, cardiac and 
renal disease, malnutrition, gastrointes- 
tinal disease and other conditions which 
might increase the operative risk 

H K Pancoast (Am J M Sc 180 
745 (Dec ) 1930) states that the thymic 
menace m infants and young children is 
largely a matter of tracheal stenosis 
with relaxation of the soft tissue of the 
upper respiratory tract The most seri- 
ous complication is paralysis of the re- 
current laryngeal nerve The only defi- 
nite signs of an enlargement of the 
gland are an abnormal narrowing and 
buckling of the trachea at the thoracic 
inlet as it passes over the apex of the 
chest and the lateral deviation of the 
trachea which is shown in the sagittal 
view The roentgenologist must remem- 
ber to distinguish foreign bodies, the 
effects of obstructive specific laryngeal 
infections on the lumen of the larynx, 
postdiphthentic and other forms of ac- 
quired or congenital stenosis, retro- 
pharyngeal and retrotracheal abscesses, 
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adenuM", .m’ecuw- and unusual col- 
lapse nf the -I >ft ti-sut;*, 

Treatment . — The treatment of the 
enlarged th\mu- m mt’ants and young 
children is marked! v influenced bv the 
x-ray, according to Pancoast the cit I, 
because this special tissue is extremely 
sensitne to lriadiation The dose, 
therefore, should !*? the minimum to 
produce therapeutic effects Factors in- 
fluencing the dosage are the age and size 
of the child and the thickness of the 
chest wall With extremely small doses 
only the thymic area is irradiated, pre- 
ceded by a thorough physical examina- 
tion of the chest and neck 

When symptoms j>ersist and after the 
first small dose, a second application is 
given after a week The average num- 
ber of applications in cases without re- 
currences is 2, but these recurrences 
occur m a fairly large percentage of 
cases 

CANCER. — M Baer ( Schweiz 
med Wchnschr 60 ’732 (Aug 2) 1930) 
has reviewed 54 proven cases of cancer 
of the thymus gland reported m the 
literature to the present time The 
tumor is found to occur most commonly 
m the male in middle or advanced years 
It usually- develops in the anterior 
mediastinum and simulates infantile thy- 
mus In one-third of the cases it metas- 
tasizes outside of the thoracic cage 

THYROID GLAND, DIS- 
EASES OF. — GOITER. — Etiol- 
ogy . — Four epidemics of goiter have 
been described in Russia up to the pres- 
ent tune and V Oppel (Vrach gaz 34* 
199 (Feb 15) 1930) reports an epi- 
demic in a portion of the military forces 
of Leningrad which was of interest be- 
cause neither endemic nor epidemic 
goiter had previously been described 
there In most instances, the goiter was 
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associated with sweating*, increased uri- salts. He states that since goiter does 
tability of the heart, a low axterial pres- not exist in either animals or human 
sure and a lymphocytosis of the blood beings when fruits, vegetables and milk 
Tracheitis was demonstrable m many are rich in these products, he concludes 
cases Hypoglycemia was present mil that if during such conditions as gesta- 
of 20 cases, and the alkali reserve was tion, lactation and menstruation, a rela- 
low tively larger amount than usual is con- 

Excised fragments of tissue showed a sumed, goiter will no longer be a 
parenchymatous goiter with prohferat- problem 

ing epithelium and colloid liquefaction. In a review of the literature on the 
The iodine content of 4 of 5 goiters was prophylaxis of goiter, F de Quervam 
about 20 mgm (% gram) per 100 grams (Schweiz, med. Wchnschr 59 1099 
(3% ounces) (Nov 2) 1929) finds that harmful ef- 

From these observations, the author fects from the use of iodized salts are 
concludes that the basis of the disease only reported by American authors He 
is a hyperfunction or dysfunction of the explains this on the basis that the salt 
thyroid, associated with a hypofunction used m America contains from 40 to 100 
of the insular apparatus and a dysfunc- times as much iodine as that used m 
tion of the hepatic system Switzerland To many individuals who 

Infection from the upper respiratory are hypersensitive to iodine, the Ameri- 
tract was the probable etiological factor, can form is injurious For the same 
as the removal of the patient from a reason he believes the small amount of 
locality, with improvement of the infec- iodine in the Swiss salt is not enough 
tion, usually resulted m a marked 1 m- to be harmful to the most susceptible 
provement m the condition of the case 

thyroid Treatment. — The observations of G 

Regarding endemic goiter, J Wagner- E Pfahler and J IT Vastine (Am J 
Jauregg (Wem. Kim Wchnschr 43 1 Roentgenol 24 395 (Oct.) 1930) m a 
(Jan 2) 1930) differentiates 2 types of large series permit the conclusion that 
goiter, the one which occurs m the x-ray therapy offers as great prospects 
mountamous districts of the Alps, and of cure or marked improvement as can 
the other at lower altitudes along the be obtained from any other known 
ocean The former goiter is of the means In cases m which there is pres- 
parenchymatous type, while the latter is sure or embarrassment of respiration, 
a colloid form Goiter of the newborn surgery is definitely indicated When 
is not observed in low altitudes but is medical treatment fails or surgery is re- 
common in the Alps. Those patients fused, the nontoxic cases may be given 
having colloid goiter are susceptible to small treatments with little danger of 
iodine impairment of the normal function of 

Prophylaxis. — In a study of the pro- the gland 
phylaxis of goiter, W. Weston (South Results of Surgical Treatment — G 
M J 23*479 (June) 1930) believes M Curtis (S. Clin North America 10 
that the solution of the problems of 313 (Apr ) 1930) finds that the trachea 
goiter will be in an adequate diet which following removal of the intrathoractc 
is rich in iodine, iron, manganese, goiter returns to its normal position m 
copper and perhaps other mineral about 8 weeks This type of goiter 
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usually nodular and occurs more fre- Marine, it is possible with a sublethal 
quently on the left than the right side, injury to the suprarenal glands to bring 
probably because of the position of the about a temporary syndrome which 
innominate artery and the supei lor vena closely resembles Graves’s disease A 
cava They tend to grow and undergo somewhat similar condition to that de- 
cystic degeneration, especially vascular veloped in suprarenal inj'uries occurs 
changes with hemorrhages Ultimately normally in newborn infants where 
they may undergo malignant changes there is an involution of the suprarenal 
GRAVES’ S DISEASE .-Etiol- cortex This cortex is unduly large and 
ogy. — Graves’s disease is regarded by begins to involute about the eighth day 
E Mosehcowitz (Arch Int Med 46 of extrautenne life For the next 4 
610 (Oct ) 1930) as a syndrome of dis- weeks there is a marked reduction m the 
orders with a history extending over a size of the cortex There is during this 
long period of time, which is character- time a decided increase m the rate of 
lzed by a sensitive, emotional, neuro- heat production 

pathic personality often showing familial In the treatment of these conditions, 
and hereditary tendencies, and is Marine has found that the admmistra- 
strongly influenced by environment tion of a glycerol emulsion of the very 
Mosehcowitz considers that there is no fresh ox suprarenal cortex causes a 
basis for the opinion of the close rela- striking gam m body weight and m 

tion between the thyroid and thymus muscle strength This change after 2 

glands Undoubtedly, the basic factor weeks of feeding could not be obtained 
is fear and the changes in the gland are with the dry preparations From these 
a result, and not the cause, of the dis- studies, Marine and his workers believe 

ease, but are probably the result of the the cortex produces a substance which 

influence of the nervous system The tends to regulate or control thyroid 
author has found that the disease is activity which is deficient in Graves’s 
most prevalent in those races of a highly disease, whereas the medulla produces 
emotional type a very powerful activator of the thyroid 

D Marine (Am J M Sc 180 767 secretion which is not impaired in the 
(Dec ) 1930) supports the theory that developmental stages of the disease 
a deficiency of some internal secretion In a summary of his work upon the 
of the suprarenal gland and sex glands etiology of goiter, including Graves’s 
is one of the fundamental factors in the disease, David Marine (Ann. Int Med 
etiology of Graves’s disease and that the 4. 423 (Nov ) 1930) states that thyroid 
thyroid changes are actually represent- enlargement in goiter is apparently al- 
mg a compensatory mechanism, al- ways due to a deficiency of iodine m the 
though often an injurious one. gland On the other hand, this defici- 

Those cases which occur early in life ency may be primary or secondary 
he would concede belong to the constitu- Thus the amount of iodine may be nor- 
tional defect of status lymphaticus ; mal, but increased demands make it lm- 
while those cases developing around the possible to produce the necessary 
decline of sexual life belong to a group amount and hypertrophy results 
in which the constitutional defect may Iodine is also classified as a direct 
be acquired antigoitrogenic substance in that it is 

In the cat and rat, according to essentially a constituent of the thyroid 
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hormone and, therefore, prevents goiter 
by making it easier for the thyroid to 
produce an abundance of thyrotoxm 

These goiters, the result of a primary 
01 absolute deficiency of the iodine, are 
definite and easily understood, whereas 
those due to a secondary iodine de- 
ficiency are not so easily understood 
So much emphasis has been placed on 
iodine deficiency m the etiology of goiter 
that there is a tendency to forget to 
bear m mind that the iodine deficiency 
may be either primary or secondary 

Pathology. — A most interesting 
series of observations on the carbohy- 
drate metabolism of thyroid cases has 
been compiled by B Kugelmann (Kim 
Wchnschr 9 ‘1533 (Aug 16) 1930), m 
which he performed the glucose toler- 
ance test on normal individuals and pa- 
tients with exophthalmic goiter He 
found that the height of the blood sugar 
was much above normal m the latter 
group and also that the return to normal 
was much slower m these individuals 
On the basis of these observations the 
author concludes that in the liver m 
thyrotoxicosis, the glycogen deposits are 
depleted and the liver is no longer cap- 
able of changing large quantities of 
levulose into dextrose and storing it 
This plainly demonstrates that in exoph- 
thalmic goiter there exists a functional 
disturbance of the liver which becomes 
manifest m the pathologic behavior of 
the intermediate carbohydrate metab- 
olism 

Frequent occurrence of diffuse fatty 
degenerative infiltration of the liver m 
patients dying of exophthalmic goiter 
has been noted by C V Weller (Edi- 
torial: Ann Int. Med 4 501 (Nov) 
1930) The process resembles that seen 
m severe toxic processes, such as phos- 
phorus poisoning Autopsies were done 
on 44 patients dying of Graves’s dis- 


ease Cases of cholecystitis, syphilis 
and other related conditions were ex- 
cluded Well marked chronic hepatitis 
was found m 22, slight or moderate 
hepatitis in 16 , and no evidence of hepa- 
tic change m 6 Forty-four controls of 
the same ages, with the same complica- 
tions being excluded, but not having 
Graves’s disease showed marked hepati- 
tis in only 1 case, slight or moderate in- 
volvement m 13, and no hepatitis m 30 
The author concludes that the coinci- 
dence of hepatitis with exophthalmic 
goiter is, therefore, significant and is in 
accord with clinical observations of the 
occurrence of functional disturbances of 
the liver in Graves’s disease 

Weller quotes several clinical investi- 
gations of liver function m this disease, 
as well as some results of animal experi- 
mentation J B Youmans and L M 
Warfield (Arch Int Med 37 1 (Jan ) 
1926) demonstrated liver dysfunction in 
50 per cent of 44 patients with thyro- 
toxicosis by clinical tests J P Simonds 
and W. W Brandes (Arch Path 9 
445 (Feb ) 1930) found that the livers 
of dogs with thyrotoxicosis were prac- 
tically devoid of glycogen , and Abeling, 
Goldener and Kabori demonstrated that 
animals fed thyroxin no longer formed 
glycogen unless a high fat diet was 
given The author suggests that this 
disturbance of glycogen metabolism may 
be responsible for the liver damage 
found in exophthalmic goiter 
A J. Abbott and F W Van Buskirk 
(Am J M Sc 182 610 (Nov ) 1931 1 
were able to produce a fatal hypo- 
glycemia m a rabbit with epmephnn, 
following thyroid gland feeding for 3 
weeks This confirmed the observations 
of Burn and Marks that thyroid ex- 
tract feeding depleted liver glycogen m 
rabbits Abbott and Van Buskirk were 
unable to produce similar results m cats 
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and dogs, probably due to the great re- which cannot be cured unless the causa- 
sistance of these animals to thyroid tive agent, thyroid disease, is eliminated 
feeding Such a heart will eventually become de- 

A study of the size of the heart in compensated Palpitation, tachycardia, 
goitrous individuals has always been an dyspnea and general muscular weakness 
intei estmg problem and L M Huixthal, are not heart signs, but only evidence of 
O J Menard and M E Bogan (Am the sympathetic neurosis accompanying 
J M Sc 180 772 (Dec ) 1930) have the thyroid disease As in a nonthyroid 
made teleoroentgenograms from a senes heart, digitalis is only of value in the 
of 100 consecutive cases of nontoxic presence of decompensation and the 
goiter No definite relationship could digitalization should be promptly and 
be found between the duration of the completely attained According to the 

disease or the loss of weight and the authors, the effect of digitalis to lower 

size of the heart Cardiac enlargement the cardiac output before the operation 
was fairly coincident with age and is often the deciding factor m the end- 

cardiovascular disease The number of result of the surgery and the operation 

enlarged hearts of different degrees was should not be delayed for any period 
practically the same for the toxic and after compensation has been established 
nontoxic groups Thus, it is suggested Complications. — The relationship be- 

by the authors that if hyperthyroidism tween the glands of internal secretion 
causes cardiac enlargement or hyper- and certain types of dermatosis is little 
trophy or dilatation it is slight understood Myxedema resulting from 

Symptoms — J Parkinson and II hypo functioning of the thyroid gland is 
Cookson (Quart J Med 24 499 the best known clinical picture Hyper- 
( July) 1931) also made a study of a functional disturbances are less fre- 
senes of hearts of goitrous individuals quently recognized P A O’Leary 
and they found that the foim of the (Arch Dermat and Syph 21 5 7 (Jan) 
heart is often affected in a characteristic 1930) reports 8 cases m which non- 
way in this disease From postmortem pitting, edematous, tawny plaques de- 
exammation, they found that when the veloped in the lower extremities in asso- 
symptoms and signs of thyroid disease ciation with hyperthyroidism The fea- 
are of short duration, there were very tures common to all are acute hyper- 
few changes in the size and shape of the thyroidism of moderately severe degree, 
heart The greatest enlargement was longstanding edema of the extremities of 
seen in those cases with auricular fibril- cardiac origin, and tawny plaques that 
lation and failure The author believes were not influenced by the therapeutic 
that x-ray evidence of cardiac enlarge- measures which brought about improve- 
ment is an indication rather than a con- ment in the symptoms of hyper- 
traindication for surgical intervention thyroidism 

J C Ruddock and C. G Toland The microscopic picture is that of a 
(Am J Surg 8 975 (May) 1930) marked degree of myxedema, although 
stress particularly the importance of the the clinical picture m each case at the 
cooperation between the cardiologist time of the development of the plaques 
and the surgeon in the treatment of thy- was one of acute hyperthyroidism No 
roid hearts They believe this type of explanation is offered at this time of the 
heart shows a functional disturbance mechanism involved The expression 
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“localized myxedema” is avoided be- 
cause the term myxedema is now in 
common usage applicable to the group 
of constitutional symptoms which de- 
velop as a result of hypo functioning of 
the thyroid gland and of which the 
cutaneous manifestations are merely a 
coincident of race The study of this 
series of cases has precipitated a more 
extensive investigation into a combined 
physiochemical microscopic study of the 
changes m myxedema 

Measures directed toward the treat- 
ment of hyperthyroidism had no influ- 
ence on the edematous plaques Surgi- 
cal excision of the plaques gave fairly 
satisfactory results in 1 case (a young 
woman). In 3 of the cases the lesions 
have undergone spontaneous involution, 
the remnant of the plaques is lichemfied, 
slightly pigmented and raised after 3 
years. 

K. E. Bach (Deutsche Ztschr f 
Chir. 222 : 1 (Jan ) 1930) analyzed 60 
cases of exophthalmic goiter submitted 
to surgery. Seven fatal terminations 
had cardiac symptoms as dominant fea- 
tures. In 6 cases the presence of a 
status lymphaticus was noted. Of the 
53 who survived, only 10 were found to 
have pathology m the heart The author 
concludes that all deaths in his series 
were heart deaths Many of the cases 
were m the early stages of decompensa- 
tion He believes the reaction against 
large doses of iodine is of value in the 
differentiation between thyrotoxicosis 
and exophthalmic goiter The basal 
metabolism is a determination of doubt- 
ful differential value The author 
stresses the importance of examination 
of the heart preoperatively if fatal end- 
ings are to be avoided. 

From a study of the association of 
exophthalmic goiter with pregnancy, H. 
Kustner (Zentralbl. f Gynak. 55 578 
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(Mar 7) 1931) concludes that during 
pregnancy, especially toward the end of 
term, the functioning of the thyroid de- 
creases In women with hyperthyroid- 
ism it has the effect of partially counter- 
acting the hyperfunction and the pa- 
tients feel better, while m those women 
who have hypothyroidism, the symptoms 
are aggravated 

Diagnosis. — G Biilmann (Hospital- 
stid 74 395 (Apr 2) 1931) found that 
the iodine content of normal individual’s 
blood was 0 008 to 0 018 mgm per 100 
c c While those patients with nontoxic 
goiters showed no change, those with 
thyrotoxicosis had a content increased 
to 0 01 to 0 154 mgm per 100 c c The 
author suggests that determinations of 
the iodine content of the blood may make 
it possible to diagnose exophthalmic 
goiter before there is any definite in- 
crease in the basal metabolism 

L M. Hurxthal (Arch Int Med 47 
167 (Feb ) 1931) has made an exhaus- 
tive study of the preoperative and post- 
operative blood-pressure readings of 
thyroid patients The author found that 
the blood-pressure of these patients 
under basal conditions is much lower 
than that of normal patients under 
similar conditions The pulse pressure 
was found increased m thyroidism and 
decreased in about 50 per cent of the 
cases following relief from thyrotoxi- 
cosis There was no definite relation be- 
tween the height of the blood-pressure 
and the basal metabolic rate The aver- 
age basal blood-pressure readings fol- 
lowing relief from the hyperthyroidism 
in exophthalmic goiter and from toxic 
adenomatous goiter was approximately 
the same in all age groups up to 50 years, 
but thereafter it was slightly higher in 
the toxic adenomatous groups The 
blood-pressure in hypertension compli- 
cated by hyperthyroidism underwent on 
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the average the same changes that the 
patients with hyperthyroidism without 
hypertension underwent following oper- 
ation In hypertensive patients with 
auricular fibrillation and hyperthyroid- 
ism, the average blood-pressure is higher 
after operation when thyroid toxicity 
has been relieved and the normal re- 
stored. There was no evidence, from the 
study, from which it could be concluded 
that hyperthyroidism leads to permanent 
cardiovascular hypertensive disease 

S. A Levine (Ann Int Med 4 67 
(July) 1930) calls attention to the large 
number of patients who are treated for 
heart disease m whom the underlying 
cause is a latent and unrecognized hy- 
perthyroidism These cases are fre- 
quently overlooked, according to the 
author, because the typical signs of ex- 
ophthalmos and toxic adenoma aie not 
present If a definite heart lesion does 
exist, it makes the diagnosis just that 
much more difficult In many instances, 
almost complete relief from typical an- 
ginal attacks may be anticipated from the 
proper handling of the thyroid dys- 
function 

“Borderline” cases of thyroid disease 
are always interesting and intriguing 
J K. McGregor (Canad M A J 25 
152 (Aug) 1931) reports a case in 
which the patient complained of pam 
over the right chest posteriorly, dyspnea, 
general malaise, cough, nervousness, 
hoarseness and palpitation He pre- 
sented a generalized cardiac hypertrophy 
with arrhythmia, a blood-pressure of 
200 over 140 and a basal metabolic rate 
ranging from plus 61 per cent to 85 
per cent. Lugol’s solution was of no 
avail and the patient died m a comatose 
condition 

The autopsy revealed no pathology, 
micro- or macroscopically, of the thy- 
roid, but a suprarenal tumor about 6 


cm m diameter which was undergoing 
yellow atrophy The absence of a pal- 
pable thyroid, also the absence of tremor 
and loss of very little weight, with a 
high basal metabolic rate, made the case 
seem puzzling The futility of Lugol’s 
solution led away from the diagnosis of 
hyperthyroidism 

Treatment. — W O Thompson, P K 
Thompson, A G Brailey and A. C 
Cohen (Arch Int Med 45 481 (Apr ) 
1930) believe the moderately severe and 
mild cases of exophthalmic goiter may be 
treated with iodine alone In mild 
cases the incidence of unsatisfactory re- 
sults is so small that it is not a contra- 
indication to continuation of the treat- 
ment The author points out the pos- 
sibility of a normal regression during 
the administration of the iodine 

A series of 100 women with hyper- 
thyroidism was studied by W Raab 
(Wien khn Wchnschr. 44 309 (Mar. 
6) 1931) This number equalled 52 
per cent of all the women examined m 
the university, giving an idea of the 
prevalence of thyroid disease in Vienna. 
In 37 of the cases it was found that the 
administration of iodine had either 
caused or exacerbated the hyperthyroid- 
ism The importance of iodised salt is 
brought to prominence when it was 
found that 44 of the cases were using it 
Thus it may be truthfully stated that 
neither its harmlessness nor harmfulness 
has been established beyond a doubt 

It is the opinion of J Remer and W 
W. Belden (Radiology 14*145 (Feb.) 
1930), that certain patients with toxic 
goiter should be given the benefit of 
irradiation for at least 4 treatments 
If no benefit is self evident, then sur- 
gery must be considered The authors 
do not believe that irradiation increases 
the difficulty of subsequent surgery, but 
rather consider it to be beneficial. There 
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is little danger of hypothyi oidism, the 
basal metabolic rate being a valuable 
adjunct and guide to the use of the 
x-rays 

In commenting on the result of 
radium treatment, F Hogler (Wien 
klin Wchnschr 44 180 (Feb 6) 
1931) reports that of 306 patients with 
exophthalmic goiter or with hyperthy- 
roidism who in the course of 12 years 
received radium treatment, 217 showed 
marked improvement, 46 showed slight 
improvement , and 43 cases had no bene- 
fit No exacerbations of the condition 
were found as a result of the use of 
radium Many observations by numer- 
ous careful investigators have failed to 
reveal anything but a few fine adhesions 
which are of no consequence or im- 
portance. 

A Lorey (Deutsche med Wchnschr 
56:259 (Feb 14) 1930) believes the 
use of the x-rays m thyroid cases is less 
spectacular and slower but is less dan- 
gerous than surgery He explains that 
complete observation m each case must 
be made, rather than placing complete 
confidence in the basal metabolic rate as 
a measure of the severity of the case 
He warns against the continuation ol 
the irradiation after the rate has reached 
normal, for fear of the development of 
hypothyroidism and myxedema. 

Many workers have been attempting 
to obtain beneficial results from the use 
of animal blood injections m cases of 
Graves’s disease A Zimmer ( Ibid 56 
608 (Apr 11) 1930) treated 120 per- 
sons m this manner The injections 
were made with fresh defibrmated blood 
of sheep and bovines, the 2 types being 
used alternately At each treatment 3 to 
5 cc was injected into the gluteal 
muscle The usual requirements were 
from 3 to 5 treatments Sweats, tremor, 
loss of hair and diarrhea were the symp- 


toms and signs most benefited The 
weight increased and the metabolic rate 
decreased The author points out that 
the animal blood therapy is contraindi- 
cated in those cases m which there is 
great loss of weight, and in these in- 
stances he advises high caloric diets 
with insulin first 

Surgical Treatment . — N E Clarke 
and I Black (Arch Int Med 46 266 
(Aug ) 1930) make a definite and con- 
certed plea for a more careful preopera- 
tive selection of patients for thyroidec- 
tomy. They studied a series of 181 
patients and found 70 per cent lost 
weight following the operation, which 
surely was not gratifying Hence they 
considered surgical intervention in the 
majority of their cases quite unsatisfac- 
tory They believe that surgical inter- 
vention is only a substitution therapy, 
substituting the dominant myxedema for 
the less dominant state of hyperthyroid- 
ism, and not in any way altering the real 
constitutional condition, but only allev- 
iating it According to these writers, a 
perfect surgical result depends on the 
chance development of a perfect equilib- 
rium between the hyperthyroidism and 
the myxedema 

In considering the risks of surgery to 
the thyroid patient, J. K McGregor 
(Canad M A J 24 397 (Mar ) 1931) 
lists the following* 

Major factors which influence the 
thyroid risk 

1 Visceral changes — an uncertain 
quantity. 

2 Crises — controlled by Lugol’s solu- 
tion 

3 Nerve injury — controlled best under 
local anesthesia 

4 Time, place and type of operation 
— determined by type and cooperation 
of the patient plus the judgment of the 
surgeon. 
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Minor factors which influence the thy- lobe should not be undertaken until 
roid risk there is reason to believe that the nerves 

1 Preoperative preparation (a) on the opposite side have not been in- 
Rest, (b) forced feeding, (c) liquids jured by removal of the first lobe 

2 Operation (a) Careful control of According to C F Dixon (Ann 

hemorrhage, (b) protection of laryngeal Surg 90 982 (Dec) 1929), a perma- 
nent, ( c ) washing wound with antisep- nent injury to one laryngeal nerve gives 
tic solution little or no postoperative trouble A 

3 Postoperative treatment (a) Rest, severe tracheitis plus a unilateral injury 

(b) medication, (c) use of steam, (d) may result in respiratory embarrass- 
use of rectal irrigations ment for 2 or 3 days Edema of the 

Injuria to Laryngeal Ncive — M glottis plus injury to the nerve causes a 
Nordland (Surg Gynec Obst 51 449 narrowing of the breathing space The 
(Oct ) 1930) states that since Kocher uninjured cord will move laterally on in- 
called attention to the fact that the in- spiration The treatment of such a case 
terarytenoid muscle is supplied by the of respiratory obstruction due to a nerve 
internal branch of the superior laryn- injury consists in the use of an oxygen 
geal nerve and since the author’s dissec- tent and the application of hot moist 
tions indicate that it is easy to injure dressings. Tracheotomy may be 
the supenor laryngeal nerve m the liga- necessary because of obstruction and 
ture of the superior thyroid artery, it is cyanosis, but the tube may be removed 
reasonable to conclude that postopera- when the cords move normally 
tive disturbances of the voice may occur End Results of Surgical Treatment 
from an injury of this nerve Further, — F H Lahey (Surg Gynec Obst 50 
because the recurrent laryngeal nerves 139 (Jan — No 1A) 1930) concludes 
occur anterior to the inferior thyroid that thyroidism in itself does not by its 
arteries just as frequently on both sides, direct action on the heart produce de- 
and because they penetrate the thyroid structive changes Of the 101 thyro- 
space a little farther from the tracheo- cardiac patients operated on and now 
esophageal groove than is usually de- living, 76 have full return of function 
scribed, therefore, to avoid injury to enjoyed before the onset of hyperthy- 
these nerves, extrafascial ligation of the roidism, while 19 have persistent aunc- 
mferior thyroid artery, according to the ular fibrillation and 9 are completely 
work of de Quervam, is more reason- disabled 

able when ligation of this artery is con- M G. Gillespie (Minnesota Med 13 
templated 235 (Apr ) 1930) reports the findings 

In a plea for more careful surgery on the follow-up of a series of 200 cases 
upon the thyroid with the attendant in- subjected to thyroidectomy for goiter 
jury to the laryngeal nerves, A H over 1 year, but not more than 7 years 
Noehren (New York State J Med 31 * previously. In 25 (8 per cent ) a defi- 
410 (Apr) 1931) states that the pos- mte hypothyroidism or myxedema was 
terointernal portion of the thyroid lobe present with the basal metabolic rate of 
left behind should not be disturbed by minus 15 to minus 44 per cent 
folding the raw surface over on itself Twenty patients with rates from 

This is not necessary and is apt to com- minus 10 to minus 15 were not mater- 
press the nerve Removal of the second lally benefited by thyroid medication and 
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their chief complaints were weakness He concludes, therefore, that the post- 
and fatigue They had a low rate and operative reactions are the result of a 
edema The author drew the following lack of the proper amount of thyroidal 
conclusions secretion after the operation Thus, he 

1 Persons operated upon for goiter makes a plea for the substitution of 

should be subjected to a more careful iodine in the treatment of these cases 
study especially as regards the metab- In spite of all other forms of therapy, 
ohsm surgeons feel that the only satisfactory 

2 In all cases of definite hypothyroid- treatment of these cases is surgical In 

ism, proper thyroid medication will most instances they advise a one-stage 

cause im provement operation, but in those cases in which 

C S D Don (Brit M J 2 287 there is marked loss of weight and 
(Aug) 1931) gives the details in 42 strength, and the patient does not react 
cases of toxic goiter in which operation well to preoperative medication, it is 
was performed and gives the method of wiser to do a two-stage operation 
examination From his observations he Operative Mortality . — Discussing 
believes the disappearance of exoph- the operative mortality m 2769 cases of 
thalmos does not of necessity follow the hyperthyroidism treated surgically at 
complete relief of hyperthyroidism, yet the Lahey Clinic from 1925 to 1929, H 
a diminution of toxicity is usually at- M Clute (J A M. A 95 389 (Aug 
tendant upon an improvement m this 9) 1930) reports 2128 cases of primary 
sign This sign is frequently persistent, hyperthyroidism in which there were 14 
especially in those cases in which the deaths and in the toxic adenomata, num- 
basal metabolism does not completely re- bering 641, there were 12 deaths 
turn to normal Nervousness is cer- Of the 26 deaths, 19 were the result 
tainly benefited by the operation and of postoperative intensification of the 
many patients gam weight following it. thyroid intoxication; 3 to emboli; 2 to 
Failure to gam weight is often the re- mediastimtis , 1 to pneumonia, and 1 to 
suit of a glycosuria Although a normal typhoid 

metabolic rate may be obtained by a Previous to 1925, all cases were 
simple operation of ligation of the thy- treated by multiple stage operations In 
roid arteries, this operation will have 1925 these were superseded by preopera- 
little effect upon the final outcome of tive preparation with iodine, followed by 
the case a one stage operation As the mor- 

Postoperatwe Reaction — An exten- tality began to rise, a change was made 
sive survey of cases of exophthalmic to the multiple stage operation, whether 
goiter was made by Artur Bier (Kim iodine was used or not By this means 
Wchnschr 9 * 819 (May 3) 1930) m an the mortality was reduced to a minimum 
attempt to explain the etiology of the HYPOTHYROIDISM. — Symp- 

postoperative reactions The popular toms . — The symptoms of myxedema 
opinion was that the traumatism of the plainly suggest to the keen observer 
operation placed in the circulating blood hypothyroidism, according to C E 
larger amounts of thyroid secretion, but Starns (U S Vet. Bur. M Bull 7 : 564 
this is not the case The author found (June) 1931), but the symptoms in the 
that the content m the blood was 5 to 10 milder forms of hypothyroidism are less 
per cent less following the operation characteristic and cause considerable dif 
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ficulty in arriving at the proper con- 
clusion Most observers believe the 
lowered basal metabolism is the most 
common single evidence of hypothyroid- 
ism and for this reason, when a patient 
who has such a rate complains of a tired 
worn out feeling, loss of strength, loss 
of weight, nervousness, vague pains and 
similar symptoms that cannot readily 
be accounted for, the possibility of 
hypothyroidism should be considered 
seriously 

CANCER.— P F. Shapiro (Ann. 
Surg 92 1031 (Dec ) 1930) reports a 
case observed at necropsy in which thy- 
roid nodules were scattered over the 
omentum and the peritoneal surface of 
the intestine and also in the ovaries 
The patient had an adenoma of the thy- 
roid but these nodules had apparently 
not developed from a metastasizing 
adenoma He believed the origin was 
an abnormally placed embryomcal thy- 
roid anlage 

In an article by I Levin (Am J 
Path 6 563 (Sept.) 1930) a plea is 
made for a careful search for the 
primary growth m all cases of bone 
metastasis of carcinoma He believes 
that m the female, next to the breast, 
the thyroid should be suspected, and in 
the male, next to the prostate, the thy- 
roid should be considered as a possible 
source 

R. A. Willis {Ibid. 7:187 (May) 
1931) reviews the literature of 47 cases 
of metastatic neoplasms of the thyroid 
and then adds 10 of his own He be- 
lieves that different types of tumors 
have different tendencies in establishing 
metastases in the thyroid and he warns 
particularly concerning the melanoma 
and the lung carcinoma as the most 
potent in this respect. He has also 
found that edematous areas of the thy- 
roid are much more prone to harbor 


metastatic growths than normal thyroid 
tissue 

THYROID AND HEART DIS- 
EASE. See Cardiovascular System 

TONSILS. — BACTERIOLOGY. 

— Strains of streptococci in tonsils of 
healthy persons were found by Utevs- 
kaya and Pekker (Russ Kaya Oto- 
Laryngol 23 422, 1930) who state that 
among the bacteria of the oral cavity, 
streptococci are those which at present 
attract the utmost attention of all 
modern investigators on this subject It 
is easy to understand if the number of 
illnesses provoked or complicated by 
them are taken into consideration, as 
well as the volume of research work on 
cryptogenic infection, in which strep- 
tococci play the main part The impor- 
tance of streptococci in the pathogenesis 
of tonsillar infections was confirmed 
lately by the work of many American 
authors Nichols and Bryan found 
streptococci m 75 per cent of all tonsils 
removed, Pilot and Davis in 97 per 
cent , Bell in 70 per cent , etc All the 
observers studied not only the frequency 
of streptococci in the tonsils but also 
their various characteristics, yet the de- 
scription of the species of different 
streptococci was entirely omitted. The 
authors not only endeavored to give a 
bacteriologic description of each group 
of streptococci revealed, utilizing the 
technics of Khmer, Worth and Pesch, 
but also studied them from the morpho- 
logic and cultural, as well as the bio- 
chemical and pathogenic aspects 

The biochemical characteristics of the 
streptococci were investigated by their 
ability to split carbohydrates and fats 
The experiment included 104 cases of 
absolutely healthy persons without any 
evidence of tonsillitis or any other 
visible lesions m the oral cavity Bac- 
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terioscopically the stieptococci were dis- 
covered m 48 per cent of all cases and 
bactenologically m 100 per cent , the 
latter figure considerably exceeds the ob- 
servations of the American investigators 
mentioned 

The authors join that group of in- 
vestigators which holds that the strep- 
tococcus is the permanent inhabitant of 
the tonsils The prevailing strain is 
Streptococcus hcmolyttciis (61 S per 
cent ) Second m order is the so-called 
cnhemolytic streptococcus (21 1 per 
cent ) The lactic acid streptococcus 
figures in 10 per cent of the cases and 
the most infrequent is the Streptococcus 
vindans group (around 8 per cent ) 
The authors stress the fact that the im- 
portance of the microflora of the healthy 
tonsils should not be underestimated or 
belittled and that infected tonsils should 
be lemoved 

A study based on cultures of naso- 
pharyngeal swabbmgs taken once every 
2 weeks for a period of almost 2 years 
was made by H F Helmholz (Am J 
Dis Child 42 328 (Aug) 1931) in*a 
series of 18 children, aged from 2 to 
14 years Swabbmgs were taken in the 
homes of the children, great care being 
exercised to bend the wire applicator 
so as to avoid contact with any portion 
of the mouth and to touch only the 
nasophaiynx The swabs were taken to 
the laboratory immediately and rinsed 
m 2 c c of physiologic solution of 
sodium chloride, 2 drops were put m a 
Petri dish and incubated m 5 per cent 
blood agar In the early part of the 
work inoculations were also made m 
deep tubes of dextrose-bram broth 
These cultures were allowed to grow 
for 24 hours and then subcultures were 
made on blood agar 

As was to be expected, certain dif- 
ferences in the numbers of streptococci, 


staphylococci and Gram-negative and 
Gram-positive bacilli were found, but 
since it was impossible by this method 
to show any relation to the original num- 
ber of organisms, it was discontinued 
and only the direct inoculations of blood 
agar plates were used 

Of the total of 486 cultures, 216 (44 
per cent ) were positive for Streptococ- 
cus hemolyticus and 270 (56 per cent ) 
were negative In the 98 infections of 
the upper respiratory tract occurring in 
the special group during this period, 
positive cultures occurred m 49 and 
negative cultures in 49 It would ap- 
pear that the mere presence of Strep- 
tococcus hemolyticus m cultures from 
the throat is of no significance If, 
however, it represents a high percentage 
of the organisms present it may be of 
etiologic significance 

According to I E Pilot and I 
Dreyer (J Infect Dis 49 135 (Aug ) 
1931), Streptococcus epidemicus of epi- 
demic septic sore throat produces a 
toxin, as determined by mtradermal test, 
98 of 324 persons (30 per cent ) giving 
positive reactions Susceptible persons, 
as well as rabbits, may be immunized 
with the epidemicus toxin Skm re- 
actions to the toxins of Streptococcus 
epidemicus are widely divergent from 
those to the toxin of Streptococcus 
scarlatinas Of 208 persons, 46 gave 
positive reactions to scarlet fever toxm, 
56 to the epidemicus toxin and only 10 
to both toxins 

In about 50,000 tonsils examined by 
A S Warthm (Arch of Path 12 33 
(July) 1931) during the past 35 years, 
2 cases stood out as unique in that the 
tonsillar crypts contained spherical 
bodies having hyaline walls and packed 
full of spores , mostly in an unripe stage 
The bodies varied from 30 to 300 
microns in diameter Larger, irregular. 
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paitly collapsed or shrunken sporangia 
containing ripe spores were also present 
The organism consisted of a spherical 
body with a definite but narrow hyaline, 
non-nucleated capsule, around which 
was a layer of thin, flattened, squamous 
epithelium derived from the epithelium 
of the crypt This layer contained the 
nuclei mentioned by Taliafeno, was de- 
rived from the host, and was not part 
of the parasite It was evident that the 
structure had developed within the 
mucosal epithelium The hyaline cap- 
sule was thinner, less hyaline and 
chitmoid than that of Rhmospondium 
seeben hut was well defined It stained 
pinkish with eosm Within the capsule 
was a thickly crowded mass of unripe 
gianular spores, staining - bluish with 
hematoxylin Only an occasional nu- 
cleus could be made out Ripe spores 
and a finely granular material were 
noted in 2 collapsed sporangia The 
structures were all embedded m the 
desquamated epithelium, which was 
heavily infiltrated with polymorphonu- 
clear leukocytes and might have been 
termed a cryptic abscess. JBeyond this, 
there was no evident reaction of the ton- 
sillar tissues to the presence of the para- 
site None was found m the lymphoid 
tissue or stroma. The process was 
purely a crypt infection The author 
considered it important to lecord the 
unique observation in the tonsillar 
crypts of 2 of 50,000 tonsils, examined 
in his laboratory, of sporangia of an un- 
known parasite suggesting a close re- 
lationship with Rhmosporidium seeben 
In a study of sporadic septic sore 
throat I Pilot and D J. Davis (J A 
M A 97 1691 (Dec 5) 1931) came to 
the following conclusions, 

1 Sporadic sore throat most often is 
due to hemolyttc streptococci , the strep- 
tococci m 10 per cent of the cases cor- 


responded m their cultuial characteris- 
tics to the Streptococcus epidemicus of 
epidemic septic sore throat 

2 Septic sore throat due to Strepto- 
coccus epidemicus m its usual form is 
sporadic The epidemic type is unusual, 
requiring the development of a strep- 
tococcus mastitis m the cow whose milk 
becomes the source of the epidemic 

3 A earner state for Streptococcus 
epidemicus may follow sporadic sore 
throat Such carriers are piobably re- 
sponsible for the direct transmission of 
sore throat The streptococci reside in 
the crypts of the tonsils, tonsillectomy 
is followed by their disappearance from 
the throat 

4 In its clinical manifestation , spor- 
adic sore throat due to Streptococcus 
epidemicus varies from very mild to 
severe types Patients devoid of tonsils 
may be affected and may give symptoms 
of an infection of the upper respira- 
tory tract, m some ways resembling 
influenza 

5 Complications may arise immedi- 
ately, such as otitis media, mastoiditis 
and cervical adenitis; sequelae may de- 
velop from 10 to 30 or more days after 
the onset Acute polyarthritis, endo- 
carditis, glomerulonephritis and ery- 
thema nodosum were the most note- 
worthy and were often associated with 
mild recrudescent sore throat and fever 

6 The complications and sequelae 
were due to Streptococcus epidemicus 
The appearance and disappearance of 
these organisms m the throat frequently 
could be demonstrated with the develop- 
ment and termination of the com- 
plications 

7 Streptococcus epidemicus consti- 
tutes probably a group among the hemo- 
lytic streptococci. Its capsule and large 
colony formation appears to be identi- 
fied with an aggressiveness greater than 
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that of ordinal y hemolytic streptococci strains cause scarlatina when their toxi- 
and with a peculiar tendency to cause genic powers are sufficiently high to 
fatal peritonitis and meningitis. Its overcome the antitoxic immunity of the 
exact status remains unsettled person attacked 

8. Streptococcus epidemicus produces 5 Observations made on 2 outbreaks 
toxin which gives skin reactions in man of tonsillitis (only one of which has 
specifically different from toxin of been described), attended with severe 
streptococci of scarlet fever. Injected complications but without typical scar- 
mto animals, the toxin leads to the latinal rashes, suggest that the 2 chief 
formation of an antiserum with neu- types concerned, types 1 and 2, may not 
tralizing properties. invariably be of high toxigenicity 

ACUTE TONSILLITIS. — From a 6 In any epidemic of scarlet fever, 
study of acute tonsillitis and its sequelae cases of tonsillitis and mild pharyngitis 
J. A. Glover and F Griffith (Brit M occur side by side with the cases of scar- 
J 2- 521 (Sept 19) 1931) believe that let fever, and, if bactenologic examma- 
the following tentative suggestions are tion is made, numbers of healthy car- 
justified in view of all the available evi- riers will also be detected, all yielding 
dence : the same type of hemolytic streptococcus 

1. Epidemic tonsillitis is one of the as the scarlatinal cases These unsus- 
most common causes of invalidity in pected sources of infection constitute 

boarding schools and is due to infection one of the most difficult problems m the 
with hemolytic streptococci of the Strep- control of scarlet fever. 
tococcus pyogenes group 7 . Epidemics of tonsillitis in schools 

2 Infection of the throat with hemo- are generally associated with a high car- 
lytic streptococci produces varying clin- rier rate of hemolytic streptococci 

icali pictures in different persons. These 8 Epidemics of measles and mflu- 

mclude: (1) a symptomless infection, enza, even under the best of hygienic 

or healthy carrier state , (2) tonsillitis ; conditions, increase the spread of hemo- 

(3) febricula, feverish catarrh or lytic streptococci , which are the chief 

pharyngitis, without noticeable sore cause of serious complications in these 

throat; (4) scarlet fever. Any of the diseases 

latter 3 conditions may be followed by 9 Often, however, epidemics of ton- 

otitis media or by acute rheumatism. silhtis and high carrier rates of hemo- 

3 Many serological types of hemo- lytic streptococci are signs of the exist- 

lytic streptococci may cause scarlet ence of environmental conditions which 

fever, but certain types, the 4 "chief” favor a rapid and easy transmission of 

types, predominate Types 1, 2, 3 and infection. Chief of such conditions are 

4 are together responsible for 70 per too close proximity of beds, deficient 

cent of the cases of scarlet fever ad- floor area and deficient ventilation m 

mitted to fever hospitals m England, the dormitories. 

remaining 30 per cent, being caused by 10. Adequate spacing and ventilation 
strains forming a group of heterogen- of dormitories and classrooms, and 
ous types. proper intervals between beds m dormi- 

4 Epidemic tonsillitis without rash is tones and school sanatoriums, are lm- 

generally attributable to strains belong- portant factors in the prevention of the 

mg to the heterogenous group These spread of infection. 
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B Exner and H Kotinetz describe 
the course of an epidemic in a home for 
nurslings (Jahrb f Kinderh 132.169 
(July) 1931) Within 6 weeks, 40 
children had sore throat and severe gas- 
trointestinal disturbances Hemolytic 
streptococci were cultivated from the 
nasopharynx of the children and from 
the intestinal organs. A polyvalent 
autovaccine, prepared fiom the strep- 
tococci, together with streptococcal 
serotherapy gave favorable therapeutic 
results The port of entry of the hemo- 
lytic streptococci was probably the naso- 
pharyngeal ring. This primary focus of 
infection led to a general sepsis, which 
was nearly always localized m the diges- 
tive and respiratory tracts. 

A. Stroe, D. Hartopan and J Bazgan 
(Rev frang de pediat 7 23, 1931) 
compare their results in 15 cases of gan- 
grenous tonsillitis in scarlet fever with 
the observations of many other French 
writers and conclude with a favorable 
comment on the use of an antigangren- 
ous serum in those cases Their ex- 
periences for the years 1928-1929 show 
that the proportion of mortality of cases 
encountered was over 75 per cent , while 
in 1930, with the extensive employment 
of antigangrenous polyvalent serum the 
mortality fell from 6 to 13 per cent 
The latter figure is for the complicated 
cases. It is well to remember that m 
1930 there was in Roumania a most 
grave epidemic of scarlet fever. 

ACTINOMYCOSIS.— F Allodi 
(Riforma med. 47 : 254 (Feb. 16) 
1931) reports an unusual case m a 
farmer, aged 30, who was working with 
a threshing machine, when it suddenly 
stopped He came near the machine to 
see what was wrong when suddenly the 
machine began to work again, blowing 
dusty particles of oats into his mouth 
Shortly after the accident the farmer 
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developed an acute attack of supposed 
diphtheria, which disappeared sponta- 
neously after some days, leaving a 
chronic tonsillar actinomycosis with 
diminished ability to work When the 
patient was seen 4 years after the acci- 
dent he had infected tonsils (which were 
removed), chronic pharyngitis and a 
fistula of long duration behind the right 
tonsil, which probably developed during 
the first acute attack. The case is con- 
sidered under the point of view of in- 
dustrial diseases which give workmen 
right to compensation The author 
states that in cases of this nature actino- 
mycosis should be considered as any 
other infection with right to compensa- 
tion and that, at the evaluation of the 
injury of the laborer, among late 
sequelae of tonsillar actinomycosis the 
formation of abscess of the lung or of 
gangrene of the lungs, which may cause 
fatal complications, should be borne m 
mind. 

TONSILLECTOMY. — Recent 
studies on the tonsil question bring the 
realization of a tremendous wave of en- 
thusiasm tending toward the electro- 
diathermic procedures for the eradi- 
cation of tonsils This method has per- 
haps had 10 years of experimentation 
and while the soil is fertile for further 
research along these lines, it has also 
opened up channels of promiscuous in- 
dications for commercial gam As yet, 
reliable scientific data is not available 
upon which indications can be better de- 
fined If the method warrants en- 
thusiasm, then by all means it demands 
careful investigation to determine its 
value. 

L. J Silvers (Arch Otolaryng 12 
511 (Oct ) 1930) reviewed his own ex- 
periences of some 6 years in this field 
He comes to the conclusion, in which he 
is joined by Skillern, that electrocoagu- 
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lation is an entirely safe and commend- 
able procedure when complications con- 
traindicate the usual surgical method 
The method is not, however, wholly 
without danger, and certainly requires as 
much skill and knowledge as is required 
for surgical removal For this reason 
Silvers urges the use of electro-surgical 
desiccation for young patients with heart 
disease , tuberculosis or nephritis and the 
occasional use of the endothermic 
knife for the freeing of the pillar or 
for other cutting procedures There are 
other instances m which it is necessary 
to combine the use of the snare or dis- 
section with electrical desiccation 

Among the advantages of electro- 
surgical methods he lists complete con- 
trol of the operative procedure, accom- 
plishment of the entire process of ex- 
tirpation in any desired number of 
treatments, absence of shock and pain, 
prevention of hemorrhage, sterilization 
of the tonsils, and avoidance of anes- 
thesia 

Among the disadvantages which he 
lists are the time required for safely 
controlled removal, and the time and 
effort required by the operator to mas- 
ter the technic 

Naturally, advocates of such a method 
bring to light statistics which tend to 
place m disrepute the surgical procedures 
but, suffice it to say, even a greater num- 
ber of complications might occur with 
the electrosurgical methods were the 
results to be investigated It can read- 
ily be seen that if tonsillectomy consti- 
tutes one-third of all the surgical opera- 
tions done in America, a method much 
more accessible will have even a greater 
number of proponents, and its indis- 
criminate use will no doubt lead to many 
a mishap, by virtue of its supposed sim- 
plicity and apparent innocuousness The 
argument is often advanced that it is the 


method of choice when it comes to the 
physician’s family or himself, but it is 
certain that those who know the timidity 
of the professional man simply ignore 
this particular point and brand it un- 
scientific 

Many considerations must enter into 
the decision of the individual physician 
m the individual case as to whether or 
not electrocoagulation or surgical re- 
moval is to be the method of choice 
Economically, surgical removal is less 
time-consuming and probably less ex- 
pensive than electrical desiccation It 
requires less frequent visits to the 
physician and by the physician Appar- 
ently, in the hands of the unskilled, 
electrocoagulation may result m second- 
ary sloughing and in abscesses much 
worse than those which rarely occur 
with surgical removal Instances are on 
record in which the secondary compli- 
cations have included such severe swell- 
ing and edema as to threaten the life of 
the patient Some of those who have 
written on the subject urge that the 
method be employed only for adults, 
whereas other observers urge its value 
in young patients 

Electrosurgical removal of the tonsils 
cannot yet be considered established as 
the most desirable method for their 
routine removal A competent opera- 
tor, who has been thoroughly trained m 
the use of the method and who under- 
stands how to select his cases correctly, 
may get excellent results by its use 
However, those who have not had 
special training of sufficient length may 
have unfortunate and, indeed, serious 
results with this technic 

Manufacturers of devices for this 
type of work have, with the usual com- 
mercial solicitude for disposing of the 
greatest amount of apparatus possible, 
offered 3-day courses to general prac- 


768 



Tonsils J SUPPLEMENT. [^Tonsils 


litioneis, who have then considered 
themselves competent to undertake elec- 
trosurgical removal of the tonsils 
Unless they have a thorough under- 
standing of the structure of the throat, 
of pathologic changes incident to re- 
moval of the tonsils, and of the possible 
complications associated with the electro- 
surgical method, the patients are likely 
to suffer The unreasoning and un- 
scientific promotion of this method not 
only by manufactureis, but by some 
writers on health subjects for the lay 
press, has done incalculable harm In 
the vast majority of cases, electrosur- 
gical removal of the tonsils has not yet 
been proved to be the method of choice. 
This should not interfere, however, with 
its application m properly selected in- 
stances. (JAMA Editorial 97 856 
(Sept 19) 1931) 

Tonsillectomy in the Presence of 
A cute Infection. — There is a tendency 
on the part of certain clinicians to get 
away from the orthodox principle of not 
operating m the presence of acute infec- 
tions of the tonsils. In defiance of such 
principles S Levinger (Munchen med. 
Wchnschr. 77:1666 (Sept 26) 1930) 
performed tonsillectomies on 235 pa- 
tients with peritonsillar abscesses. In 60 
patients the operation was immediately 
preceded by a tonsillitis. He feels that 
when complications do occur, they are 
due to too radical operation at the lower 
pole of the tonsil. The author, like a 
number of American clinicians, believes 
that tonsillectomy is not only permissible 
during the existence of a peritonsillar 
abscess, but is the most favorable form 
of treatment, especially in cases of re- 
current abscesses. So too, H. L. Baum 
(J A. M A 95 : 1829 (Dec 13) 1930) 
defends the principle that it is not dan- 
gerous to remove tonsils at the height of 
an acute cervical adenitis. He defends 
49 


the performance of a surgical procedure 
which is contrary to preconceived 
opinion, recognizing the fact that the 
operation may frequently be done m 
such cases in as short a time as 2 weeks 
and even 10 days from the onset of the 
acute tonsillopharyngitis Baum feels 
that his experience warrants the opera- 
tion in acute anterior cervical adenitis 
Deep Cervical Infections Follow- 
ing Tonsillectomy. — A report of 30 
cases and a review of the liteiature (80 
cases) have formed the basis of an ex- 
cellent anatomical and clinical investiga- 
tion by S. L Shapiro (Arch Otolaryn. 
11.701 (June) 1930). The topograph- 
ical anatomy is essentially that of the 
parapharyngeal space and its 2 divisions 
the prestyloid and retrostyloid compart- 
ments. The presence of the great ves- 
sels in this cavity, as well as its relation- 
ships to the base of the skull and neck, 
furnish a number of dangerous possi- 
bilities In 94 per cent of all the cases 
reported by Shapiro the operation was 
done under local anesthesia, the most 
important factor being the injection of 
an infected solution into the parapharyn- 
geal space. Clinically, 2 main types 
manifested themselves, ms , the phleg- 
monous and the vascular The former 
was present m the majority of the cases 
accompanied by trismus, fever and 
swelling of the neck on the involved 
side, while the latter manifested itself as 
a septicemic thrombosis or embolism. 
The author advocates that the prophy- 
laxis should consist of the avoidance of 
contamination of either the solution or 
the instruments and that the treatment 
should aim at localizing the infection 
before an attempt is made to dram the 
abscess He advises that the incision be 
made through the tonsillar fossa, the ex- 
ternal operation being indicated under 
certain conditions. 
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End Results of Tonsillectomy . — 
The literature from year to year con- 
tains ijiore investigations along the lines 
of end-results of the tonsil and adenoid 
operation A D Kaiser (JAMA 
95 837 (Sept 20) 1930, Am J Dis. 
Child 41 568 (Mar) 1931) makes a 
comparative study of 2200 tonsillec- 
tomized children with an equal number 
of controls, 3 to 10 years after opera- 
tion, and finds that 

1. The real value of the operation 
cannot be determined in the first few 
years The apparent benefits during the 
first few postoperative years are not so 
pronounced over a 10-year period 

2 Outstanding is the apparent influ- 
ence on the incidence of sore throats 
over this period 

3 The child is rendered less suscept- 
ible to scarlet fever and diphtheria. 

4. Acute head colds and otitis media, 
though lessened over a 3-year period, 
are not essentially influenced over a 10- 
year period 

5. Cervical adenitis is materially re- 
duced 

6 The respiratory infections, such as 
bronchitis, laryngitis and pneumonia, 
occur more frequently in tonsillectom- 
lzed children 

7 First attacks of rheumatic mani- 
festations occur 30 to 50 per cent less 
often m tonsillectomized children, the 
greatest reduction being m the early 
operated cases Recurrent attacks are 
not benefited at all 

8. Incomplete tonsillectomies do not 
offer the usual protection as do the com- 
pletely done operations 

9 The hazards of tonsillectomy must 
be considered m evaluating end-results 
Considering these, Kaiser finds that the 
late results seen in this group 10 years 
after operation are evident only in re- 
duction of sore throat, cervical adenitis, 
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otitis media, scarlet fever, diphtheria, 
rheumatic fever and heart disease 

The operation, according to a study 
of 736 children before and after opera- 
tion by J D Monroe and V Volk (Am 
J Pub Health 20 495 (May) 1930), 
offers the maximum benefit when per- 
formed early m childhood Significant 
is the fact that complaints m their con- 
trol group of cases did not show any im- 
provement during the period of a year, 
whereas 91 per cent of improvement 
was shown by the group of patients op- 
erated on 

According to R L Cunningham 
(Arch Int Med 47 513 (Apr) 1931), 
one-third of 12,530 young white women 
who entered the University of California 
between 1920 and 1929 had had an op- 
eration for the removal of tonsils , one- 
third were thought to have normal ton- 
sils, and the remaining third had path- 
ologic tonsils, remnants of tonsils or 
buried or projecting tonsils to which no 
further designation was given The 
group with normal tonsils and the group 
with pathologic tonsils differed by small 
percentages, which are statistically in- 
significant, m the incidence of the fol- 
lowing diseases and operations reported 
in the histories . measles, mumps, 
chicken-pox, whooping cough, scarlet 
fever, diphtheria, pneumonia, pleurisy, 
chronic colds, rheumatism, chorea, op- 
erations for appendicitis, mastoiditis, en- 
larged cervical lymph nodes and opera- 
tions on the nose 

The group with absent tonsils gave a 
history of higher incidence of all ill- 
nesses and operations than did either 
the group with normal tonsils or the 
group with pathologic tonsils The fact 
that children who are often ill are the 
ones most frequently operated on is of- 
fered as a possible explanation for this 
higher incidence of illness 
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The proportion of the amount of ill- 
ness reported before and after tonsillec- 
tomy suggests that the removal of ton- 
sils had little influence in lessening the 
susceptibility to most infections The 
lack of proper comparative data lessens 
the value of this conclusion The age 
when the tonsils were removed, had no 
influence on the total incidence of 
measles, mumps, chicken-pox, whooping 
cough, pneumonia and influenza, but 
early removal seemed to have a slightly 
favorable influence on the incidence of 
scarlet fever and, to a less extent, on that 
of diphtheria The effect of the age of 
removal on chronic colds, rheumatism 
and otitis media was not conclusive 

A review of the literature relative to 
the effect of the condition of the tonsils 
on general health reveals a great lack of 
accurate information on the effect of 
tonsillectomy, when the number of op- 
erations that have been performed are 
considered There is a growing ten- 
dency to question the value of tonsillec- 
tomy as a prophylaxis against infecti- 
ous diseases and as a preventive measure 
or cure for such systemic diseases as 
rheumatism, chorea and carditis 

Tonsillar Recurrences, according to 
N Leshm and S J Pearlman (Arch. 
Otol 13 37 (Jan) 1931), are not en- 
tirely due to poor operative technic, but, 
based on embryologic and histologic 
studies, they found evidence that in- 
dicates that the tunica propria of the 
mucosa in this entire region contains 
lymphatic structures with marked ten- 
dency toward hypertrophy The authors 
feel that the occurrence of hypertrophy 
in some instances and its absence m 
others is due to constitutional and in- 
dividual factors as yet unknown. 

TORTICOLLIS, SPASMODIC. 

See Basal Ganglia. 


[ Tuberculin in 

Dermatology 

TRACHEOTOMY, PERMA- 
NENT. See Larynx. 

TRACHOMA. See Conjunc- 
tivitis, Granular 

TRIBROMETHANOL. See An- 

esthesia, Basal: Avertin 

TUBERCULIN IN DERMA- 
TOLOGY. — Tuberculin, whether ecto- 
or endo- tuberculin, is not poisonous for 
the nontuberculous organism 
The organism changed by tuberculous 
infection tries to change this poison into 
an innocuous substance 

An important factor in the foregoing 
conception is represented by the sub- 
stances now generally called procutmes 
and anticutmes J Jadassohn (Brit J 
Dermat 41 451 (Dec.) 1929) believes 
that the presence of procutmes m the 
tissue of tuberculin papules, in the 
serum of tuberculin blisters, in the blood 
serum of patients suffering from certain 
tuberculous infections, and especially m 
the serum of animals very resistant to 
tuberculosis, is definitely proved The 
anticutmes are to be found m the serum 
of some tuberculous persons who have 
been treated with tuberculin, and also m 
certain forms of tuberculosis of the skin 
with specific anergy (the sarcoid 
group) 

He has abandoned diagnostic sub- 
cutaneous injections for cutaneous re- 
actions, favoring especially the Pirquet, 
the intracutaneous injections of Mendel, 
Mantou and the subepithelial injection 
of Takle. He has completely abandoned 
the ophthalmic reaction on account of 
damage to the eye. He considers the 
tuberculin ointment reaction of great 
importance The demonstration of 
procutmes and anticutmes is sometimes 
used 

It is necessary to note late reactions, 
as the tuberculin reaction can develop 
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after an incubation period of several "cachectic anergy” is referred to It is 
days held that tuberculin allergy is important 

Jadassohn believes that tuberculosis, for the development of the special forms 
syphilis and leprosy have a tuberculoid of tuberculodermas It is important that 

structure in certain forms, in certain cases be so treated that both the organ- 

allergic periods, or m certain persons ism and the disease of the skm may be 
Comment is made on the great differ- favorably influenced at the same time by 
ence existing between the accepted true the modification of the allergy 
tuberculids and conditions such as 

sarcoid, lupus pernio, lupus miliaris and TUBERCULOSIS, PULMO- 
granuloma annulare. The refractory NARY. — VARIETIES. The medi- 
behavior to tuberculin on the part of cal literature on pulmonary tuberculosis 

such a large percentage of patients with m recent years is difficult to evaluate, 

sarcoids and lupus pernio does not argue due to the fact that the classification m 

against, but is in favor of, a tuberculous use has no prognostic significance 
etiology. The production of tuberculids G. G Ornstein, D. Ulmar and E L 
may be considered as a local reaction to Dittler (Am Rev Tuberc 23 223 
tuberculin, and that this has exhausted (Mar) 1931), recommending a new 
the local antibodies so that nothing has clinical classification of pulmonary tuber- 
been left to react with the tuberculin culosis, claim for their system that it 
introduced A strong tuberculin reaction will give some value to series of cases 
is a favorable sign and a weak or nega- that are reported, and will enable the 

tive reaction, in tuberculosis clinically physician to determine intelligently the 

diagnosed, is considered to be unfavor- value of therapeutic measures, which 

able, representing as it does an existing they consider to be impossible at the 

anergy Generally speaking, the lesions present time They suggest grouping 

which react strongly to tuberculin are cases under the heads of exudative, 

those conditions which are known to caseous -pneumonic, exudative-produc- 

heal most rapidly. tive, and chronic proliferative. The 

Much uncertainty exists in prognosis classification does not include the pn- 

based on tuberculin allergy. It is taken mary infection with tubercle bacilli, but 

for granted m this article that the so- is reserved for cases of supennfection 

called tuberculids, strictly speaking, as The authors assume that the altered 
well as the sarcoid pernio group are pro- reaction of body cells gives 1 of 2 re- 
duced by the immediate effect of the sponses, i e , either the proliferative re- 

bacillus on the skin. A problem exists sponse or the allergic response The 
as to the diversity of the tuberculo- allergic response is held responsible for 

dermas in spite of their identical etiol- the exudative type of tuberculosis and 

ogy. Many factors may enter into this the proliferative response for the other 

Accidental inoculation of young chil- 3 types, these being modified to some ex- 

dren resulting m severe ulcerating tuber- tent by a lesser amount of allergic re- 

culosis and auto-moculation in adults action They further say: “For if an 

suffering from severe internal tuberculo- exudative and a caseous-pneumonic case 

sis are attributed to anergy In the can both be classified as far advanced, 

former case, the so-called normal anti- without any reference to their totally 

bodies do not yet exist; in the latter, different pathological process, as is the 
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case now, how can one determine the 
result of any therapeutic measures ? The 
exudative will recover regardless, the 
caseous-pneumonic will not This simple 
error, engendered by our present classi- 
fication, may serve to explain the differ- 
ent results obtained by different observ- 
ers with the same therapeutic methods 
Frequently cases are seen which combine 
2 different types of pathological process , 
thus a person may have an apical case- 
ous-pneumonic and a basal prolifeiative 
It is only through a competent under- 
standing of the underlying pathological 
process that one can intelligently classify 
the case We believe our proposed 
modification of the existing classifica- 
tion supplies this urgent need.” 

ALLERGY. — A Lumiere ( Paris 
med 1 393 (Apr 25) 1931) said that 
the allergic state consists of the acquisi- 
tion, through humoral fluids, of a peculi- 
arity of an anaphylactic type, conferred 
by the products of bacillary origin This 
peculiarity causes those subjects once 
impregnated with these products to re- 
spond afterward to a second impregna- 
tion, which is not tolerated and tends to 
be expelled This constitutional im- 
munity is noted among infected persons, 
as well as m those subjects who have 
received only bacillary protein without 
living bacteria If allergy is not always 
a sign of infection, it is significant of an 
anaphylactic condition and of resistance 
to a new inoculation. The predisposing 
power which is wrongly attributed to 
allergy leads to a state m which not 
enough distinction is made between 
allergy and infection It is the infec- 
tion which predisposes to new bacillary 
attacks 

L S T. Burrell ("Recent Advances 
in Pulmonary Tuberculosis,” 2d Edit , 
Churchill, London, 1931) declares that 
there are 2 factors in regard to reaction 


to reinfection (1) The natural reaction 
of the non-infected animal, which is 
proliferative and noninflammatory; (2) 
the acquired reaction peculiar to the pre- 
viously infected animal, which is inflam- 
matory The tissues of such an animal 
are hypersensitive to tuberculin or 
tubercle bacilli and this condition of 
hypersensitiveness is spoken of as 
“allergy ” In the case of a first infec- 
tion, no symptoms of ill-health develop 
until the animal tissues become sensitive 
to the tuberculous infection, ie, until 
allergy appears 

Immunity is a function of allergy and 
it may be said of tuberculosis, as has 
been said of typhoid fever, that the be- 
ginning of symptoms marks the begin- 
ning of the immune period Large doses 
of tuberculin which would be fatal to 
the allergic animal, cause no symptoms 
at all in the nonmfected one, and the 
same applies to the injection of tubercle 
bacilli, except that after a latent period 
the bacilli will cause a general tuber- 
culous infection The latent or incuba- 
tion period may, therefore, be regarded 
as the length of time taken by the body 
to establish immunity 

That immunity is a function of allergy 
may be shown by experiments The 
allergic animal is made acutely ill by the 
injection of tubercle bacilli, but provided 
it recovers from the initial reaction, it 
will live much longer than one infected 
by a similar dose of bacilli for the first 
time, and m the nonimmune or non- 
infected animal allergy does not exist 

M. Pinner (Am Rev Tuberc 28 • 175 
(Feb ) 1931) is against this opinion 
He believes that allergy and immunity 
quantitatively as terms are incomparable 
concepts Immunity cannot be recog- 
nized or measured until the disease has 
run its course It is not always true 
that a strong tuberculin reaction indi- 
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cates high immunity, nor is the reverse 
relation found to be true. 

ETIOLOGY. — Tuberculosis in the 
aged is considered by J A Myers and 
H R Anderson (Am Rev. Tuberc 21 : 
541 (Apr ) 1930) one of the great 
problems from the standpoint of epi- 
demiology Its danger lies m its mild- 
ness Many cases are not diagnosed 
until late in life and not a few are first 
diagnosed at the postmortem table 

Recent indications m the literature on 
filtrates of tuberculous patients being 
capable of producing tuberculosis are 
contradicted by the experimental work 
of A. Larson (J Prev. Med 5 161 
(Mar ) 1931) Filtrates of sputum 
from tuberculous patients, containing 
numerous tubercle bacilli, were inocu- 
lated subcutaneously into 43 guinea-pigs, 
10 receiving a Seitz filtrate, 22 a Berke- 
feld filtrate, and 11 a filtrate passed 
through both Seitz and Berkefeld fil- 
ters. None of the animals developed 
the cachexia that is said to be character- 
istic of the more usual form of infection 
from filtrates, nor was there any en- 
largement of the inguinal lymph nodes 
at the point of inoculation. At necropsy, 
no lesions suggestive of tuberculosis 
were found Smears made from the 
tracheobronchial and retroperitoneal 
lumbar lymph nodes showed no acid- 
fast rods or granules Control guinea- 
pigs inoculated with small doses of un- 
filtered sputum from each patient died 
with generalized tuberculosis There is 
no evidence in these results that tuber- 
culous infection is caused by Seitz or 
Berkefeld filtrates of sputum These ob- 
servations are of importance and when 
considered in connection with the numer- 
ous negative results of others, make 
it probable that the positive observations 
that have been reported are due to some 
other factor than a filtrable virus. 


PATHOLOGY. — Certain observers 
incline to the theory that tuberculosis is 
largely responsible for calcified intra- 
thoracic exudates , but there are others 
who hold that the cause is nontuber- 
culous C C Anderson (Am J Roent- 
genol 22 531 (Dec ) 1929) reports 3 
cases favoring the claims of the latter 
group One was a case of interlobar 
pleurisy, the second a case of calcified 
exudate along the left ventricle of the 
heart, and the third a case of pericar- 
ditis calculosa This is the nineteenth 
recorded case of pericarditis calculosa 
diagnosed during life 

SYMPTOMS.— J. A Myers and H 
R Anderson (Am Rev Tuberc 21 • 541 
(Apr ) 1930) report that in 3 7 cases 
ranging m age from 50 to 80 years the 
duration of symptoms was from 6 weeks 
to approximately 45 years. 

COMPLICATIONS.— C D Colby 
and K. Schaffle (South M. J 23 '801 
(Sept ) 1930) report 68 cases, m 43 of 
which both hookworm disease and 
tuberculosis were present, while there 
were 25 cases of uncinariasis which had 
been referred with a diagnosis of 
tuberculosis 

According to E. M Jameson (Am. 
Rev Tuberc 22:72 (July) 1930), 
tuberculous pelvic disease occurs m 
about 8 per cent, of women with pul- 
monary tuberculosis The diagnosis 
can be made with a reasonable degree of 
certainty on the history, symptoms, and 
observations on careful pelvic and ab- 
dominal examination The x-rays seem 
to offer a feasible, conservative method 
of treating tuberculous lesions of the 
uterus and adnexa in women with pul- 
monary tuberculosis In patients too 
sick for even this method of treat- 
ment, conservative treatment with hot 
douches, baking and general medical 
measures offers relief in a majority of 
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cases Surgery should be restricted to 
patients not relieved by other methods 

On the basis of a review of the litera- 
ture and his personal experience in 16 
typical cases (the detailed clinical re- 
ports of which were published in his 
thesis), F. Condamin (Lyon chir 26 
673 (Sept -Oct) 1929) points to the 
advantages of surgical treatment for 
such a condition The extent of the 
intervention is dependent on the seventy 
of the involvement The author recog- 
nized 3 definite groups, of which the 
first is serous salpingitis. Absorption is 
noted under the influence of exposure 
to air, and laparotomy with insertion 
of a drain may suffice In patients not 
exhibiting complications and without 
caseous or other lesions, salpingectomy 
or sterilization is superfluous. The 
parenchymatous forms of tuberculosis 
are usually complicated by intestinal ad- 
hesions; m this case partial resection 
of the adnexa is necessary although 
sterilization may be avoided and the 
lesions likewise tend to disappear after 
the operation. It is only m the last 
group of caseous and suppurative tuber- 
culosis that a radical operation is in- 
dicated 

The incidence and the diagnostic diffi- 
culties in genital tuberculosis are dis- 
cussed by F. Kermauner (Wien klin 
Wchnschr 43-1245 (Oct. 9) 1930). 
According to anatomists, tuberculosis 
represents from 1 to 2 per cent, of all 
genital disorders For the clinician, 
however, the diagnosis is often difficult. 
Besides those cases in which tuber- 
culosis is thought of, there are also cases 
in which there are no other complaints, 
as that of sterility. In other instances 
myoma and cancer are thought of, and 
only the operation or even the necropsy 
reveals the tuberculosis During a 
period of 8 years the author observed 92 


cases of genital tuberculosis. In a con- 
siderable number of cases, ascites was 
noted. In many instances the tuber- 
culin test was made but it did not al- 
ways prove reliable In some cases the 
laparotomy insured the correct diagnosis. 

In the surgical therapy of genital 
tuberculosis Hegar’s method is still one 
of the most important Some authori- 
ties advise against operative treatment. 
The author considers it necessary in 
some cases, particularly for diagnostic 
purposes ; however, radical operation is, 
at least in younger patients, not advis- 
able In recent, years the general treat- 
ment has been emphasized as the most 
valuable, especially dietary treatment, 
rest cures and fresh air and sunshine. 
Quartz lamp irradiation has been 
found helpful m ascites in young per- 
sons. In discussing x-ray treatment 
for genital tuberculosis, the author 
stresses that only small doses should be 
applied, in most cases about 10 per cent 
of a unit skm dose. 

L. Michaux and G Albot (Bull et 
mem. Soc. med d. hop de Paris 53 : 1262 
(Nov 18) 1929) report the case of a 
patient aged 37 m whom tuberculosis of 
the cervical lymph nodes was noted m 
infancy At irregular intervals of from 
1 to 9 years, with disease periods of 
several years’ duration, tuberculosis re- 
curred in various forms. Among these 
may be mentioned coxalgia, peritoneal 
symptoms with intestinal occlusion and 
the formation of bone abscesses necessi- 
tating surgical intervention, as well as 
involvement of the left kidney The 
patient recovered, however, 10 years 
after the last especially severe recrudes- 
cence of the disease and has since been 
able to follow a strenuous profession 

After a review of the literature, W. 
Iff (Schweiz med. Wchnschr. 61 : 244 
(Mar. 14) 1931) is convinced that in 
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nearly all cases there exists simultane- 
ously a generalized acute vmliary tuber- 
culosis or a miliary tuberculosis of the 
skin The description of the micro- 
scopic structure of the tubercles of the 
aorta is also nearly the same m all re- 
ports The bacillary content of the 
tubercle varies, but on the periphery it is 
usually considerable and occasionally 
also in the center The descriptions of 
the microscopic structure of the tubercle 
vary in regard to the extension of the 
fibrinous and thrombotic stratifications, 
and also m regaid to the depth of the 
foci and that some tubercles are only in 
the mtima, while in other cases the 
media and adventitia are involved. 

A necropsy was made on a cachectic 
woman, aged 70, who had died as the 
result of the following conditions* a 
recurrent endocarditis of the mitral and 
aortic valves, obliteration of the peri- 
cardium, a nodose, cavernous, pulmo- 
nary tuberculosis and lobar pneumonia 
of both lower lobes The necropsy re- 
vealed the following In the thoracic 
portion of the aorta descendens 3 mil- 
iary, caseated tubercles were found 
which contained an abundance of 
tubercle bacilli. Since the adventitia, 
media and also the deeper layers of the 
mtima were free from tuberculous 
changes, the infection could have been 
caused only by way of the blood stream 
It is surprising that, m spite of the 
ulcerated surface of the tubercles and 
the abundance of tubercle bacilli, a mil- 
iary tuberculosis did not develop But 
since all the organs were not subjected 
to a microscopic examination, it is pos- 
sible that the microscopic beginnings of 
a miliary tuberculosis may have been 
overlooked, or that a macroscopically 
recognizable miliary tuberculosis did not 
develop, because the patient died as the 
result of the lobar pneumonia and of the 


general marasmus, before this could take 
place 

DIAGNOSIS. — Search for tubercle 
bacilli in pleural effusions has given 
heretofore such uncertain results that 
most microbiologists have become dis- 
couraged and have finally been inclined 
to admit that the fluid of these effusions 
exerts a lysing action on the bacillus 
Karwacki, using ordinary culture medi- 
ums, succeeded in finding tubercle bacilli 
only 3 times, although he examined 33 
liters of fluid. Schlossmann succeeded 
a little better by using the Petron 
method. F Bezancon, m collaboration 
with his assistant, E Buc (JAMA. 
97. 1810 (Dec 12) 1931) is reported to 
have recently solved the problem. He 
observed that the pleural fluid immedi- 
ately modified its hydrogen ion con- 
centration through loss of carbon diox- 
ide It is, therefore, necessary to acidify 
slightly the culture medium The 
medium he uses is composed of dis- 
tilled water, to which is added 2 per 
cent of peptone, 5 per cent of glycer- 
ine, and 1 per cent of monobasic potas- 
sium phosphate and sodium phosphate 
Several tubes are filled with from 2 to 
3 cm in height and a few filaments of 
cotton are added The contents are 
sterilized at a temperature of from 110° 
to 115° C, and an equal quantity of 
pleural fluid is added The tubes are 
well stoppered and are kept in a bath at 
an exact temperature (between 37° and 
38° C ) The colonies appear m from 
3 to 4 weeks, either on the threads of 
cotton, which were added to serve as 
their support, or at the bottom of the 
tube They increase m volume in the 
form of arborescent prolongations, espe- 
cially m the more aerated region of the 
surface The bacilli appear in count- 
less numbers, and present their usual 
characters as to form, acido-resistance, 
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and inoculability in the guinea-pig. The lymph nodes with 0 1 c c and 1 sub- 
positive results are virtually constant, cutaneously with 2 c c 
especially if the pleural exudates of arti- The inoculations of pleural and cere- 
ficial pneumothorax are considered brospmal fluids were usually followed 

II C Sweany and A Stadnichenko by the development of tubercle bacilli in 
(Am Rev Tuberc 22 420 (Oct ) the lymph nodes within 8 days, the 
1930) reported the results of 106,464 other substances required 12 days This 
sputum examinations by the incubation is a much shoiter time, however, than 
concentration method, of which 16,103 is required with the method of sub- 
were positive Fifteen per cent more cutaneous injection The guinea-pigs 
positives weie obtained by concentration were kept alive for some time after the 
than by direct smear m a control series ablation of the inoculated lymph nodes ; 
of 1500 specimens No false positives all those m which tubercle bacilli had 
were obtained in 6283 examinations on been found presented clinical symptoms 
negative controls consisting of observa- of tuberculosis When the substances 
tion cases, nontuberculous diseases, and mj'ected contained other bacteria also, 
closed tuberculosis Sixteen positive there was no effect on the lymph node 
diagnoses were justifiably questioned, and was not evident after 8 or 12 days ; 
because they did not conform to the this is a distinct advantage over the sub- 
chnical and x-ray observations at the cutaneous injections, m which the bacilli 
time of the sputum examination Of always produce an abscess at the point 
the 16, 6 were proved to be tuberculous , of inoculation The great saving of 
6 were probably tuberculous, 1 was time, as well as the specificity of the 
probably not tuberculous , there was 1 m method, resulting from the elimination 
which the bacilli were avirulent or in- of the associated bacteria, leads the 
different, while 3 were probably errors author to consider inoculation directly 
in technic This virtually leaves 4 errors into the lymph nodes a valuable method 
in 16,103 positives, or 1 in about 4000. of diagnosis of tuberculosis 
From this work the authors believe that In a series of 300 cases of urogenital 
atypical acid-fast forms, when found tuberculosis, T von Huth and F. 
alone, should be considered only sus- Lieberthal (Surg. Gynec Obst. 50 985 
picious until proved otherwise There (June) 1930) used the Loewenstem- 
appear to be no more sources of error Sumyoshi method of culturing tubercle 
with this method than there are with bacilli from urine on the culture medium 
any other method of similar technical of Lubenau modified by Hohn, and it 
manipulation proved itself not only more convenient 

G Ninni (Ann de lTnst. Pasteur but more accurate than any previously 
45 433 (Oct.) 1930) injected directly employed method for the determination 
into the lymph nodes of guinea-pigs of Koch bacilli in the urine The cul- 
various material suspected of containing tures have been grown on the Hohn 
tubercle bacilli: pleural fluids, cerebro- egg medium as well as on the glycerin 
spinal fluids in meningitis, pneumonic potato. 

exudates, pus from suppurative adenitis, E. Loewenstem (Munchen med 
purulent feces of enteritis, etc. Three Wchnschr. 78.261 (Feb 13) 1931) 
guinea-pigs were inoculated with each directs attention to his culture method 
substance ; 2 were inoculated into the (Ibid. 77: 1662 (Sept 26) 1930) which 
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makes it possible to detect tubercle 
bacilli in the blood stream The author 
stresses the advantages which his 
method has over other diagnostic 
methods In 5 patients in whom a 
slight increase m temperature existed, 
but in whom neither physical nor x-ray 
examination revealed a pulmonary 
focus, tubercle bacillemia was discov- 
ered with the author’s culture method, 
and the further course of these cases 
proved that the diagnosis of tuberculo- 
sis had been correct In cases showing 
progressing anatomic changes the pro- 
portion of positive reactions obtained 
with the culture method were about 80 
per cent Tests on blood specimens were 
made without knowledge of the diag- 
nosis and it was found that m gonor- 
rhea, syphilis, psoriasis, and carcinoma 
the culture method always gave nega- 
tive results 

In metastatic forms of tuberculosis, 
especially m tuberculosis of the skin, 
the blood culture test was positive as 
long as the process was acute , in tuber- 
culosis of the genital tract the same con- 
dition was observed The positive re- 
sults in acute and subacute polyarthritis 
were so numerous that they cannot be 
considered accidental The author dis- 
covered tubercle bacilli also m the blood 
of a patient with spinal meningitis and 
in several other patients with disturb- 
ances of the central nervous system 
However, as yet, no general conclusions 
have been reached with regard to the oc- 
currence of tubercle bacilli in diseases 
of the central nervous system. The 
author comes to the conclusion that the 
blood culture method is more reliable 
than either the examination of the 
sputum or the tuberculin test, and be- 
cause of its diagnostic and prognostic 
value, he recommends its general ap- 
plication. 


In the differential quantitative tuber- 
culin test , J E Blair and W I Galland 
(Am Rev. Tuberc 23 1 (Jan ) 1931) 
use potent human and bovine tuberculin 
m parallel series The dilutions used 
are so chosen that the basic dilution is of 
a potency comparable to that of the 
Mantoux test, and the series extends to 
dilutions sufficiently weak to exclude all 
but the truly hypersensitive tuberculin 
reactors These dilutions, with tuber- 
culin of a potency usually found m com- 
mercial samples, range from 1 . 10,000 
to 1 10,000,000 Inclusion of both 
human and bovine tuberculin diminishes 
the possibility of missing occasional 
cases, which might be overlooked when 
only 1 type of tuberculin is used A 
total of 471 cases is reported, compris- 
ing children and adults, tuberculous and 
nontuberculous Of 121 tuberculous 
cases, 90 9 per cent reacted positively 
to the diagnostic dilutions, and 9 per 
cent gave a negative reaction Of 350 
nontuberculous cases, 92 5 per cent, gave 
a diagnostically significant negative re- 
action and 7 4 per cent reacted to the 
diagnostic dilutions Of 23 tuberculous 
cases tested with both human and bovine 
tuberculin, 4 (17 3 per cent) would 
have been missed had only 1 type of 
tuberculin been used 

Reporting a case of pulmonary tuber- 
culosis, proved at autopsy, C J Bucher 
(J. A M A 90:1289 (Apr. 21) 1928) 
states that the repeated negative von 
Pirquet reactions are difficult to explain 
when it is considered that 5 tests were 
performed by 5 competent observers 
with different samples of tuberculin 
Unquestionably, the tests served only to 
obscure the diagnosis m this case. Like 
many other tests used in clinical medi- 
cine, repeated negative von Pirquet tests 
do not necessarily rule out an extensive 
active tuberculosis. 
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Pittings or depressions m the finger 
nails were observed by A G Hahn 
(Am Rev Tuberc 20 876 (Dec ) 
1929) m 100 per cent, in a group of pa- 
tients suffering from active pulmonary 
tuberculosis, as compared with 6 per 
cent of a group of patients who had 
been inactive for a relatively short 
period, and a third group of inactive 
cases (without symptoms of activity 
for from 1 to 25 years) in whom 
this change was found to be absent in 
100 per cent, of the cases studied In 
the opinion of the authors, therefore, 
the occurrence of these characteristic 
pittings in a known case of pulmonary 
tuberculosis should be regarded as indi- 
cative of recently active tuberculosis, 
provided no other disease is present. 

Hippocratic incurvation was found in 
76 per cent of the active tuberculosis 
group, 50 per cent of the inactive tuber- 
culous group, and 30 per cent of the ex- 
patient workers at the sanatorium. This 
change did not occur in any of the non- 
tuberculous controls (presumably nor- 
mal individuals). 

Cyanosis of the nails was noted in 66 
per cent of the active group as against 
2 per cent of the inactive or chronic 
group This change was well marked 
in all cases m which the disease was 
rapidly advancing, as evidenced by clin- 
ical symptoms and x-ray studies. From 
these observations it is believed that 
cyanosis may be of value in prognosis 

Ridging seems to be of less importance 
than the other changes described. 

PROGNOSIS. — F. M. Pottenger 
(Ann. Int. Med 4 281 (Sept ) 1930) 
concludes that tuberculosis heals as a 
result of the patient’s immunity re- 
action. The efficiency of this immunity 
reaction is increased by repeated rein- 
oculations. The effects of immunity are 
shown m the following services rend- 


ered the host: ( a ) destruction of bacilli; 

( b ) retardation of the passage of bacilli 
through the tissues, (c) elimination of 
bacilli through natural channels by 
caseation and cavity formation; ( d ) de- 
velopment of a state of densitization to 
bacillary and nonbacillary toxins; (e) 
encapsulation or rendering inactive vi- 
able bacilli which remain m the tissues , 
(/) ridding the body of the inflamma- 
tory products that accompany infection, 
and ( g ) repair of the injury inflicted 
on the body by the disease Treatment 
is efficacious to the extent that it is able 
to limit remoculations of bacilli and 
bacillary protein to a minimum and 
create within the patient a resistance 
capable of coping with them as they 
occur. 

L. H. Fales and E A Beaudet (Am 
Rev Tuberc 23 690 (June) 1931) do 
not agree with the authorities who be- 
lieve that the tuberculous cavity is the 
death sentence of the bearer. In their 
investigations they found that a sur- 
prisingly large percentage of cavities 
healed They found, however, that the 
capacity of cavities to heal depended 
greatly on 2 factors • (1) the size of the 
cavity, and (2) the amount of the pul- 
monary involvement They believe that 
the rest treatment is of greater im- 
portance m the healing of cavities than 
artificial pneumothorax, thoracoplasty, 
or other surgical measures. In the aver- 
age cavity case, which is not definitely 
retrogressive, and is without elevation 
of temperature, rest should be the treat- 
ment selected for at least 12 or 18 
months Then if the cavity does not 
show a tendency to heal, pneumothorax 
oi other surgical procedures should be 
resorted to m suitable cases. In bilat- 
eral cavitation, the prognosis is not good 
In order to attain the best results, rest 
must be prolonged, continuous and with- 
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out interruption Patients with cavita- and these developed only slight signs of 
tion should rest from 20 to 24 hours pleurisy 

each day. In the authors’ series it was In reporting an investigation carried 

found that, when the treatment was in- on since 1926 in Norway, which in- 
terrupted, 30 per cent of the cavities eluded country dwellers, the 2 classes 

healed, whereas when the hospitalization of townsfolk the middle class and the 

was continuous, 41 per cent healed. workers; subjects of all ages, presum- 

PROPHYLAXIS. — The numerous ably healthy, J Heimbeck (Arch Int 

avenues open to the tubercle bacillus by Med 47 901 (June) 1931) made the 

which it may reach new hosts make any following conclusive statement “Tuber- 

practical suggestion for closing any of culous infection occurs m the minority 

these of great interest Kopeloff and of persons during childhood (the first 

Davidoff (Proc Soc Exper Biol and period of infection), and in the majority 

Med 28:7, 1930) found that chlorine during adult life (the second period of 

gas in tap water m a concentration of infection). 

30 to 50 parts per 1,000,000 is an active “Tuberculous diseases are generally 
disinfectant, and rendered suspensions the direct result of a newly acquired m- 
of tubercle bacilli in water nomnfective fection. An infection that does not 
for guinea-pigs in 5 minutes They sug- presently reveal its malignancy with 

gest the possible application of this in symptoms of disease, but merely causes 

restaurants, soda fountains, drinking allergy, will seldom give rise to disease 

places, etc , where contamination with processes later , on the contrary, it pro- 
tubercle bacilli is encountered tects the organism against any new ex- 

J. Heimbeck (Presse med 37 1391 ogenous infection Pirquet’s tuberculin 

(Oct 26) 1929) writes that for a con- reaction in a healthy person is, there- 

siderable time it has been the practice fore, to be regarded as a sign of lm- 

at the Ulleval Hospital, Oslo, to vac- mumty Subcutaneous vaccination with 

cinate student nurses who present a B. C G is harmless, and, as a rule, pro- 
negative von Pirquet reaction by sub- duces immunity, often associated with 

cutaneous injection of B. C. G. The allergy The immunity is equivalent to 

reason is that, if not vaccinated, these a benign tuberculous infection, but is 

nurses are apt to develop more or less probably not permanent As within a 

serious tuberculous lesions shortly after certain time, perhaps from 1 to 4 years 

they begin to work in the wards devoted after the vaccination, it seems to be 

to tuberculous patients, whereas nurses strengthened and stabilized by any later 

reacting positively to the von Pirquet tuberculous infection, those vaccinated 

test escape the infection entirely or de- possibly ought to be infected with 

velop only benign lesions He has found tubercle bacilli or revaccinated with 

that injections of the Calmette-Guenn B C G the first year or 2 after vac- 

bacillus provoke a positive tuberculin cmation In persons m tuberculous sur- 

reaction within about 2 months, roundings and giving a negative von 

Of 34 nurses who were not vac- Pirquet reaction, subcutaneous vaccina- 
cmated, 14 developed more or less sen- tion with B C G is the sovereign 
ous tuberculous lesions, whereas of 136 means of preventing tuberculosis ” 
vaccinated nurses who were serving on The use of Langer vaccine, made of 
identical services, only 3 became infected young virulent bacilli, killed by heat, for 
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immunizing purposes, is strongly recom- which are effective against tubercle 

mended by D P Brachman (Am Rev bacilli, but he questions that these bac- 

Tuberc 22 226 (Aug ) 1930) There teriolysms have an essential significance 

is no apparent risk, present or future, for tuberculosis immunity He asserts 

connected with its application, and re- that the results of his investigations are 

suits m Europe are entirely m its favor such as to create doubts m regard to the 

It is necessary, m order to procure the usual explanations for immunity against 

largest number of subjects for this vac- tuberculosis According to most of these 

cmation, that tuberculosis be diagnosed generally accepted theories, immunity 

early, resulting m contacts having the against tuberculosis is due to an increase 

least amount of exposure, and hence less in the bactericidal capacity of the body 

likely to become infected Also, there fluids or cells However, the author 

must be sufficient institutional beds so considers as more reasonable the theory 

that tuberculosis patients can be imme- that immunity is due to changes m the 

diately hospitalized, again limiting the cells, by which their susceptibility to 

length of exposure of contacts Fail- tubercle bacilli is reduced Because of 

mg the latter facilities, additional this decreased susceptibility of the cells, 

quarters for the young contacts pending the tubercle bacilli, so far as they are 

testing and vaccination would suffice, but not dissolved by nonspecific ferments or 

the parents’ consent to this arrangement are not excreted by the kidneys or the 

is not forthcoming m the great majority intestines, may remain m the tissues 

of cases without causing tuberculous changes 

Immunity and Tuberculosis . — However, the tissues may lose their m- 

Wlule E I led vail (Hygiea 93-113 creased resistance to tubercle bacilli 

(Feb 28) 1931) established bactericidal through such influences as serious dis- 

substances active against tuberculosis in eases, pregnancy, or starvation, and then 

the blood serum, these substances do not, the bacilli may form new tuberculous 

m his opinion, play an important part m foci 

causing immunity to tuberculosis. The TREATMENT. — M J Breuer 

author inclines more to the theory that (Ann Int Med 4 1447 (May) 1931) 

immunization against tuberculosis de- states that the effect of tuberculin is to 

pends on a physiochemical change in decrease the patient’s allergic sensitiza- 

the cells which decreases their suscep- tion Its effect in increasing immunity 

tibility to tubercle bacilli, and advises is negligible Clinically, it ought to be 

a closer study of this change in the cells useful m those cases in which the al- 

of the organism after a tuberculous lergic state is principally at the basis of 

infection the patient’s symptomatology A series 

E Hedvall (Ztschr f Tuberk 60- of 26 previously unresponsive cases 

97-176 (Apr) 1931) believes the exist- selected for treatment with this distmc- 

ence of immunity against tuberculosis is tion in view, showed no contradiction 

now admitted by most investigators; and probably confirmation of the above 

however, knowledge of the nature of idea Analysis of 181 unselected cases 

this immunity is still incomplete. It previously treated, also confirms the 

was possible for the author to demon- idea 

strate m the serum and in the plasma In discussing the treatment of mixed 
the occurrence of bactericidal substances infections in patients with pulmonary 
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tuberculosis, Veilchenblau (Muncben There was no evidence of decalcification 

med. Wchnschr 76*2165 (Dec 27) or increased calcium deposition m the 

1929) points out that the temperature in lungs Parathyroid extract (20 units 

patients with tuberculosis is often not every 48 hours) and calcium lactate 

in proportion to the seventy of the (30 grains — 2 Gm — 3 times daily) 

tuberculous process Patients m whom were administered to 14 patients with 

the tuberculosis is of a mild degree pulmonary tuberculosis for a period of 

often have a higher temperature than from 1 to 6 months The results were 

those m whom the tuberculous process similar to those noted m the first group 

is further advanced The author as- X-ray studies failed to reveal any change 

sumes that this is due to infections with m calcification of lung fields or bones 

other pathogenic organisms, and he also of the hands, and there was no visuahza- 

thinks that these infections increase the tion of the blood-vessels 

virulence of the tubercle bacillus Con- It appears that diseased or potentially 
sequently, he hopes to decrease the sev- diseased tuberculous tissue is not mflu- 

erity of the tuberculous process by enced directly by hypercalcemia and that 

counteracting the mixed infection. The parathyroid hormone and calcium should 

sputums of 58 patients with tuberculo- not be administered with the expectation 

sis were examined and m most cases of inducing calcification The influence 

a mixed bacterial flora was found of these agents on certain phenomena 

Autogenous vaccines were prepared arising during the course of the disease 
and with these the patients were given may be considered of value in treatment 
repeated injections The treatments Dietary . — There have been many 

were given at intervals of 3 days In special diets for tuberculosis, none of 

the first injection 0 2 cc was admmis- which, however, have stood the test of 

tered This quantity was gradually in- time The one which is being most de- 
creased to 0 12 c c The result of the cussed at the present time is the salt- 

treatment was that the temperature de- free diet. Opinions as to its value are 

creased considerably, the quantity of flatly contradictory Most authorities 

sputum became less, and the general concede its value m tuberculosis of the 

condition improved Complete cure of skin 

the tuberculous process could not be M G. Schroder (J State Med 39. 
effected However, if the general con- 435 (Aug ) 1931) believes that in most 

dition is improved, the organism has a cases of chronic tuberculosis m the 

greater resistance against the tubercle human subject a mixed diet with 

bacillus plenty of proteins and fats is indicated, 

B Gordon and A Cantarow (Am containing sufficient salts and vitammes 

Rev. Tuberc 20 901 (Dec ) 1929) and insuring a moderate hypernutrition 

made an x-ray study of 60 tuberculosis The cases cannot be treated rigidly by 

patients to whom parathyroid extract rule, but the whole personality of the 

was administered (10 units twice daily) patient must be taken into account 

from 1 to 4 months. No specific change There is no special curative diet for 

was shown in the course of the disease tuberculous troubles. Special diets may 

except as obtained through the relief of sometimes be useful to tone up the sys- 

signs and symptoms, notably hemoptysis, tem, and, in the presence of disturb- 

pleurisy, cough, and expectoration, ances of important organs, may bring 
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about symptomatic improvement It is 
necessary, therefore, to attend strictly 
to the indications present and to in- 
dividualize 

The value of the dietetic treatment 
of Gerson, Sauerbruch, and Herr- 
mannsdorfer rests on its stimulating 
effect While useful for some cases of 
tuberculosis of the lungs and mucous 
membranes, but harmful to others, the 
mode of action has not been unequivoc- 
ally proved; it probably depends on re- 
moval of table salt It is only gener- 
ally useful m forms of skin tuberculosis 
and m some cases of bone and joint 
tuberculosis. The number of questions 
raised by it is, however, so complicated 
that a long course of clinical and labora- 
tory investigation will be needed to clear 
the matter up; from his own observa- 
tions, however, the author believes that 
care must be exercised m employing this 
new therapeutic method which has little 
symptomatic value 

Attention is called by P. Wichmann 
(Beitr. z Klin d Tuberk. 75:100 
(Sept 17) 1930) to the fact that a 
form of therapy that has a favorable 
influence on external tuberculosis is not 
necessarily of value m the internal form. 
He has seen cases m which dietary treat- 
ment resulted in the healing of tuber- 
culosis of the skin, but was followed by 
the appearance of a fresh tuberculosis 
of the internal organs or by the exacer- 
bation of an already existing internal 
tuberculosis 

The advantages of carbohydrates as 
food, viz , their rapid resorption, slight 
or absent dynamic action, protein con- 
servation, and an improvement in the 
assimilation of fats, are emphasized by 
E. Grafe (Beit z Kim d Tuberk. 75 * 
42 (Sept 17) 1930). Contrary to the 
view of Chlebmkow and Gerson and 
Herrmannsdorfer, he believes that the 


increased carbohydrate requirement of 
tuberculous patients should not be ig- 
nored and that they should be given 
carbohydrates m large amounts They 
should constitute the chief source of 
calories in the diet. 

M. J Breuer (Am Rev Tuberc 22* 
57 (July) 1930) states* “The Munich 
diet, which attracted attention for a 
while, served to emphasize one new 
point, i e , the usefulness of a low-salt 
diet. Modern civilized diet contains 
far too much sodium chloride Accord- 
ding to Ostwald’s law of the mass 
action of the concentration of ionized 
salts in a chemical reaction, an excess of 
one salt, such as sodium chloride, will 
decrease the effective concentrations of 
the other salts, such as those of calcium, 
potassium, magnesium, etc , to the point 
of actual deficiency ” The author con- 
siders that calcium is especially neces- 
sary to recovery in tuberculosis cases; 
there may actually be a calcium de- 
ficiency for no other reason than exces- 
sive indulgence in sodium chloride 
For a priori reasons, the author states 
that he cannot help considering the re- 
striction of sodium chloride a tremend- 
ously important nutritional factor m this 
treatment. 

High Altitudes . — Thirty years of 
work with lung diseases has served to 
strengthen more and more the convic- 
tion of O Amrem (Beitr. M. J. 2: 1188 
(Dec. 28) 1929) of the superiority of 
treatment at high altitudes. The 
statistics of the so-called immediate re- 
sults after a course of treatment at 
Arosa, Switzerland (altitude 5900 feet 
above sea level) worked out from data 
in 4000 cases, show that in stage I cases 
there were 93 per cent, of positive 
cures, m stage II cases, 74 per cent ; 
and m stage III cases, 41 per cent. 
Statistics of the more permanent results 
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7, 10, or more years after the cessation are many tuberculous patients who 
of treatment, show that permanent re- should never use it. In general, direct 
suits were obtained m 86 5 per cent, of sunlight is indicated m cases of extra- 
stage I cases , m 12 per cent of stage II pulmonary tuberculosis and contramdi- 
cases; and m 7 5 per cent of stage III cated m cases of pulmonary tuberculosis 
cases For no type of tuberculosis is helio- 

At the beginning of their treatment at therapy a cure , but often, especially in 
Arosa, 83 6 per cent of the patients the extrapulmonary cases, it is a very 
with a durable result were apyrexial, valuable, or even necessary, aid Since 
and 82 per cent had a pulse rate below it is not m itself a cure, heliotherapy 
100 In 40 86 per cent of all patients should never be used to the exclusion 
there were still some physical signs but of the usual standard therapeutic meas- 
no evidence of activity from 1 to 9 ures. Never should it be forgotten that 
years after treatment The sputum the direct rays of the sun are extremely 
still contained bacilli in 38 per cent ; powerful, and that, carelessly admims- 
18 per cent had some active trouble, and tered, they can effect great harm Di- 
contmued under treatment rect sunlight, in the same amount, 

The best results were obtained with affects patients differently — more differ- 
patients between the ages of 20 and 30 ently, especially, in the beginning of its 
years (51 9 per cent of durable results), use, than almost any other remedy Ob- 
and with patients who started treatment viously, therefore, it must be used, m 
within 6 months after the first symp- every case, not according to any hard 
toms were observed Taking all stages and fast rule, not according to any 
together, 63 per cent of all the patients theoretically predetermined dosage, but 
were still fully fit for work from 1 to 9 according to the individual reaction 
years after having stopped the treat- Heliotherapy is of the greatest value, 
ment and may be practiced with the least 

Heliotherapy . — According to E H. chance of doing harm, in pure extrapul- 
Bruns (Mil Surg 66 1 (Jan) 1930), monary tuberculosis, % e , in the so-called 
the care of tuberculous soldiers as estab- surgical tuberculosis without pulmonary 
lished by Colonel Bushnell more than 20 lesion It is of great value m extrapul- 
years ago has undergone few changes monary tuberculosis with coincident pul- 
No specific treatment has ever been monary lesion; but in its use in these 
used; no fads or any of the much ex- cases far more care must be exercised 
plotted so-called cures have ever been than in the uncomplicated surgical type, 
introduced It has not been a treatment particularly as regards exposing the 
by drugs or serums aimed at the direct thorax It is of great value in hilum 
destruction of the tubercle bacilli but an gland tuberculosis, and m this type 
effort to restore the failing resistance of should invariably be used It is of some 
the body by rest, open-air, and nour- value in some cases of the proliferative 
ishing food. It has withstood the test type of pulmonary tuberculosis; but 
of time here it must be employed with the 

S H Watson (Arch Physical greatest caution, lest it transform a 
Therap 10*252 (June) 1929) considers favorable, stationary, or healing lesion 
that heliotherapy is by no means indi- into a rapidly progressing and fatal one 
cated in all cases of tuberculosis There It is virtually never of value, and is 
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often positively harmful, in the exuda- monary tuberculosis, surgical procedures 
tive type of pure pulmonary tubercu- must demonstrate in late follow-up 
losis, as well as m all acute types; in studies, that the heretofoie prolonged 
such cases, therefore, it should never rest period can be materially shortened, 
be used giving them an economic value on one 

SURGICAL TREATMENT. — hand , and at the same time must demon- 
The employment of surgical measures, strate that the percentage and per- 
m addition to general rest, dietetic manence of favorable results are as 
regimen and phototherapy is receiving great or greater than those of the medi- 
more attention Opportunity for the cal measures hitherto used 
presentation of large series of cases has The proponents of surgery believe 
come in many clinics, making possible they are now able to demonstrate the 
comparative studies of groups of simi- value of surgical interference in selected 
lar size and pathologic classifications groups of cases, both from the stand- 
which have and have not had surgical point of economic value during treat- 
therapy in addition to hospital or stand- ment, and from that O'f increase in per- 
ardized care The physician is better centage of favorable results obtained 
able to determine the relative values of To obtain physiologic rest for a lung 
various technical procedures in this way, the seat of tuberculosis, one of 2 funda- 
rather than by consideration of statis- mentally different methods must be era- 
tics complied from numerous nonrelated ployed One method seeks to limit the 
sources Where a series of considerable expansion of the lung within the little 
size is reported from a single clinic, it disturbed framework of the thoracic 
is taken for granted, unless definitely cage This may be by introduction of 
stated to the contrary, that the require- gas or oil, where a general compression 
ments for surgical acceptance have been is desired , or by local compression with 
uniform throughout the series ; and the paraffin, special plastic preparations, or 
statistics of ultimate end results, there- living tissue, as when pectoral muscle 
fore, possess a more definite value than has been employed, in lesions limited to 
compilations where such requirements fractions of the upper lobes The other 
for surgical acceptance vary greatly, and method seeks to limit pulmonary expan- 
uniformity in surgical technic is lacking sion by immobilization of some part or 
Surgical therapy, as applied in the all of one-half the costal cage, and with 
treatment of pulmonary tuberculosis in a great reduction in the capacity of the 
the large majority of cases is, in the last hemithorax 

analysis, but a different measure for ob- Occasionally circumstances of pathol- 
taimng the mechanical and physiologic ogy are such that a deliberately planned 
rest, recognized as a necessity in the combination of the above methods may 
treatment of tuberculosis wherever be used, or sequelae may develop which 
found. Justification for its trial existed render a combination desirable or even 
in the promise that it provided a means necessary, 

for securing this rest more promptly, The operations to secure partial im- 
directly and completely and, in certain mobility and reduction in cubic content 
instances, over rather sharply circum- of the hemithorax vary much in extent 
scnbed areas To be continued as ac- and severity. They may involve but 
cepted methods in the treatment of pul- slight risk, as in operations upon the 
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phrenic nerve, or in the multiple resec- it added value in potentially increasing 
tion of the intercostal nerves ; or they the bed capacity of the institutions, 
may be much more formidable, as in a Indications — The patients considered 

thoracoplasty, where most careful selec- suitable for this type of surgical therapy 

tion of the type of case must first be are listed by A J Cohen (Pennsylvania 

made and then as much consideration M J 32 • 862 (Sept ) 1929) as follows 

given to the question of anesthesia, to “I believe all cases of acute or subacute 

the division of procedure into stages, exudative pulmonary tuberculosis, with 

and to the intervals between the stages considerable toxemia and a progressive 

Limitation of expansion within the lesion with or without cavity formation, 

little altered thoracic cage has its should be treated by artificial pneumo- 

greatest application in the introduction thorax A large experience has con- 

of air or nitrogen into the pleural cavity vmced me that we have been too con- 

to produce compression of the involved servative and that we are not resorting 

lung. to this treatment early or often enough 

Pneumothorax . — After years of ex- Astoundmgly quick results are obtained 
tensive experience the value of this m cases of acute illness with a rapidly 

method of securing lung rest is assured progressive moist lesion, or with a per- 

The question of its employment is de- sistent and profuse hemoptysis asso- 

pendent on 2 factors that concern the ciated with high fever, and with that un- 

patient One of these centers about the pleasant symptom-complex which con- 

type of the pathologic process, whether stitutes intense toxemia The operation 

the subject, when coming under compe- is indicated in every case of moderately 

tent medical care, has or has not exten- advanced tuberculosis m which the dis- 

sive pleural adhesions, as well as the in- ease has not yet affected the contralat- 

trapulmonary pathology The other eral lung and there is still a free pleural 

question involves the economic side. Is space Active disease in the contralat- 

it financially available ? Experience has eral lung, or massive adhesions on the 

taught that lung rest secured by this diseased side render the operation m- 

method must, like rest m tuberculosis effectual in the former and impossible 

elsewhere, be continued over a period of in the latter. It is not indicated in the 

several years, with regular checking of minimal stage of the disease, it is not 

local conditions and refillings, to main- good in chronic fibroid phthisis; it is 

tain what has been determined to be the useless m far advanced dying consump- 

individual patient’s optimum intrapleu- tives ; but I claim there has been a day 

ral pressure In other than metropoli- in the life of every far advanced and 

tan districts, or in sanitaria, where the hopeless case when an artificial pneumo- 
patient cannot be m close contact with thorax could have arrested the progres- 

the physician competent to do this work, sive process, prevented the spread of the 

a drawback is thus offered Where, disease to other organs, and saved the 

especially in metropolitan distncts, it individual’s life” 

can be employed, its economic value is J. D Macfie and G. Napier (Brit, 
stressed by reason of the patient’s pos- M J 1 * 442 (Mar. 8) 1930) consider 
sible earlier return to partial employ- that possibly, on the whole, there is too 
ment at least A similar shorter hos- much delay before inducing a pneumo- 
pitalization time is recognized as giving thorax. Harms and Grunewald (Beitr. 
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z. klm d Tuberk 76 201 (Dec 22) (Dec) 1930), after reviewing the re- 
1931) state that artificial pneumothorax ported work of at least 20 operators, 
is absolutely indicated m cases of uni- involving more than 100 treated cases, 
lateral fibrous or fibrocavernous tuber- states that he is impressed with the un- 
c ul o sis , also in cases of unilateral animous agreement m the efficacy of this 
chronic infiltration , and m cases of early method of treatment It is admitted 
unilateral infiltrate. They speak of the that arrival at a just decision for mduc- 
mdication as being urgent in severe tion of bilateral pneumothorax is diffi- 
hemopiysis, their conclusions being based cult, and “in discussing the indications 
on a series of 800 cases for bilateral pneumothorax in the light 

A slowly increasing number of favor- of personal experience the writer states 
able reports is accumulating in which that it seems only logical to study each 
pneumothorax therapy limitations have lung thoroughly and then apply the 
not been so sharply drawn, and it has identical criteria employed in arriving 
been used in recognized cases of involve- at a conclusion with reference to indica- 
ment of the contralateral lung, experi- tions for unilateral pneumothorax This 
ence having indicated that reduction m rule applies whether or not one lung is 
general toxemia by treatment of the already collapsed The condition of the 
more involved side enabled the repara- collapsed lung must be carefully ap- 
tive process to deal successfully with an praised If collapse is fairly complete, 
early process m the contralateral lung a decision must be reached as to whether 

A Baer (Beitr z klimk d. Tuberk. 72 it will be feasible to permit partial re- 

290 (July 15) 1929 ) expansion before attempting collapse of 

But beyond this extension of the line the contralateral lung. It must be de- 
to such cases, others have gone to the termmed whether or not the disease m 
extent of bilateral induction S Bader the contralateral lung is active and pro- 
(Ztschr f Tuberk 61 • 209 (July) gressive, entailing a burden of toxemia 
1931) reports a case in which bilateral which will not yield to the usual meas- 
pneumothorax was maintained for 2 l /z ures A j'ust decision is often most dif- 

years E R Schauman (Nord. Tuberk ficult and can be obtained only after an 

laegefor. Forh p. 73, 1930) reports on exhaustive study, possibly carried over a 
14 cases P. F Armand-Delille (Med- period of weeks or months by one in- 
lcine 12-333 (May) 1931) reports on timately acquainted with the problems 
22 cases — and concludes that even in arising m the diagnosis and treatment 
such type a cure can be looked for in a of pulmonary tuberculosis In many 
third of the cases I D Bronfin (Am cases of bilateral tuberculosis, collapse 
Rev Tuberc 23 661 (June) 1931) of the more advanced lung will ulti- 
concludes that many patients who de- mately lead to improvement in the con- 
velop contralateral disease during the tralateral lung If this does not occur 
course of pneumothorax therapy, or who in a reasonable time, or if in the course 
have bilateral disease equally dis- of artificial pneumothorax for unilateral 
tnbuted, can be treated successfully by disease the contralateral lung becomes 
means of alternating pneumothorax, involved, or if reactivation of an old 
and that m some instances a complete lesion in the contralateral lung should 
arrest may be accomplished. L. J. arise simultaneously, bilateral pneumo- 
Moorman (South M J. 23 : 1088 thorax would be indicated. 
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Under application of bilateral gas Complications — The complications 
therapy the general rules applying to and unpleasant sequelae have been made 
technic vary but little Moorman (loc the subject of study in an effort to de- 
cit ) emphasizes that while the partial velop a technic which will reduce their 
collapse is simultaneous, it is well to re- occurrence Chief of these unpleasant 
member that the fillings should be given results in all probability is the tendency 
alternately, and if circumstances permit, to fluid formation J D Macfie and 
collapse of one lung should be mam- G. Napier (Brit J 1 442 (Mar 8) 
tamed 4 to 6 weeks, with an interval 1930) state that the probability of the 
between fillings of 8 to 12 days, before occurrence of pleural effusion is quite 
collapse of the contralateral lung is outside of the physician’s prognostic 
attempted powers Whether the fluid is due to 

The occurrence of hemorrhage of tubercle, local anesthesia, cold air, too 
magnitude is recognized as the "most much gas, etc , it is quite impossible to 
urgent indication for attempt at pneumo- say, though so far as untoward effects 
thorax under any circumstances Cohen are concerned, these writers agree that 
(loc. cit ) considers that in uncontrol- the prognosis is not ultimately worse 
lable or persistent hemoptysis there is Cohen (loc cit ) is in accord with this 
no treatment that can approach pneumo- view, stating, on the basis of a series of 
thorax m promptness or effect One over 200 cases, that small effusions do 
mj'ection of 500 or 600 c c of gas stops not interfere with the course of the 
the bleeding as though the bleeding treatment and need no special attention 
point had been ligated Harms and Large effusions can be avoided by not 
Grunewald ( loc cit ) are of the opinion inducing compression too rapidly and by 
that the indication is urgent in severe keeping the patient quiet m bed for the 
hemoptysis first 6 or 8 weeks L Boonshaft (Am 

In tuberculous pleurisy with effusion Rev Tuberc 21 * 640 (Mar ) 1930) ad- 
or tuberculous empyema, repeated as- vocated a rather prolonged treatment 
piration with gas replacement is ab- with calcium chloride intravenously as 
solutely curative in 75 to 100 per cent a prophylactic measure, giving See 
of cases, accordmg to the experience of (1/4 drams) of a 5 per cent solution, 
Cohen (loc. cit.) The percentage ap- thrice weekly for 4 to 5 weeks, then 
plicability of pneumothorax therapy semiweekly for a similar period, and, 
must depend very largely on the dura- finally, once weekly for an equal time 
tion of the process before the patient As justification, he reports development 
comes under treatment at all, or before of effusion in but 1 of 15 cases under 
pneumothorax therapy is given consid- treatment 

eration R W. Watson (Arch Surg The actual development of tuber- 
19: 1175 (Dec — pt 2) 1929) records culous empyema is a more serious corn- 
satisfactory results, so far as the actual plication and can be accounted for by 
technical application is concerned, in 40 the tearing of adhesions, and thus open- 
per cent of those attempted; partially ing a superficial ulcerative process A 
satisfactory results m 40, and that possible late spontaneous pneumothorax 
achievement of collapse was impossible may account for empyema of other bac- 
m 12 Cohen gives the figures as 34 satis- teriologic origin Considerable optim- 
f actory ; partial in 30 , impossible 32 ism is shown by Cohen even under these 
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circumstances (he encountered this situ- 
ation m 5 of 200 cases; Harms and 
Grunewald (loc cit ) report 25 m their 
series of 800 cases — a quite similar 
ratio), and he remarks that tuberculous 
empyema cannot be considered a senous 
complication m the light of present 
knowledge There was a time not so 
long ago when it was considered an in- 
curable malady In his series of over 
200 cases he encountered this complica- 
tion 5 times Four of these were cured 
by the simple procedure of aspiration 
with gas replacement and injection into 
the pleural space of 2 c c. of a 1 200 
solution of neutral acriflavine at the 
end of each operation Three to 6 op- 
erations clear up the pyoid fluid The 
fifth case was cured by a Sauerbruch 
operation. 

Pleural shock , the bete now of the 
simple paracentesis, is rendered very un- 
likely by pleural anesthesia, slow injec- 
tion and avoidance of high pressure 
Air embolism incidence is reduced by 
pressure avoidance, and assurance that 
the needle is in a free sac large enough 
to develop manometric oscillations be- 
fore injection is actually made In pres- 
ent day practice the occurrence of either 
of the above is extremely rare 

Development of temporary digestive 
troubles is recognized as a direct result 
of the therapy m a small percentage of 
cases L. Bonafe and H Mollard 
(Pressemed 38:1277 (Sept 20) 1930) 
refer to these as “benign,” disappear- 
ing in a few weeks, and believe them to 
be due to mechanical effects on the 
stomach and liver Macfie and Napier 
(loc. cit.) remark that the loss of weight 
m a large percentage is at the beginning 
noticeable, probably owing to altered 
metabolism caused by purely mechanical 
intervention and m some cases by dis- 
placement of the mediastinum. 


The great barrier, from the stand- 
point of pathology, to the success of this 
form of surgical therapy is the presence 
of adhesions Where no free pleural 
sac is found, pneumothorax treatment is 
necessarily abandoned Where careful 
x-ray check indicates limitation of col- 
lapse by band-like or local adhesions, 
the application of the Jacobaens meas- 
ures of electric closed severance is 
again demonstrated of great value by 
Watson (loc cit ) and by W Sachs 
(Beitr z Klin d Tuberk 74 204 (May 
23) 1930) By the use of the later de- 
veloped electrocoagulation current, 
m place of the electrocautery, heat and 
obscuring smoke are avoided 

The report of Sachs above noted and 
that of C D. Parfitt (Canad. M. A J 
22 170 (Feb ) 1930) are sufficient 

warning against entertaining the idea of 
open operation for severance of ad- 
hesions where apparatus for the 
Jacobaens method is not available These 
articles report the regular development 
of pleural effusions with open methods 
of severance, with the subsequent tran- 
sition to empyema stage m approxi- 
mately half the cases 

Desirable as the complete liberation 
of adhesions may be, their presence, 
when not extensive, does not always 
completely vitiate the value of collapse 
therapy, because even m their presence 
a partial rest, much greater than ob- 
tainable by medical means alone, can be 
maintained 

Value, End-results — A mathematical 
evaluation of the end-results of pneumo- 
thorax therapy is attempted by Cohen 
on the basis of comparison of the 
groups of recipients and nonrecipients 
Of those in which he was able to com- 
press the lung satisfactorily 100 per 
cent, are improving, and of those in 
which entire failure occurred, 16 per 


789 



SUPPLEMENT 


Tuberculosis,"] 
Pulmonary J 


C Tuberculosis, 
Pulmonary 


cent are improving In other words treatment period in the successful cases 
he found the chances for a moderately of 2 to 3 years 

advanced case to improve to be just That the great value of this method 
about 6 times as good with pneumo- is available outside sanatoria is well 
thorax as without it He cites Rist, of demonstrated by G Poix and A 
Laeunec Hospital of Pans, who con- Bosmeres (Presse med 38 1513 (Nov 
eludes as a result of study of 800 cases 8) 1930) who used 47 home cases m a 
of pneumothorax, as against a large comparison with 124 hospital confined 
number of cases m which artificial cases They insist on the same careful 
pneumothorax had been advised and pre-insufflation investigation of the local 
was refused, that the end-results m disease, and on the sufficiency of home 
those treated with pneumothorax were 7 surroundings for care between msuffla- 
times as good as among those who re- tions The reinjections are made every 
fused the treatment week for a few months and then every 

Fechter (Ztschr f Kmderh 49-143 15 days. The patient remains m bed 

(Feb 14) 1930) reports on 70 children for 6 months, coming to the clinic for 
of school age m whom pneumothorax gas as often as above indicated and re- 
was induced. Thirty were cured (42 8 turning home practically immediately 
per cent ), 11 (15 7 per cent ) became They report an inability to observe any 
bacillus-free and showed improvement superiority m the results obtained by 
Four did not improve, 12 became worse, hospitalization 

and 13 died. In the patients with Thoracoplasty . — Pneumothorax and 

cavities, showing primarily advanced phrenic exeresis are measures that may 
disease, the results were less favorable be employed relatively early in the 
than m the rest with open tuberculosis , course of tuberculosis Though neither 
by the use of pneumothorax, however, of these procedures is without danger, 
4 times as many patients with cavities they have no prohibitive mortality. In 
were rendered bacillus-free as could the former, should complications arise, 
have been rendered bacillus- free by aspiration of gas can be done and pul- 
purely conservative methods. monary reexpansion secured ; in the lat- 

J. B Amberson, Jr. (Ann. Int Med ter, a fixed effect has been produced but 
4 343 (Oct ) 1930) reviews 156 cases reduction in vital capacity has been re- 
in which lung reexpansion had occurred duced approximately but 30 per cent., 
an average of 5 years before the follow- and, as seen, this amount is chiefly at 
up study. In 89 cases healing was good the expense of the pathologic lung area 
and the cavities were permanently Surgical measures, other than these, that 
closed In 76 cases healing was in- are directed toward reduction of respira- 
complete and the cavities were not en- tory activity, involve a more or less ex- 
tirely closed on reexpansion. From his tensive change in the thoracic walls 
studies he came to the conclusion that themselves; and because of the perma- 
m cavitation the total duration of treat- nence of the changes produced, and be- 
ment is not so important as the duration cause of the operative hazard in secur- 
of the treatment after the cavity has be- ing them, serious consideration must be 
come closed and the sputum negative given toward determination of the mdi- 
Maintenance of closure of from IJ 2 to cations for such operative work After 
2 years proved desirable, making a total this question of indications has been 
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determined, equally serious considera- 
tion must be given to the questions 
of anesthesia, operative technic, division 
of the procedure into multiple stages, 
etc 

Contraindications. — Enough reports 
have appeared to enable the surgeon, 
who has not had an immediate personal 
background of experience, to make a 
better selection of cases than did the 
pioneers in the early days of their work. 
Experience has shown that a relatively 
small number of patients fall into the 
group of those reasonably amenable to 
this form of surgical therapy, so that 
immediate recognition of contraindica- 
tions is necessary 

According to A Maurer (J. de Chir. 
36 . 857 (Dec ) 1930) thoracoplasty is 
contraindicated (1) when the lesions 
are bilateral, (2) when the lesions are 
progressive, the patients febrile and the 
pathology of the ulcerocaseous type; 
(3) when there are active lesions in 
other organs (except the larynx) ; (4) 
when there is sclerotic or emphysema- 
tous change in the other lung, (5) when 
the general condition of the patient is 
very poor A V. S Lambert and F B 
Berry (Ann Surg. 91 : 57 (Jan ) 1930) 
regard any case in which there is dis- 
tinct evidence of disease in the opposite 
side as having a poor prognosis, whether 
the lesion appears quiet or not, because 
of the difficulty in estimating the signifi- 
cance of the x-ray evidence of former 
disease G Hellsing (Acta med 
Scandinav. 71 . 521, 1929) emphasizes 
that thoracoplasty renders a lung per- 
manently functionless, therefore the in- 
tegrity of the other side must be assured 
He believes also that patients over 45 
should not, as a rule, be operated on 
E. Archibald (Canad, M. A. J. 21 * 502 
(Nov.) 1929) speaks of a doubtful 
group where there is extensive infiltra- 


tion in the diseased lung and cavities are 
multiple or large, where there are occa- 
sional periods of slight rise in tempera- 
ture and pulse rate, where there has been 
loss of weight and strength with mark- 
edly positive sputum, and x-ray shows 
the other lung to be under suspicion, 
though also giving evidence of a reason- 
ably good resistance in the form of scar- 
contraction on the evidently diseased 
side He gives these cases surgical con- 
sideration because the prognosis with- 
out operation is poor He lists as un- 
favorable cases those where the lesion is 
definitely progressive and cavitation ex- 
tensive, with signs of more recent infil- 
tration in the other lung 

Indications — The actual indications 
for the consideration of this surgical 
step are well set forth by P K. Brown 
(Ann Int Med 4.361 (Oct) 1930), 
as follows “It is the part of the tuber- 
culosis specialist so to measure up a pa- 
tient’s chances from accurate determina- 
tion of changes resulting from treat- 
ment, that he may say with reasonable 
degree of certainty, the time has come 
when the patient faces defeat, perhaps 
several years postponed, without the help 
of conditions which thoracoplasty alone 
may bring about. 

“To illustrate this point that there is 
a right moment for thoracoplasty is the 
object of this presentation. To show it 
the more clearly, the cases presented are 
nearly all selected from a sanatorium 
run for young working women, where 
the visiting staff of 3 physicians, the 
director and a surgical consultant have 
seen and studied every case The prin- 
ciples of care have been based on sup- 
plying to the full the recognized funda- 
mental essentials of sanatorium care, 
with the introduction of only one vari- 
able at a time. A staff evaluation of 
progress in all doubtful cases is the rule. 
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and each successive step, whether it be A considerable group of operators, 
postural rest, the use of tuberculin, the however, used ethylene or nitrous 
elimination of some disturbing physical oxide in combination with the local 
handicap, the use of pneumothorax or anesthesia. I W Magill ( 1 . 295 
some surgical procedure, has always (Feb. 8) 1930), Lambert and Berry 
been the result of conference ... It (toe. cit ), and E W Archibald (Surg 
must be made clear that thoracoplasty is Gynec Obst. 50.146 (Jan — No 1A) 
possible only when one side is well 1931). 

enough to carry the full load without Operative Technic — Multiple stage 
danger of breaking down . . The procedure apparently is established as 
rule that applies to pneumothorax ap- the method of lower mortality, concur- 
phes also to thoracoplasty The increased rence in this opinion being found in the 
burden on the relatively good side must reports of Bull (loc cit.), Lambert and 
not be too great or applied when the Berry (loc cit) , 2 or more stages, 

lung is not m an arrested condition Schedtler (loc. cit.) ; more commonly 2 

“Patients who have been for years stages, Maurer (loc. cit) Archibald 
struggling to close one-sided cavities (loc cit ) says that we owe to Hedblom 
without success are obviously good cases chiefly, in this country, and also to Kel- 
for thoracoplasty. They have good re- ler, the principle of the graded tlioraco- 
sistance but are dangerous to themselves plasty, which means multiple operations 
and to others and must continue mdefi- and but little at a time. The writer con- 
mtely to lead sheltered lives unless we siders that there is no more certain way 

can close the cavities Where we find of playing safe, and at the present 

the shoulder low on the affected side, moment there is a distinct tendency, to 
the diaphragm high and the heart, which he heartily subscribes, toward a 
trachea and mediastinum pulled toward 3-stage operation. 

the diseased side, and still a cavity per- There is some difference of opinion 
sists, thoracoplasty merely continues to as to the value of the upper or lower 
its ultimate limit what nature has attack at the onset of the operative 
struggled, often for years, to accomplish series Archibald (loc. cit ) states that 
without success ” after choosing the patient for operation. 

These sound conclusions are sup- the chief danger arising lies m putting 
ported by Hellson (loc cit ) , by P Bull out of function suddenly too large an 
(Acta chir Scandmav 66 553, 1931) area of the diseased lung. It is the rule 
and by P Schonwald (Northwest Med that the removal of from 4 to 6 inches 
29:177 (Apr) 1930) all after reviews of the lower fifth and sixth ribs m- 
of large series of cases creases the heart’s rate by 20 or 30 beats 

Anesthesia -Local anesthesia is for a period of a week or more. The 
considered the method of choice by most extra labor is obviously considerable, 
operators, among them being O Schedt- If all the ribs are taken off at one sitting, 
ler (Deutsche med Wchnschr. 57 491 as used to be advised by continental 
(Mar 20) 1931), who reported on a surgeons, even a healthy heart is fre- 
consecutive series of 320 cases from quently unable to stand the strain. A 
Zieglers Clime, Maurer (loc cit.) ; W. failing heart then brings on pulmonary 
Sachs (Beitr z khn. Tuberk 74*254, edema On the other hand, it is well 
1930) and Schonwald (loc. cit.) known that if the mediastinum has been 
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stiffened by long standing fibrosis, or (loc cit ) states that of the first 200 
by a preexisting pneumothorax, or by thoracoplasties at Ziegler’s Clinic, 43 5 
chronic empyema, the extensive removal per cent are considered healed Of 320 
of ribs is much better borne by the heart, cases, consecutive, the fatal mortality 
and the pulse rate, after operation, may within 8 weeks of operation was 5 3 
rise but little His warning, from the per cent , but in uncomplicated unilateral 
physiologic considerations, is not to take cases 3 3 per cent In a series of 64 
off too many ribs, nor too large a piece unilateral cases observed by Lambert 
of each rib, at one tune As a possibly and Berry ( loc cit ) , 36 per cent were 
valuable point to consider in thoraco- cured and 25 per cent benefited, the 
plasty is the suggestion of W C Meiss operative mortality was 12 per cent 
(Nederl tijdschr v geneesk 74 268 Bull ( loc cit ) concludes that from 35 
(Jan 18) 1930), who finds m dogs that to 45 per cent of patients who cannot 
nb degeneration is prevented if the be saved by other means are rendered 
periosteum is painted with 10 per cent fully fit for woik by thoracoplasty 
formaldehyde solution About 20 per cent are benefited, but 

Results of Thoracoplasty — Thought- ultimately die of tuberculosis About 20 
ful surgeons and clinicians advise tho- per cent derive no benefit and about 10 
racoplasty only when a patient has made per cent die as the result of operation 
clear his resistance by fibrosis, but has Surgical procedures other than those 
obviously reached a stage at which sana- dealt with in the preceding are but ex- 
torium treatment can accomplish noth- tensions or variations of these same 
mg further. With such material at measures directed toward securing col- 
hand, restoration of any considerable lapse 

number to self-supporting activity is an Section of the Scalene Muscles . — 
economic advantage and a therapeutic This is receiving attention particularly 
triumph Archibald (loc cit ) in the m association with phrenic nerve opera- 
group of “favorable cases” reports 66 tion and especially m upper lobe lesions 
per cent, of practical cures, % e , patients where adhesions are extensive and pre- 
restored to community life and able to vent collapse of the cavity and coapta- 

work, with a further 13 per cent of tion of its walls. It is used either as an 

great improvement The operative mor- adjunct to phremcotomy, where the col- 
tality was but 4 3 per cent In the lapse has not been complete, or in con- 
second group, or of doubtful risks, there junction with the exeresis where pre- 
were 38 per cent of practical cures and operative study indicates the probability 
24 per cent of great improvements; of incomplete upper lobe collapse H 
while m the group carrying a bad prog- Els (Zentralbl f Chir 57 2228 (Sept 

nosis, there were no practical cures and 6) 1930) reports favorably on the pro- 

only about 20 per cent, marked improve- cedure and m addition suggests its use 
ments. The operative mortality in these m incomplete compression by pneumo- 
2 latter groups was 4 2 and 26 per cent thorax therapy J W Gale and W S 
respectively. Middleton (Arch Surg 23 38 (July) 

In 22 patients with no clinical or 1931), in addition, indicate its value as 
x-ray evidence of disease in the other a preliminary to thoracoplasty, making 
lung, Schonwald (loc. cit ) reports 72 more accessible the upper rib, by reliev- 
per cent as disease arrested Schedtler ing the antagonism to the caudad pull 
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of the mtercostals and also by therefore 
lessening the amount of rib resection 
necessary F. E. Koch (Beitr. z. Khn 
d Tuberk 73 751 (Oct. 23) 1930) 
gives a confiimatory report of the value 
of this procedure m 12 cases of unilat- 
eral involvement of the types noted 

Multiple Intercostal Resection . — 
This operation is suggested by J Alex- 
ander (Am Rev Tuberc 20 637 
(Nov) 1929), where there is no very 
large cavity, but in which reduction of 
mobility and some collapse of the wall 
is desirable. He believes m certain in- 
stances it will prove a reliable substitute 
for the more formidable thoracoplasty 

Anterolateral Costectomy. — Ac- 
cording to C A Hedblom (Arch. Surg 
21 1114(Dec — pt 2) 1930), this is but 
an extension of the principle of multi- 
stage thoracoplasty — applicable where 
the usual posterior thoracoplasty has not 
given sufficient lung collapse, though 
there may have been collapse of the aver- 
age amount of the wall itself. Various 
factors may be responsible, i e , large 
cavities, rib regeneration in interval be- 
twven stages, or incompletely obliterated 
empyema cavities It involves removal 
of segments remaining after posterior 
thoracoplasty, the incision vertical in 
midaxilla, the axillary muscles raised by 
tunnelling beneath, and a greater lateral 
collapse is therefore obtained. In a 
series of 26 cases there was but one 
operative death. All recovered cases 
have bacillus-free sputum where any 
expectoration is still done; 16 patients 
are symptom-free except for dyspnea on 
exertion Eight are greatly improved, 
showing varying grades of weakness, 
dyspnea on exertion and tachycardia. 

TUBERCULOSIS IN CHIL- 
DREN. — I N CID EN CE.— Further 
data as to the frequency of tuberculosis 


in childhood are given by L B Dickey 
and R P Seitz (Am Rev Tuberc 23 : 
13 (Jan ) 1931). They did mtra- 
cutaneous tuberculin tests on 3500 chil- 
dren of San Francisco The incidence 
as recorded by their positive reactions 
was 5 6 per cent at 1 year of age , 20 6 
per cent at 5 years ; 26 2 per cent at 10 
years, and 46 6 per cent at 14 years It 
will be noted that these figures are con- 
siderably less than those given for the 
school children of Philadelphia as 
quoted in the Supplement of 1931, 
Vol X, page 918 

The opportunity for contact with 
open tuberculosis would seem to be the 
determining factor in accounting for 
the varying incidences of tuberculosis in 
different communities, provided, of 
course, that in comparative studies all 
tests are made after the same manner 
with equally measured doses of active 
tuberculin. 

M W. Barnard, J B. Amberson, Jr 
and M. F. Loew (Am Rev Tuberc 
23 593 (May) 1931) found 67 3 per 
cent, positive tuberculin reactions in 
1000 adolescent school children of New 
York City. The value of the tuberculin 
reaction in the detection of tuberculous 
infection and of the x-rays in revealing 
tuberculous lesions is illustrated in the 
following extract from their article. 

X-rays were made of the chests of 
all of the children Of these, 184 re- 
vealed evidences of tuberculosis, 71 were 
apparently healed, and 113 were inter- 
preted as being clinically important 

Of the 184 positive x-rays, 11 would 
have been missed if the 327 cases with 
negative tuberculins had not been 
x-rayed Only 25 of the 184 were 
graded “D” on general health; only 18 
were 10 per cent, or more under weight ; 
only 35 of the 1000 children gave his- 
tories of exposure to tuberculosis, and 
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of these only 8 had x-ray evidence of boys of the Irish, Canadian, and 
tuberculosis, and of 24 who had physical Teutonic groups in this series show a 
findings suggesting pulmonary tuber- much higher incidence of infection than 
culosis, not one had an abnormal x-ray the girls The death rate in Massa- 
H P Chadwick and D Zacks {Ibid, chusetts for all forms of tuberculosis 
22 626 (Dec ) 1930) made a study of declined from 144 per 100,000 m 1917, 
42,071 children examined and given the to 73 in 1927 Three important factors 
von Pirquet tuberculin test over a period have operated to bring about a reduction 
of 3 years The ratio of leactors in the in the number of infected children (1) 
42,071 children studied in this series The steady death rate decline results m 
shows a gradual trend upward from 21 fewer persons with tuberculosis at large 
per cent infections at age 5, and 25 per in the community to spread infection 
cent at age 10, to 35 per cent at age (2) The state has a little more than 1 
15 The average percentage for the en- bed per each tuberculosis death m which 
tire group is 28 Different sections m to segregate cases of tuberculosis and so 
the same city may show a wide variation further reduce the source of infection 
in the percentage of reactors It was in the homes of these patients (3) 
found in one city of 60,000 that the Pasteurized milk is now available for 
number of children reacting to the about 60 per cent of the population of 
tuberculin test in different school dis- the state and by so much is the possi- 
tncts varied from 1 1 per cent to 60 per bility of bovine infection curtailed, 
cent The number of reactors increases R. P. Forbes, R Verploeg and M 
with the opportunities that the child has K Bazemore (Am. J. Dis Child 41 
for contact with bacillus carriers 26 (Jan ) 1931) made a survey of 

Persons with chronic forms of pul- tuberculosis m the school of a small 
monary tuberculosis, such as are found community in Colorado, composed 
m granite quarry workers, expose and largely of health seekers, where contact 
infect more children than persons with with the disease is unusually great It 
the more acute forms who live a much showed 36 4 per cent of 283 children 
shorter time after the disease becomes from 4 to 15 years of age to be infected, 
infectious Crowded living conditions This is only a moderate increase over 
afford more opportunities for contact the incidence noted in nontuberculous 
and congested areas show a higher per- communities X-ray studies of the 103 
centage of infection Twice as many children giving positive reactions re- 
reactors are found among children with vealed childhood tuberculosis in 19, or 
a history of direct contact with a case 67 per cent of the whole group, the 
of pulmonary tuberculosis average for the country at large vary- 

Another factor to be taken into ac- ing from 1 to 4 per cent. No child with 
count is bovine infection In a few the adult or exudative type of tuberculo- 
rural towns with a scattered population sis was found. Most of the children 
and less than the average number of reacting positively and those having 
pulmonary tuberculosis deaths, 38 per actual childhood tuberculosis were not 
cent, of reactors were found The bom m Colorado, where this study was 
majority of the small towns, however, made Climatic factors in Colorado ap- 
show a little less than the average per- parently exert a favorable influence in 
centage for the state as a whole The the protection of children against active 
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tuberculous infection. In this survey, 
the father was the source of infection 
m 64 8 per cent of the children giving 
positive reactions, and the mother in 
only 12 6 per cent Symptoms of 
fatigue, undernutrition, and a history of 
frequent colds are said to be not re- 
liable aids m the diagnosis of childhood 
tuberculosis 

These statistics are largely based upon 
findings with tuberculin tests There 
is a widespiead belief that the negative 
tuberculin reaction indicates that the 
individual is not infected with the 
tubercle bacillus Such, however, is not 
the case The negative tuberculin re- 
action indicates only that there is no 
allergic response to tuberculin in the 
particular tissue tested on the patient 

Frankl, Krause, Emerson, and Rosen- 
berger observed that the tubercle bacilli 
found m the feces in cases of “closed” 
lymphatic tuberculosis were of biliary 
origin and this observation is confirmed 
by V. Mikulowski (Am Rev. Tuberc 
21 686 (May) 1930) The presence 
of these bacilli in the bile is a result of 
more or less intense bacillemia, which 
may be present in cases of lymphatic 
and osseous tuberculosis 

The results of a special investigation 
in Massachusetts into the health of 
school children between the ages of 5 
and 15 years, which was begun in 1924, 
are reported by D Zacks (New England 
J Med 204 1037 (May 14) 1931) 
It is assumed, as a working hypothesis, 
that tuberculosis is contracted in child- 
hood, and that those who survive the 
initial infection later develop the adult 
type of disease, as a result of a suf- 
ficiently massive reinfection The age 
group of 5 to 15 years shows the lowest 
mortality figures, and it was hoped that 
investigation of that group might yield 
some clue to the mode of development 


of the adult type of disease More than 
half of the school children came under 
observation, 30 per cent were found to 
react to tuberculin skin tests The re- 
actors were subjected to an x-ray ex- 
amination, physical examination being 
reserved for those showing definitely 
pathological x-ray appearances Both 
childhood and adult types of tuberculo- 
sis were reported to the Board of 
Health, and immediate sanatorium treat- 
ment was recommended m all cases of 
pulmonary disease. In the year 1929- 
1930, 49,000 children were examined m 
the clinic, and 5000 m the yearly follow- 
up 

ETIOLOGY.— That the tubercle 
bacillus may be the end product of cer- 
tain invisible elements contained in an 
ultravirus whose life cycle carries it 
through stages of very minute nonacid 
fast granules, then acid fast granules 
and finally to the acid fast bacillus, is 
the opinion of A Calmette and J Valtis 
(Ztschr f Tuberk 58 402 (Nov ) 
1930) After injection of the ultra virus 
(derived either from the filtrate of a 
young culture of tubercle bacilli or from 
the filtrates from tuberculous organs), 
subcutaneously or mtraperitoneally into 
guinea-pigs, they find an enlargement of 
the lymph nodes Within 3 to 8 weeks 
they could demonstrate in stained speci- 
mens from these nodes all 3 of the 
forms mentioned above 

They are of the opinion that such 
early forms of tuberculous disease as 
pleural effusion and erythema nodosum 
may be caused by a so-called prebacil- 
lary granulemia and also that this may 
explain some of the transplacental in- 
fections of tuberculosis 

Experimental data is presented by K. 
T Sasno and E. M Medlar (Tubercle 
12.214 (Feb) 1931) that leave no 
doubt that it is possible to enhance 
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greatly the virulence of B C G if the 
culture is grown in a suitable environ- 
ment To determine the proper environ- 
ment was not an easy matter, and to get 
the original culture to grow luxuriantly 
m the new environment was also diffi- 
cult It is essential to have the pH 
adjusted between 7 2 and 7 4 This has 
necessitated the titration of Sauton’s 
medium just prior to the addition of the 
fresh rabbit serum and to the transfer 
of the culture, for the medium is rather 
unstable Fresh unheated rabbit serum 
seemed to be essential for a rapid in- 
crease of virulence 

The factors that determine the viru- 
lence of pathogenic bacteria are but 
little understood, this being especially 
true for the tubercle bacillus Environ- 
ment plays an important part, but the 
factors necessary to produce the proper 
environment are largely unknown 
From their study the authors believe 
that the />H of the medium is one im- 
portant factor and that there are sub- 
stances present m unheated normal 
serum which greatly assist the tubercle 
bacillus to regain its pathogenicity 
BCG, when grown under such an 
environment, developed a virulence 
which was greater than that of any other 
culture of tubercle bacillus which the 
authors have had in their laboratory 
For more than 6 months, since the re- 
turn of virulence, they have kept this 
altered BCG culture on Petroff’s 
egg medium It is still virulent, but to 
a lesser degree 

Another fact of importance is that 
with the return of virulence the organ- 
ism is equally pathogenic for guinea- 
pigs, calves, and rabbits It would 
seem that the normal rabbit serum has 
made available substances which have 
made the culture equally virulent for 
various animals. The work substantiates 


the observations of Petroff and Branch 
on the “dissociation” of B C G They 
have not used the same method, but 
their end-results are similar The gross 
appearance of virulent and of nonviru- 
lent cultures is different The virulent 
culture is smooth, veil-like, colorless, 
and easily emulsified The culture of 
low virulence is rough, compact, often 
chromogenic, and emulsified with diffi- 
culty 

In their work, the authors have 
purposely taken the original culture 
without any attempt at “dissociation ” 
There can be no question of contamina- 
tion It was possible to alter the orig- 
inal BCG culture m its gross ap- 
pearance and in its virulence without 
resorting to isolation of single colonies 
Since it is possible to bring about such 
a marked alteration of B C Gw vitro , 
and since so little is known relative to 
the factors that enhance or retard the 
pathogenicity of the tubercle bacillus, it 
would seem essential to use great cau- 
tion in any application of B. C G. as a 
prophylactic vaccine against tuberculo- 
sis Great care must be used m the 
selection of the culture medium for cul- 
tivation of B C G. if it is to be used as 
a prophylactic vaccine The patho- 
genicity of B. C G varies greatly with 
the environment While Calmette’s ob- 
servations point, so far, to the mnocu- 
ousness of the vaccine, still all control 
over the tubercle bacillus and its actions 
is gone once it gains access to the tis- 
sues. B C G is not a “virus fixe” un- 
less it is kept in a certain environment 

Heredity. — From personal observa- 
tion of 1017 patients with tuberculosis, 
J Stepham-Cherbuliez (Rev med de la 
Suisse Rom SO: 761 (Nov 25) 1930) 
ascertained that 823 were descended 
from healthy parents, while only 194 
were of tuberculous parentage. The 
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disease, as a rule, appeared earlier m the 
descendants of tuberculous parents. 
Among the descendants of healthy par- 
ents, the severe chronic forms or fatal 
forms of tuberculosis predominated, 
while among the descendants of tuber- 
culous parents the benign forms were by 
far the most numerous The author’s 
results confirm those of previous in- 
vestigations 

In discussing the subject of intra- 
uterine transmission of tuberculous 
virus by the mother of the child, E 
Levy-Solal, V Oumansky and Jeannet 
(Bull Soc d’obst et de gynec 19 54 
(Jan.) 1930) report a case in which the 
mother had active tuberculosis (cavities 
in both lungs, tubercle bacilli m large 
numbers m the sputum) The child was 
separated from her immediately after 
birth and died at the end of 2 hours 
The mother died a few hours later 
Autopsy on the child revealed entirely 
normal viscera, very slight tracheobron- 
chial adenopathy, and slight enlargement 
of the mesenteric glands A careful 
study of rubbings made of the tracheo- 
bronchial, mesenteric, and lumbar glands, 
failed to reveal any tubercle bacilli. Two 
rabbits inoculated with 10 cc each of 
the liquid obtained by crushing the 
glands removed at autopsy developed 
glandular lesions but no lesions m the 
viscera A search for tubercle bacilli m 
an enlarged gland was unsuccessful 
Nevertheless, a guinea-pig inoculated 
with the liquid obtained from this 
gland presented generalized visceral 
tuberculosis at the end of 6 weeks, 
and a fourth guinea-pig, inoculated with 
the liquid from crushed bronchial and 
lumbar glands of one of the 2 animals 
first inoculated, developed similar lesions 
in 7 weeks. Add-fast bacilli were found 
m large numbers m the visceral lesions 
of the 2 animals of the second series 


As there were no placental lesions and 
as accidental infection can be ruled out 
because of the child’s early death, intra- 
uterine transmission of the tuberculous 
virus from the mother to the child is the 
only explanation possible The results 
of the successive animal inoculations are 
interesting as showing how the tuber- 
culous virus, but slightly pathogenic in 
the child, increased in virulence by ani- 
mal passage until it was able to produce 
typical tuberculous lesions and cause the 
death of a guinea-pig m 7 weeks. 

Brindeau, in discussing this report, 
stated that studies made by himself and 
Cartier showed that in about two-thirds 
of the cases the tubercle bacilli passes 
the placental barrier. 

Couvdaire cited a case m which tuber- 
culous lesions m the guinea-pig were not 
obtained until the seventh passage 

F Harbitz and S. Mordre (Norsk, 
mag f laegevidensk 92:253 (Mar) 
1931) described a case of congenital 
tuberculosis of the lungs and spleen m 
a stillborn infant, born at term of a 
mother previously well The possible 
relation of the tuberculosis to placental 
infection could not be established, as the 
placenta was destroyed before the tuber- 
culosis was suspected. 

DIAGNOSIS. — The definite diag- 
nosis of tuberculosis m childhood con- 
tinues to be a difficult problem F. 
Eberson, J. P. Delprat and E. Wolff 
(Am. J. Dis Child. 40:753 (Oct) 
1930) have made a critical study of a 
group of children who were suspected 
of having tuberculosis They divided 
them into 2 groups Those having a 
positive tuberculin reaction were placed 
in Group I and those with a negative 
tuberculin reaction m Group II. They 
were studied from the standpoint of cer- 
tain symptoms, physical signs and x-ray 
observations which are commonly asso- 
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ciated with tuberculosis The symptoms 
were: repeated diseases of the upper 
respiratory tract, cough, nervousness, 
lack of appetite, loss of weight or fail- 
ure to gam, fatigue, night sweats, lassi- 
tude and elevation of temperature The 
physical signs were d’Espme’s sign, 
paravertebral dulness, malnutrition, 
dulness over the manubrium sterni, en- 
largement of the cervical lymph nodes, 
abnormalities of percussion and auscul- 
tation, phlyctenular processes, bone 
lesions and adenitis The following 
x-ray observations were noted hilus 
calcifications, increased lung markings, 
enlargement of bronchial lymph nodes, 
calcifications of bronchial lymph nodes, 
thickening of interlobar or apical pleura, 
peribronchial infiltration, primary focus 
and parenchymal tuberculosis 

In Group I, 36 9 per cent had no 
symptoms in contrast to a similar lack 
of symptoms m 42 per cent, of Group 
II Of more interest, however, was the 
lack of difference m the percentages of 
occurrence of the various symptoms in 
the 2 groups The differences were not 
greater than 7 per cent, except in the 
case of cough, which was 13 4 per cent 
more frequent in Group II. Of the 
various physical signs, paravertebral 
dulness showed the greatest variation 
m its occurrence in the 2 groups, being 
found 20 1 per cent more often in 
Group II. Next m order of greatest 
difference was malnutrition, being 10 4 
per cent in favor of Group I Hilus 
calcifications, mcreased markings, and 
thickened interlobar pleura occurred 
more often in Group I, whereas peri- 
bronchial infiltration was found more 
often in Group II The remainder of 
the x-ray observations occurred about 
equally in the 2 groups 

In commenting upon these studies the 
authors say: “Observations that have 


been considered m the past as pathogno- 
monic of tuberculosis were associated 
with nontuberculous processes in the 
lung . . Evidence that has been pre- 
sented m this study showed that com- 
monly accepted clinical symptoms and 
signs have no diagnostic significance un- 
less they are definitely correlated with 
positive tuberculin tests and roentgen 
observations that are positive for tuber- 
culosis ” 

On the other hand, children may have 
active pulmonary disease and present 
none of the usual symptoms or signs 
and may even appear to be well 
nourished and in a state of good health 
E L Opie (J A. M A 95 1151 (Oct 
18) 1930) calls attention to this and re- 
emphasizes the importance of intra- 
cutaneous tuberculin tests m the detec- 
tion of tuberculous infection and re- 
peated x-ray observations of the posi- 
tive reactors m determining the pres- 
ence of active disease (See also In- 
cidence Barnard, Amberson and Loew.) 

Tuberculin. — It is now generally 
agreed that the Mantoux mtradermal 
test is more sensitive than the Pirquet 
scarification one, as well as lending it- 
self to accurate measurement of dosage. 
Confirmatory data of this are cited by 
A. S. Pope ( Ibid 97 846 (Sept 19) 
1931) However, the difference be- 
tween these 2 tests seems to be some- 
what less in the detection of active 
tuberculous disease Pope states that 
about 90 per cent of children with sig- 
nificant tuberculous lesions reacted to 
the Pirquet test. 

Some writers would attempt to cor- 
relate the degree of infection or disease, 
as well as the prognosis, with the degree 
of the tuberculin reaction. S. L. Cum- 
mins (Brit. M. J. 1 336 (Feb. 23) 
1929) says that tuberculin sensitivity is 
apt to be at its height in healthy but in- 
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fected persons and to be greater in pa- 
tients with benign infections than in 
those with far advanced tuberculosis 
He does not feel, however, that prog- 
nostic importance can always be at- 
tached to these observations 

In contrast to this, Opie ( loc cit ) 
calls attention to the fact that all of 
their children with clinically manifest 
tuberculosis reacted to 0 01 mg of tuber- 
culin and m two-thuds of them the re- 
action was 3 plus 

J W Lobban (Tubercle 12 19 
(Oct ) 1930) thinks that the compara- 
tive reactions may be of value in prog- 
nosis He states that the earlier or the 
less extensive the lesions, the less tuber- 
culin is needed to excite a reaction, and 
as the disease progresses the reaction 
will not only be less m extent but that a 
greater amount of tuberculin is apt to 
be required to induce a positive re- 
action. 

The reviewer is inclined to agree with 
M. Pinner (Am Rev Tuberc 23 175 
(Feb ) 1931), who states that the at- 
tempt to correlate allergy and immunity 
quantitatively is doomed to failure, be- 
cause the 2 terms are incomparable con- 
cepts Immunity cannot be measured in 
terms of allergy for the identical reason 
The clinician should not try to corre- 
late a strong tuberculin reaction with 
high immunity nor will he find the re- 
verse relation to hold true 

Of importance to the practitioner is 
the evidence of J. D. Pilcher (JAM 
A. 96:1868 (May 30) 1931) that 
tuberculin dilutions of 1 10 or 1 • 100 
may be kept for a year or more without 
practical loss of activity These dilu- 
tions were kept at ice-box temperature 
Sufficient evidence is not available re- 
garding the keeping qualities at room 
temperature. 

In order to make a comparison of the 


dermatubm test with the von Pirquet, 
Moro, and Mantoux tuberculin reactions, 
B Goldberg and B Gasul (Illinois M 
J. 58 60 (July) 1930) examined 109 
children They report that 37 per cent 
were positive to the von Pirquet, 20 per 
cent were positive to the Moro, 39 per 
cent were positive to the Mantoux, and 
39 per cent were positive to dermatubm 
The dermatubm test is easy of applica- 
tion and offers no difficulty m interpre- 
tation Owing to this fact, it is superior 
to the von Pirquet, m which interpre- 
tation is more difficult. Since derma- 
tubm is applied without pain or discom- 
fort, it is of more practical use than 
the Mantoux test, which requires techni- 
cal skill m its application, is accom- 
panied with some pam, and is not de- 
void of the possibilities of complications 
Bacteria. — The value of searching 
for tubercle bacilli m the contents from 
gastric lavage of infants who are sus- 
pected of having tuberculosis is at- 
tested by J Ligner (Ztschr f Kmderh 
50 505 (1930), who reports the find- 
ing of tubercle bacilli in the lavaged 
stomach contents of an infant 7 months 
old The tuberculin reaction was not 
yet positive. He suggested that infected 
persons may be sources of contagion m 
the preallergic state 

The use of artificial media for the 
culture of tubercle bacilli and their iden- 
tification from suspected material is be- 
coming more widespread, due to the ef- 
forts of such workers as Corper, 
Petroff and Sweany and Evanoff A 
cultural method for the detection of 
tubercle bacilli m the blood stream has 
been described by E Lowenstem 
(Munchen med Wchnschr 77 : 1662 
(Sept. 26) 1930 , 78*261 (Feb. 13) 
1931; 78: 1080 (June 26) 1931) which, 
if it proves to be practical, will mark a 
distinct advance m diagnostic equip- 
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ment He claims to have isolated the sels of 3 mm m either lung field, and a 
organisms from the blood stream in somewhat lower percentage of localized 
about 80 per cent of active cases of increase m the lung markings There 
tuberculosis Of particular significance was no increase in the number showing 
is his statement that he has found a positive d’Espme’s sign, vertebral dul- 
bacillemia in early cases before there ness, paraveitebral dulness, and dulness 
was evidence of tuberculosis by physical of the manubrium m the cases present- 
findings or x-ray observations ing multiple axial vessels at the hill 

W Pfannenstiel (Deutsche med The definite impression gained by a 
Wchnschr 55 2130 (Dec 20) 1929) survey of the entne study is that there 
claims to have decreased the time neces- are no marked variations m any of the 
sary for tubercle bacilli demonstration groups X-rays of the chest m the 
after guinea-pig inoculation The in- children without acute illness and with 
jection is made into the animal’s negative tuberculin reactions may show 
popliteal lymph nodes If tubercle single or multiple, large or small axial 
bacilli are present, lesions develop with- vessels in the hill, multiple axial vessels 
m the second week after inoculation up to 2 or 3 mm m diameter in the lung 
The nodes may be removed and tubercle tissue, localized increased lung mark- 
bacilli demonstrated m the stained mgs, localized pleural thickenings, or 
material from the crushed node none of these shadows From this it is 

X-ray Diagnosis. — In writing of apparent that a diagnosis of luberculo- 
chest x-rays of nontuberculous children sis of the mediastinal glands or of lung 
suspected of having tuberculosis, E tissue cannot be based on the findings 

Wolff and R S. Stone (JAMA of the x-rays In this study no calcifica- 

94 458 (Feb 15) 1930) state that they tions, glandular tumors or localized pul- 
found the average number of previous monary infiltrations were found and no 
diseases per case varied only from 2 2 definite correlation was found to exist 
to 2 6 for the various groups, while the between positive x-ray findings and the 
whole sei les varied between 1 4 and 1 8 clinical history. 

per case The average age of the whole Tracheobronchial Glands . — The 
series was 8 years, the youngest patient fact that the caseated tracheobronchial 
being 2 years and the eldest 15 years glands in infancy and childhood are dif- 
It is of special interest that the group ficult to diagnose, is emphasized by P 
without increased markings m the up- Armand-Delille and C Lestocquoy 
per lobes have a higher incidence of past (Am J. Dis Child. 38 1125 (Dec ) 
respiratory diseases, especially bronchi- 1929) The difficulty is increased be- 
tis, measles, and pneumonia, than m the cause the physical signs, such as dul- 
group with increased markings One ness and d’Espme sign, are not con- 
group, with an incidence of previous stant, the Pirquet test also is not suffi- 
diseases of 1 7 per child, with an aver- cient The only way to arrive at a 
age of 3 5 years, showed m comparison proper diagnosis is to supervise all chil- 
with the clinic group a higher percentage dren who have been m frequent and 
of multiple axial vessels at the hill, a close contact with a germ carrier, and 
slightly higher percentage of multiple to have good x-rays (frontal and lat- 
axial vessels up to 2 mm m diameter in eral) carefully examined, comparing 
the upper left part of the chest, in ves- them with films from other cases in 
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which x-ray observations have been 1 No diagnosis of hilum tuberculosis 
checked at necropsy should be made on x-ray evidence alone 

In connection with the demonstration 2. The presence of enlarged tracheo- 
of enlar ged bronchial and mediastinal bronchial glands, as shown by the 
lymph nodes by percussion , E Gran- x-rays, in the absence of clinical symp- 

strom (Ztschr. f Tuberk 55 . 18 (Oct ) toms, does not necessarily mean active 

1929) calls attention to the fact that hilum tuberculosis or indeed hilum 
there is not a parallelism between the tuberculosis of any kind 
size of the bronchial lymph nodes on the 3 Calcification of the nodes, or any 
x-ray film and the extent and intensity calcification as shown by the x-rays, 
of the dulness m the mterscapular space particularly when previous films did not 
or over the vertebrae He devised an in- show any calcification, is an indication 
teresting experiment A rubber balloon that a healing or healed process is be- 
filled with 70 c c. of fluid and intro- mg dealt with In such cases, m the ab- 
duced into the esophagus as far as the sence of clinical signs and symptoms, 

bifurcation of the trachea did not pro- institutional treatment is not needed 
duce dulness in the mterscapular space 4 Repeated x-ray examinations are 
or over the vertebrae In the bodies of of great value m studying the progress 
persons who had not died from tuber- of each individual case Absorption of 
culosis and into which from 70 to 100 the hilum shadow and increased calcifi- 
cc. of agar solution was introduced in cation are indications that healing is 
the region of the hilus, the percussion progressing favorably 
sound (methods of Kraemer and 5 As far as the selection of children 
Koranyi) was not changed In 5 bodies for preventoriums and summer camps 

of children, aged from 1 to 3 years, a is concerned, definite and prolonged con- 
rubber balloon was introduced into the tact with an open case of pulmonary 
esophagus as far as the bifurcation of tuberculosis and a positive von Pirquet 
the trachea and filled with 50 cc of reaction should be the chief and prac- 
water , this did not produce a change m tically the only requirements Special 
the percussion sound, so that it was lm- attention should, of course, be given to 
possible to determine by percussion underweight and poorly nourished 
whether the rubber balloon or the esoph- children 

agus was empty or filled Since the PROPHYLAXIS. — The use of 
tracheobronchial lymph nodes attain B C. G vaccination against tuberculosis 
such a size only m rare cases, the author is still in the experimental stage. The 
believes that as yet anatomicopathologic reports of its efficacy are conflicting 
proof of the clinical importance of The majority of the favorable reports 
tuberculosis of the bronchial lymph continue to come from the French For 
nodes in adults is lacking although the example, B Weill-Halle and R Turpin 
diagnosis of this condition is made rela- (Presse med 38 1699 (Dec 13) 1930) 
tively frequently. have vaccinated 944 children within the 

Based on the x-ray examination of past 10 years; 395 of these have been 
109 children between the ages of 7 and more or less constantly exposed to 
12 years, J B. Hawes and E. Friedman tuberculosis since immunization, yet 
(J A. M A 92 609 (Feb 23) 1929) 95.1 per cent have remained m good 

reached the following conclusions health 
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Attention is directed by Berghaus 
(Deutsche med Wchnschr 56 1771 
(Oct 17) 1930) to Calmette’s state- 
ment that m the cities and districts of 
France in which nearly all the newborn 
are vaccinated against tuberculosis, the 
general mortality has decreased from 
40 to 50 per cent and that the same ob- 
servation has been made in Rumania, 
Greece, Belgium, Uruguay, and other 
countries In order to determine 
whether this improvement was caused 
by the tuberculosis vaccination the 
author investigated the tuberculosis mor- 
tality of infants and children in Baden 
during the years from 1877 to 1929 A 
tabular report indicates that since 1924, 
the year in which Calmette began his 
method of vaccination, the tuberculosis 
mortality m Baden decreased from 8 
to 3 5 for each 10,000 children m 1929, 
or about 55 per cent This decrease, 
which is about the same as that ob- 
served by Calmette, was effected with- 
out tuberculosis vaccination Of every 
100 children who died m 1929, only 1 9 
died of tuberculosis This shows that 
the vaccination against tuberculosis is 
really not as important as some pedia- 
tricians seem to think, since 98 1 p§r 
cent of deaths among children are due 
to other causes 

Much more important than among 
children, is the combat on tuberculosis 
mortality among young people between 
15 and 30 years of age. Of those who 
die between these ages, 35 per cent die 
of tuberculosis, and among these persons 
vaccination against tuberculosis is in- 
effective Only by increasing the 
natural powers of resistance and by 
avoidmg overwork and other factors 
detrimental to the health, can the tuber- 
culosis mortality of young people be re- 
duced. The author is convinced that 
the decreased tuberculosis mortality 


among children is likewise mainly due 
to the better care now given to infants 
Further observations, which make it 
seem probable that the BCG organ- 
isms may become more virulent when 
their environment is altered m vitro , 
are recorded by K T Sasano and E 
M Medlar (Am Rev Tuberc 23 215 
(Mar) 1931) They were able by 
cultural methods to increase the patho- 
genicity of B C G for rabbits, guinea- 
pigs and cattle In view of these ob- 
servations, which are m direct accord 
with those of Petroff, they think that 
great caution should be observed in the 
use of B C G for human vaccination 
They call attention to “the fact that all 
control over the tubercle bacillus and 
its activities is relinquished once it gams 
access to the tissues ” 

From experiments with BCG anti- 
tuberculosis vaccination Prokopowicz- 
Wierzbowska (Rev franq de pediat 
6 191, 1930) found that the B. C. G. 
vaccine had no ill effects on newly- 
born children , also that exogenic agents, 
such as bad hygienic conditions, defec- 
tive diet, contagious diseases, and diges- 
tive or respiratory disorders, exerted 
no influence capable of increasing the 
virulence of the B C. G stock and did 
not determine the appearance of tuber- 
culosis in the child. Children thus vac- 
cinated who lived in healthy surround- 
ings did not develop tuberculosis The 
vaccinations determined an allergy that 
was shown by the von Pirquet reaction 
m children living m an atmosphere free 
from the taint of tuberculosis Some of 
the vaccinated children who lived ex- 
posed to a contagious form of tuber- 
culosis were infected (positive von 
Pirquet reaction) but did not contract 
the disease In rare and exceptional 
cases m which the children were not 
isolated after vaccination, early infec- 
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on did result m severe forms of the 
isease The author states, finally, that 
is indispensable to isolate the chil- 
ren who are vaccinated, during the 
me specified by Calmette 
Rohmer and Chaussmand (Bull et 
lem Soc med d hop de Paris 53 
365 (Dec 2) 1930) direct attention to 
he importance of removing infants 
rom a tuberculous environment for 
rom 6 to 8 weeks after vaccination by 
ngestion of B. C. G , as long as lm- 
nunity is not established Of 4 infants 
vho had been vaccinated, 3 died; in the 
ourth a nonvirulent type of tuberculo- 
sis developed In all instances the 
parents were tuberculous 
Since 1924, over 210,000 children 
have been vaccinated against tuberculo- 
sis by the B. C. G. method. A Calmette 
(JAMA 94:1723 (Mar 1) 1930) 
secured this information from physicians 
and health officials who use vaccine in 
various countries More than 20,000 
clinical researches have proved the 
harmlessness of B C G vaccine m 
man and beast and its efficacy has been 
proved by the fact that infant mortal- 
ity has been reduced one-half m France, 
where vaccination in the newborn is 
systematically carried out 

In Thann, Alsace, says the report, the 
vaccinations have increased rapidly since 
1926 , 76 per cent of the newborn were 
vaccinated in 1928 As a result, the 
mortality has dropped from 6 6 per 
cent to 2 per cent Furthermore, the 
children develop better, and are more 
resistant to infections The Institut 
Pasteur de Paris has created a special 
laboratory for the preparation of the 
B C. G vaccines, at present supplying 
300 tubes of vaccine a day The vaccine 
is furnished gratuitously to physicians 
and midwives who request it 

From 1927 to May, 1930, P Drucker 


(Ugesk f laeger 93 558 (May 21) 
1931) vaccinated orally, according to 
Calmette, 49 infants exposed to tuber- 
culosis at home, 19 of these being ex- 
posed to open tubeiculosis During the 
first year of life 4 died from nontuber- 
culous disorders Neither history nor 
objective after-examination m the re- 
maining 45 afforded any evidence that 
these children, apart from the positive 
tuberculin reaction, are infected with 
human tuberculosis, and continuation of 
vaccination with B. C. G. vaccine seems 
justifiable He favors mtracutaneous, 
rather than oral vaccination With both 
Pirquet’s and Mantoux’s tests m 40 of 
these cases, allergy was established in 
95 per cent , and by Pirquet’s test alone, 
only in 52 per cent 

The results of an extensive investiga- 
tion of the effects of vaccination of 
nursling with B. C. G were reported 
at the Seventh Conference of the Inter- 
national Union Against Tuberculosis, 
held m Oslo m August, 1930. A Cal- 
mette (Ann de l’lnst Pasteur 45 5 25 
(Nov ) 1930) says that the absolute m- 
nocuousness of the vaccine was again 
confirmed by bacteriologists from many 
nations. No basis was found for the 
recent claims that certain strains of 
BCG, znz , type S (smooth), could 
be isolated, which would produce pro- 
gressive tuberculous lesions , the investi- 
gators were unable to isolate such strains 
themselves, and their examination of 
cultures furnished them of type R 
(rough) and type S, showed that both 
had been contaminated by other virulent 
bacteria 

Reports from all the countries of 
Europe except Austria, Great Britain 
and Portugal, and from Argentine, 
Brazil, Canada, Chile, the Belgian 
Congo, Cuba, United States, Japan, 
Maurice Island and Uruguay, showed 
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that systematic vaccination of nurslings 
with BCG had produced a marked 
decrease m the general mortality from 
all causes among nurslings It was 
noted, moreover, that the mortality dur- 
ing the first month of life, before the 
effects of the vaccination have time to 
be manifested, remains approximately 
the same among vaccinated and nonvac- 
cmated infants This seems an addi- 
tional reason for attributing the de- 
creased number of deaths during the 
first year to the effects of vaccination 
with BCG The general mortality 
was diminished by about 50 per cent by 
the vaccination, while deaths from 
tuberculous infection were practically 
eliminated Since the deaths from 
tuberculosis have never been more than 
a very small proportion of the total num- 
ber, it is logical to assume that vaccina- 
tion with BCG increases the infant’s 
resistance not only to tuberculosis but to 
other infections as well 

G Pittaluga and F Garcia (Arch 
cardiol y hemat 10 353 (Oct ) 1929) 
made a hematologic study of the varia- 
tions of the leukocytic formula in 120 
newborn infants, aged from 3 to 12 
days, m 110 just before and during the 
period of B C G vaccination, and m 
10, who did not receive vaccination, as 
a control Blood for analysis was taken 
m all cases at the same time and under 
similar conditions In the groups of 
vaccinated infants, from 3 to 8 analyses 
were made, the last 4 or 5 being made 
at 15-day intervals The entire period 
of observation lasted for about 3 
months In the control group only 2 
analyses were made, at an interval of 
from 3 to 6 days, during the first fort- 
night of life. A dose of B C G vac- 
cine diluted in a teaspoonful of mother’s 
milk was given to the infant every other 
day for 6 days 


In 22 per cent of their patients the 
authors observed a spontaneous mono- 
cytosis, which was present before the 
administration of B C G vaccine and 
was independent of it It rose to 20 or 
more monocytes per 100 leukocytes be- 
tween the fifth and twelfth days of life 
In this group, after vaccination, the 
monocytosis temporarily diminished and 
then increased again The authors con- 
sider this change an inversion of the 
normal monocytic reaction after vaccina- 
tion In all the other cases an early 
monocytosis appeared after vaccination 
The monocytic reaction was unquestion- 
able m the author’s case 

A monocytosis of 15 5 per cent was 
observed between the 2 first weeks after 
vaccination, whereas m the blood of the 
infants before vaccination, as well as in 
the blood of infants in the control group, 
the monocytes remained between 6 and 
9 per cent These variations correspond 
to those which have been reported so 
frequently in the American literature, 
m which the importance of the mono- 
cytic reaction m tuberculosis has been 
repeatedly emphasized 

Pittaluga and Garcia conclude that 
the oral administration of B C G vac- 
cine caused m their cases a general re- 
action characterized by early and 
marked monocytosis followed by lym- 
phocytosis of long duration, diminution 
of the neutrophil granulocytes and 
deviation to the left of the number of 
nuclear lobes (Arneth) These leuko- 
tytic alterations represent a cellular re- 
action of defense of the patient after 
vaccination, against the vaccine virus 
This reaction is of the same type as the 
local and hematic reaction characteristic 
of primary tuberculosis, though m the 
case of vaccination it has a more rapid 
evolution, as it is observed in the cycle 
of leukocytic modifications of the blood. 
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The opinion is expressed by R 
Chaussinand (Ann de lTnst Pasteur 
45 71 (July) 1930) that the sole ad- 
vantage of the intramuscular route for 
injection of B C G vaccine over other 
methods is the rapid appearance of 
allergy Doses of 005, or even some- 
times of 0 02 mgm , generally produce 
a positive cuti-reaction at the end of 3 or 
4 weeks, whereas this reaction appears 
only toward the sixth week after a sub- 
cutaneous mj'ection Two simultaneous 
intramuscular injections of 0025 mgm 
each would have a beneficial effect on 
newborn children who cannot be iso- 
lated from their infectious surround- 
ings and in whom it is desirable to pro- 
duce a rapid immunization 

In some cases the subcutaneous vac- 
cination of children with B C. G is 
without noticeable change, according to 
A. Bnnchmann (Norsk mag f Laege- 
vidensk 91:1119 (Oct) 1930), while 
in others an infiltration or abscess ap- 
pears at the place of injection and may 
require up to a year’s time for healing 
In some cases the general state of health 
is affected, perhaps for half a year, but 
the traces disappear before the end of 
the year Revaccination of children 
with BCG during the first 3 or 4 
months accelerates both the appearance 
of the infiltration and the positive tuber- 
culin reaction ; signs of Koch’s phenom- 
enon may be noted Examination of the 
blood of the vaccinated child shows 
little deviation from the normal, but in 
individual cases there may be a slight 
anemia and shifting to the right of the 
leukocyte formula 

The results of subcutaneous vaccina- 
tion with B C G in 443 young persons 
have been reported by J Parisot and H 
Saleur (Presse med. 38 129-144 (Jan 
29) 1930) Among this number there 
were 46 persons 12 or more years of 


age, 16 infants less than 1 year old, with 
the exception of newborn infants, and 
57 between the ages of 1 and 2 years, 
the others were between the ages of 3 
and 11 years One hundred and forty- 
four persons had been vaccinated more 
than 2 years previously and 289 more 
than 1 year before 

The results of cuti-reaction tests on 
169 persons who had been immunized 
from 3 weeks to 27 months previously 
showed that the cutaneous allergy ap- 
peared most frequently between 1 month 
and 6 weeks after inoculation It was 
found to be positive m 105 persons, or 
m 62 per cent This corresponds with 
the author’s previous observations on 
the results of immunization of infants 
by the ingestion of B C G With the 
exception of newborn infants, the mor- 
bidity and mortality of tuberculosis in 
vaccinated persons of all ages and living 
in both healthful and tuberculous en- 
vironments was found to remain 0 

Regarding the occurrence of fatal 
tuberculosis following vaccination with 
B C G , E Jaso (Arch de med d enf 
34 169 (Mar ) 1931) reports the case 
of an infant admitted to the hospital at 
the age of 13 months, undernourished, 
undersized, rachitic, and with pyoder- 
mitis Mendel’s test gave a negative re- 
action at 3 different times, 40, 75, and 
90 days after her arrival. Immediately 
after the third negative tuberculin re- 
action, she was vaccinated subcutane- 
ously with 0 0125 mgm of B. C G 
There were no immediate abnormal re- 
actions either local or general. Four 
months later the child presented a syn- 
drome of progressive cachexia with 
superior left lobar infiltration and cavi- 
tary indications Before a therapeutic 
pneumothorax could be established, the 
condition became generalized, evolving 
rapidly toward death It is altogether 
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improbable that the generalization and of S3 children with various forms of 
fatal evolution were the result of the tuberculosis In the beginning, all pa- 
13 C G vaccination, especially in the tients showed an increase in weight, 
face of the absence of both immediate Tuberculosis of the skm was influenced 
local reactions and enlargement of the favorably, but the diet had no effect on 
regional lymph nodes Nor is it reason- the pulmonary processes The author 
able to suppose that a child who' had states that for the therapy of tuber- 
lived for 3 months in the same environ- culosis of the lungs, dietary treatment 
ment would yield more readily to a should be abandoned, because it is with- 
chance infection after vaccination than out effect It is also pointed out that 
before The author feels, therefore, the sensational publicity which was 
that the infection must have been pres- given this treatment has been harmful, 
ent before the vaccination, m spite of as many patients with progressive pul- 
the negative tuberculin reactions, and monary tuberculosis are overconfident 
that the benignity of the condition (only m its effectiveness and refuse any other 
an extremely mild infection is not re- treatment 

vealed by Mendel’s test) was changed to Calcium . — B Varela, P. Recarte and 

a generalized and fatal form of tuber- J Esculies (Ztschr f Tuberk 57 380 
culosis by the BCG vaccination To (Sept ) 1930) have studied the blood of 
avoid such unfortunate accidents, it is patients with pulmonary tuberculosis, 
advisable to take all possible precautions The hydrogen-ion concentration, the car- 
to detect a possible infection before vac- bon dioxide content, the total calcium of 
cination with BCG the serum and the fraction of ionized 

TREATMENT — Diet . — The Ger- calcium were always within normal 
son-Sauerbruch-Herrmansdorfer diet limits During treatment the acid-base 
has received considerable comment m balance of the blood remained constant 
the past 2 years, little of which is con- and the total and iodized calcium re- 
vincing as to its efficacy in the treat- mamed within normal limits 
ment of tuberculosis A Wolff-Eisner Whereas a good many workers ques- 
(Beitr z Klin d Tuberk 73 829 (Apr tion the benefit to be derived from cal- 
23) 1930) points out that there are so cium therapy, H G Sholtz (Beitr z. 
many factors (low sodium chloride, high Klin d Tuberk 78 243 (Aug 20) 
minerals, low carbohydrate, overfeeding, 1931) reports such benefits m patients 
high vitammes, and phosphorus in cod- with early tuberculosis lesions as marked 
liver oil) involved that its evolution reduction in expectoration in 80 per 
from a theoretical standpoint is not pos- cent , lowering of temperature in some, 
sible Practically he has not been lm- and a subjective feeling of improvement 
pressed by the results obtained from its m many. X-rays did not show any im- 
use H Schmiedeberg (Monatschr. f provement of the lesions He gave 10 
Kinderh. 48:230 (Oct) 1930) reports cc (2% drams) of 10 per cent, solution 
that a good proportion of his younger of calcium gluconate every other day 
patients lose their appetite when placed Ultraviolet Irradiation and Vita- 
on this diet. mine D . — Closely associated with the 

A salt- free diet was employed by G. supposed benefits to be derived from cal- 
Apitz (Deutsche med Wchnschr. 55* cium administration is the effect upon 
1918 (Nov 15) 1929) in the treatment calcium-phosphorus metabolism of ultra- 
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violet irradiation and vitamme D ad- 
ministration From a clinical stand- 
point there is considerable belief that 
healing is more rapid in certain tuber- 
culous processes, such as tuberculosis of 
the intestines, of the lymph glands and 
of the bones, after ultraviolet irradia- 
tion and perhaps to a somewhat less ex- 
tent after administration of vitamme D 
preparations with or without calcium 
The experimental data is still rather 
confusing B Kramer, H G. Grayzel 
and M J Shear (Proc Soc Exper 
Biol and Med 27:144 (Nov) 1929) 
quoted m an editorial ( J A M A 94 : 
413 (Feb. 8) 1930) observed 2 groups 
of tuberculous children Each group 
was on an adequate diet and one group 
received large doses of viosterol No 
differences could be detected between 
the 2 groups at the end of 12 months 
Other data of these same authors sug- 
gest that patients with intestinal tuber- 
culosis did equally as well on cod-liver 
oil, cod-liver oil concentrate and irradi- 
ated yeast together with orange juice as 
with ultraviolet irradiation Equal im- 
provement was not noted with irradi- 
ated cholesterol Based on these facts 
the editorial significantly concludes 
“These observations suggest that such 
therapeutic value as cod-liver oil pos- 
sesses m tuberculosis does not depend 


Ulcer, 
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on its relatively high concentration of 
vitamme D ” 

Artificial Collapse of Lung . * — 
Artificial collapse of the lung m selected 
cases of pulmonary tuberculosis in chil- 
dren is being more and more used In 
addition to the more common means 
such as pneumothorax and phremco- 
tomy, the use of oil or so-called oleo- 
thorax is being employed P F 
Armand-Delille and J Giroux (Bull 
Soc de pediat de Paris, 28* 170 (Apr ) 
1930) have had success with such treat- 
ment m children According to these 
writers, its use is indicated m those 
cases in which adequate collapse of the 
lung is not maintained by pneumothorax 
and particularly so in those cases where 
there are adhesions or where adhesions 
tend to form They report 1 case with 
a clinical cure after treatment with a 
bilateral oleothorax 

L Boonshaft (Am Rev Tuberc 21 . 
640 (May) 1930) reports the lessened 
occurrence of pleural effusions m arti- 
ficial pneumothorax when these cases 
are treated with calcium chloride in- 
travenously He gives 5 cc (1% 
drams) of a 5 per cent solution intra- 
venously 3 times a week for 4 or 5 
weeks 

TUBERCULOSIS OF THE 
LARYNX. See Larynx 


SUPPLEMENT 
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ULCER, PEPTIC . —Chronic ulcera- 
tions of the stomach and duodenum 
have long been among the most bitterly 
debated of controversial subjects From 
the voluminous literature it will be 
possible to select only a few of the 
more recent contributions for the pres- 
ent discussion 


ETIOLOGY . — Vascular Lesions. 
— The relationship of vascular lesions 
to peptic ulcer has been studied by C 
B. Schutz (J A M. A. 96 2182 (June 
27) 1931). A review of previous litera- 
ture revealed that Virchow, in 1853, ex- 


* See also Tuberculosis, Pulmonary Surgical 
Treatment 
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pressed the belief that peptic ulcer may Other workers have shown, however, 
result from faulty blood supply By that high acid secretion delays healing 
vessel injection. Reeves demonstrated of acute ulcers Ivy and his associates 
poorer vascularity in the ulcer areas of have produced experimental ulcers in 
the stomach and duodenum Payr pro- animals by interfering with the normal 
duced gastric ulcers by inducing end- neutralizing effect of biliary and pan- 
arteritis, and as far back as 1883, F creatic secretion Clinically, it is well 
Rosenbach produced ulcers by pro- known that some degiee of neutrahza- 
longed vasoconstriction Sterile emboli tion of gastric acid results m symptoma- 
were shown to produce peptic ulcers, m tic relief and an apparent increase m 

the work of I Honda (Virchow’s Arch healing W L Palmer (Arch Int 

f path Anat 266 549, 1927) Med 46 165 (Aug) 1930, R C 

Schutz reported his study of serial Brown J A M A 95 . 1144 (Oct 18) 

sections of 30 specimens of peptic ulcer 1930) 

obtained at autopsy All specimens S J Fogelson (JAMA. 96.673 
showed arterial obstructive lesions m (Feb 28) 1931) has introduced gastric 
the vicinity of the ulcer In 70 per cent mucin as an effective neutralizer of gas- 
definite embolism was found, while the trie acid M S Kim and A C Ivy (J 
remaining 30 per cent showed evidence A M A 97 1511 (Nov 21) 1931), 

of other arterial disease (endarteritis, working with dogs with a biliary fistula, 

arteriosclerosis, etc ) The ulcers were were able to show that mucin prevented 

associated in 66 per cent , either with the development of duodenal ulcer 

disease capable of producing embolism The control animals, subjected to the 

(endocarditis, etc), with generalized same operative procedure but not treated 

arterial disease, of with infarcts in other with mucin, developed ulcers m 60 per 
organs Schutz was able to find in each cent of cases 

case vascular lesions in the vicinity of It must be admitted, therefore, that 
the ulcer which he could identify as hydrochloric acid has some etiologic lm- 
antedating the ulcer, as distinguished portance m the development of experi- 
from the secondary vascular changes mental peptic ulcer 
always found surioundmg the per- Bacterial Infection . — In clinical ex- 
iphery These secondary changes, he be- perience, the importance of focal mfec- 

lieves, are responsible for the extension tion in peptic ulcer cannot be denied 

and chromcity of the lesion, while the Rosenau and his associates have applied 

primary vascular lesion is responsible the principles of selective localization to 

for the development of the ulcer this problem A C Nickel (Ann Int 

originally Med 3 1084 (May) 1930) was able 

Hyperchlorhydria. — The exceed- to produce stomach lesions m rabbits 

mgly frequent occurrence of hyper- from organisms obtained both from foci 

chlorhydria m ulcer has led many to and from the base of the ulcer In 

attribute the ulcer to this factor L R duodenal ulcer, experimental gastric 

Dragstedt and A M Vaughn (Arch lesions were produced in about 50 per 
Surg 8:791 (May) 1924) demon- cent of rabbits receiving injections pre- 
strated that gastric juice would not pared from foci in teeth, tonsils and 

digest living mucous membrane of the prostate, and in 72 per cent of those re- 
stomach, duodenum, jejunum or colon ceivmg organisms from the original 
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ulcer In gastnc ulcer, 64 per cent of 
the rabbits developed gastric lesions 
from bacteria obtained from all the 
above sources 

Control cultures obtained from 94 
patients without gastrointestinal disease 
only produced gastric lesions in 9 per 
cent of rabbits injected 

Diet . — That irritating food substances 
may be important etiologically in peptic 
ulcer has been suggested by S. Bergsma 
(Arch. Int Med 47:145 (Jan) 1931) 
m a report concerning peptic ulcer in 
the black race in Abyssinia In 2 years 
he had seen over 200 cases of peptic 
ulcer in the negro, many with pyloric 
obstruction Sixteen patients who per- 
mitted operation showed multiple ulcers 
or scars During the same period of 
observation no peptic ulcers were seen 
among the 5000 white inhabitants. Re- 
ports from Bellevue Hospital, in New 
York, were cited m which only 2 of 164 
cases of peptic ulcer were negroes (M. 
Sturtevant and L. L. Shapiro: Arch 
Int. Med 38.41 (July) 1926). Al- 
though intestinal parasitism and syph- 
ilis are very common in Abyssinia (both 
estimated at 90 to 95 per cent ) , this 
factor alone is hardly sufficient to ac- 
count for the higher incidence of ulcer 
among the Abyssmians as compared 
with the American negro Bergsma be- 
lieves that the cause lies in the character 
of the native diet, consisting of sour 
black bread and pepper sauce (which 
contains about 50 per cent cayenne 
pepper) This diet is followed regu- 
larly from the age of 2 until death 

In ulcer therapy there is little doubt 
of the value of bland diets. Experi- 
mentally, G B Fauley and A C. Ivy 
(Arch Int Med 46 524 (Sept ) 1930) 
surgically produced simple gastric ulcers 
in rabbits and found that a rough diet 
definitely delayed healing, providing 


some other irritating condition (silk 
suture) acted simultaneously 

Constitutional and Neurogenic 
Factors . — The work of G Draper, H 
L Dunn and D Seegal (Am J M Sc 
169 322 (Mar ) 1925) emphasized the 
relation of certain constitutional char- 
acteristics to visceral disease They de- 
scribed the “ulcer habitus ” Other 
writers have referred to the “ulcer 
type ” This type of individual is apt 
to be high-strung, emotional, intense, 
and worrisome Recent work reported 
by G. W Crile (J A M. A 97 1616 
(Nov. 28) 1931) associates peptic ulcer 
with other diseases caused by vegetative 
nervous system imbalance Certain dis- 
eases, including hyperthyroidism, neuro- 
circulatory asthenia, and peptic ulcer 
are the products of civilization with its 
increased nervous strain, according to 
this writer Inasmuch as the supra- 
renal glands are the keystones of the 
vegetative system, he has practiced 
suprarenal denervation in resistant 
cases with definite improvement Al- 
though the number of ulcer patients so 
treated is small, he feels that the method 
shows considerable promise 

Moses Emhorn (Am J M Sc 179 
259 (Feb ) 1930) analyzed 1000 re- 
currences of gastroduodenal ulcers and 
found that m 7 per cent the recurrence 
could be directly traced to increased 
“psychic load ” Many authorities be- 
lieve that the incidence is higher than 
this 

As the knowledge of endocrinology 
and the vegetative nervous system in- 
creases, it is becommg more apparent 
that a close relationship exists between 
functional disorders and peptic ulcer. 

SYMPTOMS AND DIAGNOSIS. 
— The high incidence of peptic ulcer in 
patients with gastrointestinal symptoms 
has been emphasized by Alvarez, who 
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found duodenal ulcer m second place 
and gastric ulcer in fifth in a senes of 
175 cases of organic gastrointestinal 
disease The 2 comprised 27 per cent 
of the series The most frequent find- 
ing was gall-bladder disease 

Although a detailed description of the 
symptoms and diagnosis of peptic ulcer 
is impossible here, certain findings have 
received attention in recent literature 
An analysis of the symptoms m 1224 
cases of peptic ulcer, reviewed by Brown 
(loc at ), revealed that the average age 
at onset was 35 years, with 7j4 years 
being the average time elapsing between 
the onset of symptoms and observation 
by the author Forty-nine per cent de- 
scribed their subjective complaint as dis- 
tress, while 5 1 per cent had actual pam 
Typical food relationship was present 
m 1143 of the 1224 cases, the greatest 
number having pain from 2 to 3 hours 
after meals Night pam occurred in no 
less than 34 per cent Massive hemor- 
rhage prior to admission was reported 
in 19 per cent , while an additional 6 per 
cent reported hemorrhage following 
medical treatment, giving a total of 25 
per cent of patients having gross hem- 
orrhage at some time Perforation oc- 
curred in 4 per cent 

Gastric analysis by the Ewald technic 
showed that less than 3 per cent had a 
free acid below 20 , 22 per cent had 
acid values between 20 and 40; and 75 
per cent had free acid values above 40. 

An analysis of a series of 199 cases 
of hematemesis operated on at The 
Mayo Clinic revealed that 78 3 per cent 
had peptic ulcer, and 12.1 per cent car- 
cinoma of the stomach (Proc Staff 
Meetings Mayo Clin (Feb 11) 1931) 
H L Bockus, C Glassmire and J. 
Bank (Am J Surg. 12 6 (Apr ) 
1931) have emphasized the importance 
of fractional gastric analysis m the diag- 


nosis and treatment of duodenal ulcer 
Two hundred cases were studied, using 
the bread and water meal, followed by 
8 extractions at 15-mmute intervals An 
analysis of the fasting contents re- 
vealed that 19 5 per cent had subnor- 
mal acidity , 20 per cent were classed as 
normal , while 60 per cent had hyper- 
acidity, of which 13 per cent showed a 
free acid above 60 and total acid above 
70 Eighty- four per cent showed defi- 
nite postmeal hyperacidity, while sub- 
normal values were found m only 8 per 
cent The vast majority of these pa- 
tients had ascending acid curves after 
the test meal with the highest figures be- 
ing reached at the 2 hour extraction 
Gastric motility was estimated by an ex- 
amination of the fasting overnight re- 
siduum and the 2 hour extraction Rapid 
emptying occurred in only 2 5 per cent , 
while 54 per cent showed various grades 
of motor delay The authors believe 
this method of determining motility is 
of more diagnostic value than the infor- 
mation obtained by a 6-hour x-ray study. 

The finding of pathologic products in 
the gastric secretion is believed by the 
authors to be of considerable diagnostic 
importance Bile was present in the 
fasting residuum in 51 cases and 36 
additional patients had bile m more than 
4 of the postmeal fractions Occult 
blood was found in the gastric extrac- 
tions m 14 per cent, of cases, its pres- 
ence m only those fractions showing bile 
being very suggestive of a bleeding duo- 
denal lesion 

Repeated analyses during the course 
of treatment showed that while the in- 
itial degree of hyperacidity had no defi- 
nite relationship to the development of 
recurrences, persistent or increasing hy- 
peracidity during treatment favored re- 
turn of symptoms Persistence of more 
than a moderate degree of motor delay, 
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as judged by this test, is an indication 
for surgery in the opinion of these 
writers 

The importance of a thorough diag- 
nostic survey m peptic ulcer has been 
stressed by H R Hartman and A B 
Rivers (Arch Int Med 44 315 
(Sept) 1929) They studied 1075 
operated cases of peptic ulcer and found 
that 57 7 per cent had associated path- 
ology m the abdomen Of the total, 
41 6 per cent had evidence of a dis- 
eased appendix, 4 2 per cent had both 
gastric and duodenal ulcers, and 3 1 per 
cent had cholecystitis This latter find- 
ing occurred m 2 1 per cent of the gas- 
tric ulcer and in 3 6 per cent of the duo- 
denal ulcer cases 

PROGNOSIS — W C Alvarez 
(Am J M Sc 178 777 (Dec ) 1929) 
quoted Emhorn and Crohn on the re- 
sults of treatment of 100 cases of peptic 
ulcer as follows 86 were cured, but 
within 1 year 31 per cent had recur- 
rences The percentage of recurrences 
increased to 50 per cent m 4 years By 
this time 19 had been operated on, leav- 
ing 27 3 per cent apparent cures after 
careful treatment 

Severe hemorrhage occurs at some 
time in from 15 to 30 per cent , about 
1 per cent having fatal hemorrhages, 
according to this author Balfour is 
quoted as finding a history of gross 
bleeding m 18 per cart of 1072 operated 
duodenal ulcer cases Accoidmg to 
Alvarez’s figures, hemorrhage is 6 times 
more frequent m men than in women 
Perforation occurs 7 times more fre- 
quently m gastric than m duodenal ulcer 

This writer further states that 1 out 
of every 7 cases of apparent gastric 
ulcer at The Mayo Clinic m 1926 proved 
to be malignant. Almost every gastric 
ulcer larger than a half dollar was 
carcinomatous. 


R C Brown ( loc cit ) has reported 
the results of treatment m 1224 cases of 
peptic ulcer Two general conclusions 
are drawn from the clinical study of 
these cases ( 1 ) that by far the greater 
proportion of peptic ulcers can be healed 
by proper medical measures; and (2) 
that these lesions tend to recur and do 
recur m a large percentage of patients, 
either at the original site or in a dif- 
ferent area of the stomach or duodenum 
It is suggested that it may soon be re- 
alized that a peptic ulcer is a manifesta- 
tion of a deep seated disorder 

Of the 1224 cases leported, 1130 
were treated wholly medically, while 94 
were referred for surgery Check up 
by questionnaires and interviews of the 
medically treated cases showed that 66 
per cent had good medical results (49 5 
per cent cured , 16 7 per cent greatly 
improved) Ten per cent reported fair 
medical results (improvement) Of the 
223 patients (20 per cent ) who reported 
poor medical results, 31 were not im- 
proved, 155 were subsequently operated 
upon, and 37 had died from ulcer or its 
effects 

The importance of differentiating 
pyloric obstruction due to pylorospasm 
from that due to cicatricial stenosis is 
emphasized. The author believes that 
the chief source of failure of medical 
treatment is organic obstruction These 
cases obtain most complete and perma- 
nent relief from surgery followed by a 
brief medical plan 

TREATMENT.— Most internists 
and conservative surgeons are agreed 
that medical treatment should be given 
a thorough trial in the absence of defi- 
nite surgical complications Failure of 
adequate medical therapy to result in 
cure, the development of perforation, 
pyloric obstruction, repeated massive 
hemorrhages, or a reasonable suspicion 
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of malignancy, indicate surgical inter- Gm (15 grains) of powdered mucm 
vention, m the opinion of S M Jordan obtained from hogs’ stomachs would 
(New England J Med 203 917 (Nov neutralize about 15 cc ( ounce) of 
6)1930) 05 per cent hydrochloric acid Dogs 

Alkalis — The value of alkaline ther- with Pavlov pouches were given 2 
apy has been studied experimentally by ounces (60 c c ) of mucin into the 
W L Palmer (Arch Int Med 46 165 stomach and 1 mgm (%q grain) of 
(Aug ) 1930) Fifty-four ulcer pa- histamin were administered In spite 
tients were divided equally mto 2 of ample secretion in the pouch, no free 
groups Both groups were fed 3 ounces acid was obtained from the stomach 
(90 c c ) of milk and cream every hour Stimulation of secretion as is seen in 
from 7am to 7 p m with 5 additional alkali therapy did not occur with mucm 
feedings of cereal or custard One Twelve patients with clinical and 
group received alkalis hourly from 7 30 x-ray findings of duodenal ulcer were 
am to 7 30 p m , with extra doses at treated with the usual bland diet One 
8 and 8 30 pm, given in 3 ounces (90 ounce (30 cc ) of mucm was given 
c c ) of water The average daily dose with each meal and 20 to 40 grains (13 
of alkali was sodium bicarbonate to 2 6 Gm ) in tablet form every hour 
26 3 Gm (6y 2 drams); calcium car- All were relieved of subjective symp- 
bonate 20 7 Gm (5 % drams), and toms within 3 days 

magnesium oxide 3 3 Gm (50 grams) The effect of neutralization with 
The second group received 3 ounces mucm on the production of experi- 
(90 c c ) of beef tea instead of the mental ulcers has been shown by Kim 
alkalis at identical intervals and Ivy (loc cit ) It had been previ- 

The degree of healing was estimated ously demonstrated that peptic ulcers 
by the response to the “acid test,” which developed in about 60 per cent of dogs 
consisted of the instillation of 200 cc with permanent biliary fistulas Such 
(6% ounces) of 0 5 per cent hydro- fistulas were produced in 27 dogs, 17 of 
chloric acid mto the stomach It was which were then given 15 Gm ( 
found that spontaneous pam disappeared ounce) of mucm with their meals twice 
in an average of 2 6 days in the alkali daily, while 10 controls received only the 
group, while it persisted for an average regular diet Six of the controls de- 
of 26 6 days in those receiving beef tea veloped ulcers, while none were found 
The “acid test” was negative under in the mucin-fed series of 17 dogs 
alkalis after 9 7 days (average), while Sodium Malate. — Another method 
it remained positive for an average of of reducing gastric acidity has been 
26 9 days in the tea group Titrations proposed by J C Krantz, Jr , and A 
of stomach contents obtained each night A Silver (Ann Int. Med 4 1441 
showed about twice as much secretion (May) 1931) They found that sodium 
with twice the amount of free hydro- malate increased the pH with only a 
chloric acid in the beef tea group There slight increase in the total titratable 
was no apparent difference in the m- acidity and with an absolute decrease 
cidence of complications in the total volume of secretion. Nine 

Mucin. — Fogelson ( loc cit ) has m- patients were tested by gastric analysis 
troduced gastric mucm for neutralization following the usual bread and water 
of gastric acidity It was found that 1 meal A second analysis was done 
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after adding 6 Gm (1 drams) of 
sodium malate to the meal The aver- 
age />H after the usual meal was 1 6 
per cent and after sodium malate 3 77 
— a definite decrease in acidity The 
suggestion was made by these investiga- 
tors that sodium malate be used instead 
of sodium chloride in patients with hy- 
perchlorhydria 

Effect of Tobacco . — The effect of 
tobacco upon gastric function was 
studied by I Gray (Ann Int Med 3 
267 (Sept ) 1929) m 300 functional 
and 100 gastric cases In the functional 
group, including patients with pyrosis, 
duodenal ulcer syndrome, gastrocardiac 
symptoms and gastritis symptoms, all 
were relieved upon stopping or curtail- 
ing the use of tobacco In the organic 
disease group it was found that tobacco 
increased gastric secretion in the 
majority, and many were not relieved of 
symptoms until tobacco was eliminated 

Diet . — The principle of producing 
fine, easily digestible curds by adding 
acid to milk has been applied to ulcer 
therapy by R C Blankenship and W 
H. Oatway, Jr (Ann Int Med 4 1257 
(Apr) 1931). Orange juice was 
found not to increase gastric acidity nor 
gastric pam It inhibits hunger con- 
tractions, has a slight laxative effect and 
increases carbohydrate intake, as well as 
offering a source of vitammes Orange 
juice, sodium citrate, citric acid, and 
tomato juice were tested as to the type 
of curd formed Orange juice produced 
the softest and finest curd These 
writers suggest the following formula 
for use m peptic ulcer Milk, 24 ounces 
(720 c c ) , cream, 8 ounces (240 c c ) ; 
orange juice, 10 ounces (300 cc ), and 
sugar, 20 Gm (5 drams) Feedings of 
6 ounces (180 c c ) are given every 2 
hours from 8am to 8 p m This pro- 
gram provides 1205 calories distributed 


as follows protein 32 Gm (1 ounce), 
fat 77 Gm (2 2 / 5 ounces), carbohydrate 
96 Gm (3 ounces) 

In a review of the various dietaiy 
procedures in use for peptic ulcer, there 
appear to be 4 food principles common 
to all 

The first requirement is that the food 
should be soft and bland, in order to be 
neither chemically nor mechanically irri- 
tating to the mucosa This principle is 
supported by the work of G B Fauley 
and A C Ivy (Arch Inter Med 46 
524 (Sept ) 1930), which indicated that 
the consistency of the diet had a direct 
bearing upon the ulcer Observations 
were made as to the manner in which 
mechanical factors were able to delay 
the healing of an acute lesion of the gas- 
tric mucosa by making it more irritable 
and susceptible to bleeding Thus con- 
clusions may be drawn that a diet con- 
sisting of soft foods may facilitate in 
the healing 

Secondly, all foods should be easily 
digestible and be of a type and con- 
sistency which may be quickly worked 
upon by the digestive juices In this 
way, digestion is aided and the possi- 
bility of food fermentation in the stom- 
ach reduced 

Thirdly, the quantity of food eaten at 
one time should be small, but feedings 
should be more frequent, varying from 
hourly nourishment to a routine of 3 
small meals a day, supplemented with 
additional nourishments 

Lastly, the standard of food constitu- 
ents in the diet, such as the carbohydrate, 
protein, fat, and especially vitammes and 
minerals, must conform favorably with 
those of the optimum requirement This 
applies particularly to the convalescent 
diet, which may extend over an indefi- 
nite period of time Consequently, the 
patient must be protected from the vari- 
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ous conditions, such as lack of appetite, 
nutritional anemia and otheis which are 
very likely to develop if a prolonged de- 
ficiency in the diet continues This last 
requirement, however, is not expected 
to be met by the initial diets used dur- 
ing the acute stages of ulcer, such as the 
Sippy or the modified Sippy routine as 
outlined here, which includes 3 ounces 
(90 c c ) of 20 per cent cream or equal 
parts of milk and 40 per cent cream, 
served every hour from 7am to 7 p m 
(13 feedings) 

The following schedule is taken from 
the Tentative Diet Manual of the Uni- 
versity of Michigan Hospital 

Day 1 3 oz (90 c c ) cream, 20 per cent , 

every hour, 7 am through 7 pm 

Day 2 Same as Day 1, plus 
10 A M — 1 egg * 

Day 3 Same as Day 1, plus 
10 a m — 1 egg 
4 pm — cereal * * 

Day 4 Same as day 1, plus 
10 am — 1 egg 
4 pm — cereal 
6 pm — 1 egg 

Day 5 Same as Day 1, plus 
8 am —cereal 
10 am — 1 egg 
4 pm — cereal 
6 pm — 1 egg 

Day 6 Same as Day 1, plus 
8 am — cereal 
10 am — 1 egg 
2 pm — 1 egg 
4 pm — cereal 

6pm — 1 egg, dessert, f or soup t 

Day 7 Same as Day 1, plus 
8 am — cereal. 

10 a m — 1 egg 
12 m —cereal 
2 pm — 1 egg 
4 pm — cereal 

6 pm — 1 egg, dessert, or soup 

* Egg — soft-cookcd or poached. 

** Cereal — cream of wheat, farina, strained 
oatmeal, or rice 

t Dessert — custard, junket, jello, corn- 
starch, rice, tapioca and bread pudding 

t Soup — strained cream of vegetable soup. 


Sugar and salt may be given in moderation 

Toast, day-old bread, crackers, jelly and 
cottage or cream cheese may be added on the 
seventh day 

With this diet, which may be maintained 
from 1 to 3 weeks, the alkaline powders are 
given every hour, midway between feedings, 
from 7 30 a m to 930 pm One of these 
powders (No 1) contained 06 Gm (10 
grains) of magnesium oxide and 06 Gm 
(10 grains) of sodium bicarbonate. The 
other powder (No 2) contained 06 Gm (10 
grains) of calcium carbonate and 20 Gm 
(30 grains) of sodium bicarbonate. 

During the acute stages of peptic 
ulcer, the nutritional adequacy of the 
diet, in all respects, is not of major im- 
portance, nor are the food deficiencies 
continued for any appreciable length of 
time, but the convalescent and discharge 
ulcer diets should always be open to 
criticism if their protective standards 
are below normal, which very often is 
found to be the case when they consist 
chiefly of milk, cream, eggs, white bread 
or toast, refined cereals and desserts 
made from the same These foods, 
answering the first requirements, are 
soft, bland and easily digested, and will 
meet the caloric, carbohydrate, protein 
and fat demands Vitamme A and the 
calcium and phosphorus content are 
satisfactory when 1 to 2 quarts (1000 to 
2000 c c ) of milk a day form the basis 
of the diet, but, due to lack of variety 
and the refined state of the remaining 
foods, iron, an important mineral m 
protection against nutritional anemia, is 
usually below the Sherman standard of 
15 mg. daily. Very little provision, 
other than what the milk provides, has 
been made for vitamme B, the lack of 
which produces loss of appetite, weight 
and vigor, also an impairment of the 
digestive processes, while vitamme C, 
required for normal tooth maintenance 
and also protection against loss of 
weight, appetite and fatigue, is prac- 
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tically absent, due to the lack of fruits had made a study on the “Nutritional 

and vegetables Adequacy of the Convalescent Ulcer 

In October, 1931, at the American Diet” This particular list averages 

Dietetic Convention, a list of protective 2500 calories a day and includes the 

foods was devised by a committee who following 


Whole milk (as a beverage) 7 qt 

Cream (20 per cent butter fat) 1 qt 

Butter . . 7 oz 

Eggs (yolks particularly) 14 oz 

Orange juice (strained) 1 qt 

Other fruit juices, such as tomato and un- 
sweetened pineapple 10 oz 

Fresh fruit, stewed and sieved . 5 oz 

Canned and dried fruits, stewed and sieved 16 oz 
Highly colored vegetables (8 vegetables av- 
eraged) . 30 oz 

Cream soup made with one-half sieved vege- 
table pulp , *48 oz 

Irish potatoes (cooked weight) 25 oz 

Meat (chicken, veal, lamb, scraped beef, 
boiled or broiled) 18 oz. 

White fish 7 oz 3 

Bacon (thin) 6 str 

Cottage cheese 1 cu] 

Cereals (cooked, strained) 28 oz 

Toast (3 slices from fine graham flour) 19 sli< 

Custards and tapioca pudding, etc 6 sei 


7 qts , or 1 qt daily 
1 qt, or Yz pt daily 
7 oz , or 1 oz daily 
14 oz , or 2 oz daily 
1 qt, or 4 oz daily 


10 oz , or 2J4 oz serving 4 days per week 
5 oz , or 2J4 oz 2 days per week 
16 oz , or 3 oz 5 days per week 


oi one 5 oz serving 6 davs per week 

or 8 oz serving 6 days per week 
or 3 oz serving daily 


18 oz, or 3 oz serving 6 days per week 
7 oz , or 3 oz serving 2 days per week 
6 strips, or 3 strips 2 days per week 

1 cup, or Yb cup 3 days per week 
28 oz , or 4 oz, serving daily 

19 slices, or 2 J /2 slices daily 
6 servings 


Foods which contribute little but calories, are not included here as these may be adjusted 
to the needs of the individual 


Two other dietaries taken from the 
Tentative Diet Manual of the Univer- 
sity Hospital of Michigan, “The Initial 
Ulcer Discharge Diet” and “Final Ulcer 
Discharge Diet,” will meet the optimum 
standards of nutrition, and are outlined 
as follows 

Initial Ulcer Discharge Diet 
Tentative Diet Manual, 

University Hospital of Michigan. 

Characteristics . 

1 Three meals with 3 supplementary feed- 

ings are given 

2 Meals are limited to 450 Gm (15 oz ) 

Foods included 

Beverages made with equal parts milk and 
20 per cent, cream milk and cream, 
malted milk, cocoa, egg-nog 
Soups All strained cream of vegetable 
soups 

816 


Breads Day-old white bread, toast, zwie- 
back, or white crackers 
Eggs Coddled, poached, raw, or soft- 
cooked 

Cereals Cream of wheat, farina, hominy, 
strained oatmeal, or pettijohns 
Fruits- Apple-sauce, baked apple without 
skm, pured canned or stewed peaches, 
pears, apricots, or prunes 
Vegetables Pureed asparagus, carrots, 
com, peas, pumpkin, spinach, squash 
Potato or substitute Mashed, baked or 
creamed potato, rice, macaroni, noodles, 
or spaghetti 

Meats- Stewed chicken, boiled or creamed 
fresh fish, broiled scraped beef, ground 
liver, cottage or cream cheese 
Desserts Custard, fruit whips, jello, jun- 
ket, tapioca, cornstarch, rice or bread 
puddings, plain ice cream if eaten slowly. 
Salt Use sparingly 

Very hot and very cold foods — if eaten 
slowly 
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Avoid 

1 Highly seasoned foods and sauces, catsup, 

horseradish, mustaid, vinegar, and con- 
diments 

2 Acid foods, as grapefruit, oranges, to- 

matoes 

3 Meat soups and gravies 

4 Very sweet foods, as cakes, candies, 

syrups 

5 Tea and coffee 


Bi cakfast 
7 00 am 


9 30 am 

Dinner 

12 00 m 


2 30 p m 

Suppc t 

5 00 pm 


7 30 i> m 


Sample Menu 

Fiuit, cup 
Cereal, y 2 cup 
Toast, 1 slice 
Butter, 1 square 
Egg, 1 

Beverage, 1 glass 
Sugar, 2 teaspoonfuls 
Beverage, 1 glass 
Crackeis, 4 

Meat or egg, 2 ounces 
Potato or substitute, % cup 
Vegetable puree, % cup 
Dessert, % cup 
Bevei age, 1 glass 
Butter, 1 square 
Beverage, 1 glass 
Ci ackers, 4 

Cream soup, Yz cup 
Crackers, 4 

Egg or cottage cheese, % cup 
Bread, 1 slice 
Butter, 1 square 
Beverage, 1 glass 
Beverage, 1 glass 
Crackers, 4 


Note The above menu furnishes approxi- 
mately 75 Gm (2J4 ounces) of protein and 
3000 calones 


Beverages Weak coffee or tea, postum, 
kaftee hag 

Bread Rye 

Eggs Any way except fried 

Cereals Any dry cereal except those con- 
taining bran 

Fruits Ripe or baked bananas, canned 
peaches, pears and peeled apricots, other 
fruits may be strained and used occa- 
sionally 

Vegetables Pureed tomato, cauliflower, 
celery, string beans, young beets, mashed 
squash, carrots and sweet potatoes , 
shredded tender lettuce occasionally, raw 
tomato without skm or seeds 

Meats Chicken, creamed or baked or 
boiled, fish (fresh or canned), creamed, 
baked, or boiled, broiled steaks or lamb 
chops, well-done, roast lamb and beef, 
well-done , ground beef , oysters or sweet- 
breads, stewed, creamed, or escalloped , 
liver, baked, broiled, or creamed 

Desserts Sponge, angel-food, or plain 
cake and sugar cookies 

Salads Use any of allowed foods with 
very mild dressing 

Salt Use sparingly 

Very hot and very cold foods — if eaten 
slowly. 

Avoid 

1 Highly seasoned foods and sauces, catsup, 

horseradish, mustard, vinegar, and con- 
diments 

2 Cabbage, onions, peppers, radishes, tur- 

nips, and pickles 

3 Meat soups and gravies 

4 Corned beef, frankfurters and sausages 

5 Fried foods, hot breads and pastries 

6 Nuts 

7 Overeating 


Final Ulcer Discharge Diet 
Tentative Diet Manual, 

University Hospital of Michigan 

then act eristics 

1 Three meals with 3 supplementary feed- 

ings are given 

2 Foods containing coarse fiber and highly 

seasoned foods are avoided 
Foods mehided 

All foods m Initial Ulcer Discharge Diet 
with the following additions 
52 


Sample Menu 

Breakfast 

7 00 a m Fruit, % cup 
Cereal, J4 cup 
Egg, 1 

Toast, 1 slice 
Butter, 1 square 
Milk, 1 glass 
Cream, 2 ounces 
Sugar, 2 teaspoonfuls 
Tea or coffee if desired, 1 cup, 
9 30 am. Beverage, 1 glass. 
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Dinner 

12 00 m Cream soup, % cup 
Meat, 2 ounces 
Potato, 1 medium-size 
Vegetable, l A cup 
Bread, 1 slice 
Butter, 1 square 
Dessert, Vs cup 
Beverage, 1 glass 
Cream, 1 ounce 
Sugar, 1 teaspoonful 
Tea or coffee if desired, 1 cup 
2 30 pm Beverage, 1 glass 
Supper 

5 00 pm Cream soup, 1 cup, or 

Milk toast, l /2 slice, 1 cup 
milk, or 

Potato or substitute, 1 serving 
Egg, 1 

Bread, 1 slice 
Butter, 1 square 
Fruit, % cup 
Beverage, 1 glass 
7 30 p m Beverage, 1 glass 

ULTRAVIOLET LIGHT.— 

ADMINISTRATION AND DOSE. 

— The amount of ultraviolet radiation 
should be gaged by the character of the 
clinical response to 1 erythema unit of 
radiation, according to G J. Warnshuis 
(Arch Physical Therapy 1 1 532 (Oct ) 
1930), and subsequent increase in dos- 
age should be governed by the degree of 
skin reaction He feels that it can be 
increased gradually to a maximum of 5 
to 8 erythema doses but that 2 or 3 days 
should elapse between the exposures 
In most cases with symptoms of vita- 
mine deficiency the treatment will fail 
to be of benefit after about a month’s 
time and should be interrupted until in- 
dications of a relapse appear 

In the opinion of J W M Bunker 
(New England J Med 202:1229 
(June 26) 1930), ultraviolet light is an 
extremely dangerous agent when not 
used by an experienced worker In no 
case should a layman conduct treatment 
on himself, since severe burning may 


result He states that even today very 
little is known about the exact amount 
of ultraviolet light obtained from the 
various lamps used and that only an ex- 
pert who has made a careful study of 
the situation can control the dosage 
given 

PHYSIOLOGICAL ACTION.— 

In experiments conducted by J Skursky 
(Wien klin. Wchnschr 42 1351 (Oct 
17) 1929) on inflammatory exudates 
from the pleura, the abdomen and the 
joints, the exudates inoculated with cul- 
tures of anthrax were found to have 
bactericidal power He found that this 
bactericidal power was increased follow- 
ing irradiation for 15 minutes at a dis- 
tance of 30 cm , but that the same does 
not hold true for the bactencidal powers 
against colon bacilli, staphylococci and 
streptococci Tests on noninflammatory 
exudates do not show bactericidal power 
either before or after irradiation 

O Winterstem (Beitr z klin Chir 
151 203 (Dec 27) 1930) attempted to 
use ultraviolet irradiation on surgical 
wounds, with the theory that it would 
produce a clean wound and thus facili- 
tate healing He found, however, that 
very little was to be gained by this pro- 
cedure, as a bactericidal effect and 
stimulation of cell division could not be 
produced at the same time. In his en- 
deavor to ascertain whether or not the 
ultraviolet ray was suitable for use as 
a sterilizing agent, Wmterstein studied 
the effect on various types of bacteria 
In many cases growth could be retarded 
in new cultures with a 30-second irra- 
diation and the bacilli destroyed in from 
5 to 20 minutes. Six-hour cultures of 
the same organisms showed an increased 
period of irradiation to be necessary both 
for inhibition and destruction of the 
organisms Some organisms, i e , 
tubercle bacilli and anthrax bacilli, were 
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impaired m growth, but not destroyed 
after a 60-mmute irradiation He con- 
cluded, therefore, that ultraviolet radia- 
tion is not a proper sterilizing agent 

A series of studies were made by J. 
Chapman and M Hardy (Am J Hyg 
11 404 (Mar) 1930) on the effect of 
ultraviolet radiation on resistance to in- 
fection In only one case were they able 
to prove any mitigating influence 
brought about by irradiation following 
subcutaneous implantation of Bacillus 
lepisepticum They consider that suffi- 
cient dosage can not be tolerated to war- 
rant the use of ultraviolet radiation 

Both normal and syphilitic rabbits 
were subjected to ultraviolet irradiation 
by A R Harnes (J Exper Med 52. 
253 (Aug ) 1930) at regular intervals 
He found that those irradiated increased 
in weight more rapidly than the con- 
trols However, this increase in growth 
was not maintained for long The irra- 
diated animals were found to be more 
susceptible to pneumonic infection than 
control animals and he decided that 
under certain conditions ultraviolet irra- 
diation was detrimental rather than 
beneficial 

A study was made by G Rosenkranz 
(Klin Wchnschr 10 1022 (May 30) 
1931) of the histological changes in the 
thyroids of rabbits and cattle exposed 
to skyshme and sunshine, comparing 
them with those of animals kept in the 
dark He found proliferation of paren- 
chyma, reduction m the number of fol- 
licles and a reduced colloid content if 
the animals were kq>t in the dark, but 
this did not occur if they were being ex- 
posed to sunlight at the tune they re- 
ceived ultraviolet irradiation These 
changes were found to be most marked 
m young animals. 

A F. Hess and P. E Smith (Am J 
Dis Child 41*775 (Apr.) 1931) re- 


port the effects of irradiation on 2 
series of rats, male and female, all be- 
ing litter mates Some were treated 
with viosterol m excessive amounts and 
some with irradiation, m an effort to de- 
termine whether or not prolonged and 
intensive irradiation or large doses of 
viosterol would have a deleterious effect 
on the animals It was found that the 
growth of animals subjected to these 
conditions was as good as that of the 
controls and no difference between the 
groups was noted at necropsy as regards 
the endocrine glands 

P V Netchaeva (Kazansky Med J 
26:143 (Feb ) 1930) found that when 
children with peritonitis, rickets, anemia, 
tetany, spondylitis and other diseases 
were exposed to ultraviolet rays, there 
was a marked increase in hemoglobin 
and m the number of erythrocytes and 
leukocytes and a disproportionate in- 
crease m the number of eosinophils 
The effect of ultraviolet radiation on 
sea-urchin eggs was studied by L V 
Heilbrunn (Proc Physiol Soc Phila 
(Mar 17) 1930, Am J Med Sc 179 
730 (May) 1930), who found that ex- 
posure to ultraviolet light produced a 
marked increase in viscosity of the 
protoplasm, but that this radiation was 
effective only m the presence of calcium 
From an investigation of the action 
of ultraviolet irradiation on milk m 
liquid and powdered form, G L Sup- 
plee and O D Dow (Am J Dis Child 
41 1353 (June) 1931) found that 
under conditions which imparted marked 
antirachitic properties the antiscorbutic 
vitamme showed a slight degree of de- 
struction m fluid milk, but under the 
same conditions there was no destruc- 
tion of vitamme C in dry milk 

INDICATIONS. — In commenting 
on the use of ultraviolet rays m skm 
diseases, A E Schiller (Radiology 14 
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sodium hydroxide in a water bath for 5 
minutes The expense of the glycophote 
is much less than a polanmeter and no 
preliminary preparation of the urine is 
required It is also preferable to the 
fermentation apparatus with which 6 
hours are required for determination of 
the urinary sugar 

Samarm and Myasnikov (Terapeu- 
tische Archiv 7 799, 1929) state that 
the fluorescence method of measuring 
the bile acid content of the urine has 
proven to be of value because of its 
specificity and because the bile acid con- 
tent of the 24-hour specimen may be 
examined. Bile acids, according to the 
authors, are present m an unimportant 
amount m the urine of normal in- 
dividuals 

URINARY INCONTINENCE. 

See Enuresis. 

URINARY RETENTION.— 
ETIOLOGY. — In the opinion of E. G 
Dragonas (J d’urol 28 341 (Oct ) 
1929), many cases of retention of the 
urine are caused by the physiological 
phenomena exaggerated m one direction 
or another , there is no pathologic index 
In support of this theory, the author 
cites the cases of prostatectomy in which 
there is complete recovery of urinary 
function following the release of the ob- 
struction He believes the bladder had 
simply been in a state of inertia before 
the operation and as soon as the pros- 
tate was removed, it regained its normal 
function 

H. J McCurrich (Brit. M J 1 : 192 
(Feb 1) 1930) gives an excellent de- 
scription of retention of urine The 
causes he enumerates as pinhole meatus, 
phimosis, a congenital fold in the pos- 
terior urethra, acute urethritis, prosta- 
titis, abscess, reflex spasm from inflam- 
mation in an adjacent organ, trauma, 


overdistention, hysteria, stone, stricture, 
tabes dorsalis, hypertrophic prostate, 
atony, vaginitis, urethritis, displacement 
or enlargement of the uterus, prolapse 
of the urethra, caruncle and nervous 
disease 

DIAGNOSIS. — Retention with an 
overflow is sometimes mistaken for in- 
continence and complete retention for 
suppression, according to McCurrich 
(loc cit ) A catheter will solve the dif- 
ferential diagnosis In partial reten- 
tion, the amount of residual urine will 
be determined by the degree of obstruc- 
tion and if the obstruction is at the neck 
of the bladder, there will be an overflow 
when the intravesical pressure reaches a 
certain point Any obstruction to the 
outflow of urine below the bladder will 
result in trabeculation and dilatation of 
the ureters and the pelves, with destruc- 
tion of the tissue and also the renal 
function. 

TREATMENT.— The futility of 
urinary antiseptics in cases where uri- 
nary stasis is present is strikingly pointed 
out by E Jaeggy (Rev. med de la 
Suisse Rom 50 561 (Aug. 25) 1930) 
Because of the metastatic character of 
the infection, the author believes the 
source of the infection should always be 
given first consideration. He believes 
the actual urinary acidity should be 
tested daily by the use of phenol- 
phthalein neutral red or methyl red. 
The reaction of the urine may be 
changed at any time to combat the bac- 
teria present Methenamine, for ex- 
ample, acts only in an acid urine and 
with it acid sodium phosphate is usu- 
ally given, and its presence will liberate 
formaldehyde Heavy metals, especially 
silver and gold, in colloidal form are 
more efficacious than iodized metallic 
salts. Arsphenamine is particularly 
valuable m staphylococcic infections. 
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Mercurochrome is more powerful than lesions is obvious In letention due to 
any other antiseptic, but its danger lies spasm or inflammation, the cause must 
m the mercury and it cannot for that be removed. McCurnch ( loc cit ) 
reason be administered by mouth recommends the use of hot baths and 

One of the most common and annoy- hot applications and the admmistra- 
mg complications of surgery in an other- tion of morphine, atropine and cal- 
wise normal postoperative course is the cium chloride may be indicated Stnc- 
mability of the patient to empty the hires should be treated under either 
bladder The danger of the use of a local or spinal anesthesia and extreme 
catheter under proper aseptic precau- care must be taken to prevent the for- 
tions has probably been overemphasized, mation of a false passage The author 
but its elimination is to be desired espe- prefers small heavy sounds to the 
cially in the apprehensive type of pa- gum-elastic bougies He states that if 
tient In a small series of patients, E the passage is impossible, drainage may 
Kottlors (Zentralbl f Gynak 54 2530 be obtained suprapubically with a very 
(Oct 4) 1930) has found that the rec- fine needle. In the treatment of stne- 
tal infusion of 50 c c ( 1 % ounces) of tures not suitable for dilatation, resili- 
a 2 per cent novocaine solution will ent strictures and strictures that bleed 
accomplish the desired result in 84 per easily, and in the treatment of peri- 
cent of the cases It cannot be expected urethral abscess, internal urethrotomy 
that the bladder will be found distended is indicated 

in those individuals who have been For catheterizmg the patient with an 
markedly dehydrated before operation enlarged prostate, the author prefers 
and the rectum should be well emptied Tieman’s catheter. This is made of 
before any attempt is made to admin- soft rubber with a solid rubber tip which 
ister the novocaine solution is turned up at the end so that it will 

R Gutierrez (Surg Gynec Obst 50 ride over the prostate Rectal palpation, 
441 (Feb ) 1930) claims that the in- urinalysis and cystoscopic examination 
dwelling catheter is of value in uri- are also required for the diagnosis of 
nary surgery, not only for diagnosis prostatic hypertrophy 
and treatment, but as a convenience 

during and after the operation It is UROBILINURIA. — In experi- 
essential that the catheter seive the ments with 11 patients with heart dis- 
purpose of promoting drainage, reliev- ease with decompensation and 13 pa- 
mg pain and correcting infection A tients without cardiac disorders, E 
double catheter has proven quite satis- Adlercreutz (Fmska laka sallsk handl 
factory in the hands of the author m 72.974 (Dec) 1930) found that the 
the treatment of ‘'renal colic,” ureteral ingestion of 1 liter (quart) of water, 
calculi, pyelitis and pyelonephritis, the followed by a bending exercise, repeated 
so-called lodopathic hematuria, urinary 25 times, resulted in a “pathologic” 
stasis with or without infection and m urobihnuria m those patients having 
calculous anuria. The technic of the cardiac disorders Reference is made to 
indwelling ureteral catheter according the recent studies revealing the lmpor- 
to the author is merely that of cystos- tance of the liver m the water metabo- 
copy and catheterization of the ureters, lism of the body, and the writer queries 
The treatment of the congenital whether this partial function of the liver 
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m especially called upon in these cases for intravenous urography are (1) cases 
with heart disease, because there is. m which anatomical or pathological ob- 
af ter all, a latent cardiac insufficiency stacles exist for cystoscopy, uieteral 
E Forsgien (Hygiea 93 33 7 (May catheterization or instrumental pyelog- 
15) 1931) reports his studies on the raphy, (2) those cases which have a 
daily variations in urobilinuria He be- ureteral obstruction preventing the up- 
lieves that postalimentary increase of ward flow from the bladder of any con- 
urobilm m the urine is not a perfectly trast medium, and (3) cases where m- 
regular phenomenon m healthy individ- strumental pyelography is definitely 
uals In addition to the variations fol- contraindicated or impossible 
lowing the ingestion of food, the author A Randall (Ann Surg 93 1202 
considers that urobilinuria presents (June) 1931) relates that pyelography 
variations to a certain degree mdepend- by means of iopax is an entirely physio- 
ent of alimentary influences The logical procedure and that it outlines the 
urobilin in the urine usually increases urinary tract without artefacts, provid- 
and reaches a maximum during the day, mg for the study of the dynamics of the 
often decreasing in the evening m spite entire system Good pictures are not to 
of the ingestion of food, and reaches a be desired, as they are an indication of 
minimum during the night, sometimes disturbed function of some part of the 
disappearing entirely to reappear in the tract Failure of excretion indicates 
morning even on a fasting stomach lack of unilateral or bilateral function 
The author believes these daily varia- The author points out the fact that the 
tions in urobilinuria will recall to mind examiner should not hesitate to fall 
the daily variations in the secretion of back upon the more tried and undei- 
bile and a connection between the stood methods, i e , ureteral cathetenza- 
urobilinuna and the rhythmic liver func- tion, differential functional tests and m~ 
tion seems quite probable strumental pyelography To the author 

the most important adjuvant of this 
UROGRAPHY. — The develop- procedure will be the establishment of 
ment of uroselecian as a contrast sub- a close cooperation between the roent- 
stance for urologic work was the result genologist on the physical side and the 
of research in the direction of obtaining urologist on the clinical side The ease 
a satisfactory contrast medium for with which the method may be employed 
cholecystography, according to I S and the difficulties arising from the m- 
Hirsch (Radiology 15*480 (Oct) terpretation of the results will cause a 
1930) The preparation perfected by large amount of confusion and many 
Bmtz and Rath is nontoxic, soluble m needless operations , besides, the proper 
water and is excreted m sufficient con- procedure may be denied the patient as 
centration to give good x-ray contrast a result of ignorance if this cooperation 
The iodine content of the preparation is does not exist 

42 per cent The method permits (1) A. L Wolbarst and I S Hirsch (M 
visualization of the urinary tract, (2) j and Rec 132 1 (July 2) 1930) re- 
study of the physiology of the urinary port that lodism has never been noted 
tract, and (3) the determination of the following the use of uroselectan They 
kidney* function describe the technic as follows : A 40- 

Accordmg to Hirsch, the indications gram (1% ounce) package of the 
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m osclcctan is dissolved m 80 c c (2% liosis was verified upon the operating 
ounces) of heated double distilled water table In cases of unilateral mvolve- 
The solution is then twice filtered, ster- ment, the affected side appeared in 
ill zed by heating for 20 minutes over marked contrast to the normal side The 
a steam bath, cooled and injected mtra- shadows of all forms of stones in dif- 
venously m 2 injections separated by an ferent positions were intensified by the 
interval of from 2 to 5 minutes The uroselectan 

renal pelvis becomes visible 5 minutes Because of the rapid accumulation of 
after the injection, but the visualization uroselectan in the urinary bladder, it is 
of the entire unnai y tract requires necessary to catheterize the patient when 
from 15 to 20 minutes the lower end of the ureter is the site 

Particular stress is placed by R V of interest m the study A very rapid 

Cooke (Lancet 2 686 (Sept 27) 1930) disappearance of ureteral dilatation fol- 

on the value of intravenous urography in lowing the passage of stone and dilata- 
pediatric work, m severe cystitis, espe- tion of strictures may be easily watched 
cially tuberculous, m cases of profuse by this process Neoplasms of the 
hematuria, ureteral stricture or en- kidneys are well defined by this method 
larged prostate, and in the subsequent because of the appearance of the de- 
exammalion of kidneys whose ureters formities which are shown. The author 
have been previously transplanted has used the solution in one-half strength 

The excretion rate may be measured for ascending pyelography, as he be- 

by detei mining the entire output of lieves it to be of extreme value m the 

urine or, more simply, by following the differentiation of pam m the upper right 
changes m the specific gravity of the quadrant and m the region of the spleen 
urine. Attention is called to the fact 

that impairment of the function of the UTERUS. — CERVICAL CAR- 
kidney may be only temporary and for CINOMA. — K Bartlett and G van S 
this reason one examination by the Smith (Surg Gynec Obst 52 249 
method of intravenous urography may (Feb ) 1931) present an interesting re- 
be misinterpreted view of 673 cases of carcinoma of the 

A series of 85 cases of adults and cervix treated at the Free Hospital for 
childien of both sexes has been compiled Women by W. P Graves and F A 
by II L Ki etschmer (Surg Gynec Pemberton m their private practices 
Obst 51 404 (Sept) 1930), in which Of 588 patients on whom a family 
the use of uroselectan was found to be history was available, 10 4 per cent 
nonirritating and nontoxic There were gave a history of malignant disease 
very few local reactions and no general In this series 10 7 per cent of the pa- 
rcactions such as chills or fever tients gave a history of no pregnancy 

The congenital anomalies which were An additional 49 per cent gave a his- 
easily demonstrated by this method tory of abortions or miscarriages but no 
were bifid pelves and horseshoe kid- full-term pregnancy Routine micro- 
ney. In a case of solitary kidney scopic examination of curetting and 
with a stone m the pelvis on one side, trachelorrhaphy specimens at this hos- 
no shadow appeared on the other side pital has led to the detection of 16 early 
and cystoscopy and chromocystoscopy cases of carcinoma of the cervix grossly 
failed to reveal a left ureter The diag- unsuspected 
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Approximately 1700 cervices were 
deeply cauterized in this hospital be- 
tween 1914 and January, 1929 No 
one of these patients is known to have 
developed cervical carcinoma 

The incidence of squamous carcinoma 
exceeded that of adenocarcinoma by a 
ratio of 7 5 to 1 The operative mor- 
tality for complete hysterectomy was 
112 per cent Calculating for the years 
1902 to 1930, the operative mortality 
was 6 5 per cent. Contrary to the usual 
expectation, the results from complete 
hysterectomy are rather better than 
those from radiation. 

Etiology. — A series of 226 cases of 
known carcinoma of cervix have been 
compared by F R Smith (Am J 
Obst and Gynec 21 18 (Jan ) 1931) 
with 202 normal patients with the hope 
of finding possible etiologic factors 
Parturition with its resulting cervical 
trauma is a generally accepted factor m 
cancer of the cervix These studies 
show that there are apparently 5 addi- 
tional possible factors (a) Length of 
time between marriage and first de- 
livery, with the suggestion of a possible 
field for investigation as to contra- 
ceptives employed; (&) use of douches 
with liquor cresolis comp ; (c) more 
than one instrumental delivery; ( d ) dry 
labor, (e) untreated cervical lesions 
with leukorrhea 

One of these 5 possible factors was 
not present more often m cancer pa- 
tients than in the control group, but 
with the presence of 2 or more factors, 
the inequality m percentages of each 
group total progressively increased with 
the increase m number of factors 

Diagnosis. — The importance of 
leukoplakia as a preccmcerous condition 
is emphasized by F. Emmert (JAM 
A 97 * 1684 (Dec 5) 1931 A leuko- 
plakia is a disorder of the mucous mem- 


brane, characterized by an increased 
formation of keratin in the superficial 
layers of the squamous epithelium and 
a marked hyperplasia of all other con- 
stituents of the mucous membranes, un- 
til the latter closely resembles the epi- 
dermis in microscopic appearance 
These changes result m the production 
of bluish, pearly or grayish white 
plaques, which are either level with the 
surrounding mucosa or slightly raised, 
if the hyperplastic process has been ex- 
cessive Leukoplakia, although most 
often found on the oral and vulvar 
mucosa, is sometimes found m higher 
parts of the vagina and on the cervix 
The author uses the colposcope, de- 
signed by Hmselmann, of Germany, 
which enables the examiner to inspect 
the cervix most thoroughly The colpo- 
scope consists of a pair of binoculars 
mounted on an adjustable upright 
When the cervix is exposed in a specu- 
lum, the surface of the vaginal portion 
can be studied carefully with satisfac- 
tory illumination and the magnification 
renders even the most minute lesion 
visible 

According to B Whitehouse (Lancet 
1 1 (Jan 3) 1931), the most important 
diagnostic sign in cancer of the uterus 
is the hemorrhage occurring as a direct 
result of coitus Occasionally a blood 
stained discharge or slight actual hemor- 
rhage follows coitus when the cervix is 
the seat of an extensive erosion and 
eversion, or contains a small polyp. A 
severe bleeding associated with coitus 
is, however, nearly always evidence that 
cervical carcinoma exists and calls for 
thorough study 

A G Issachanow (Zentralb f 
Gynak. 55:1215 (Mar. 28) 1931) re- 
ports his experience with the Skitter 
method for the early diagnosis of cer- 
vical carcinoma which is a valuable ad- 


826 



SUPPLEMENT 


Uterus^ 


Uterus 


junct to the histologic method Normal 
tissues take the iodine stain, whereas 
diseased tissues remain iodine negative, 
due to a deficiency in the glycogen con- 
tent of atypical proliferating epithelial 
cells The author orders a vaginal 
douche, following which a speculum is 
inserted and the cervix is dried with 
cotton and painted with 5 per cent tinc- 
ture of iodine The major portion of 
the cervix will be stained brown but m 
the suspicious cases there will be clear 
points (iodine negative) within this 
dark brown field This part is either 
curetted away or excised and examined 
histologically Early cancer, he claims, 
can thus be detected m more than twice 
as many cases as by the simple biopsy 

Prognosis . — A study has been made 
by W L McNamara (J Lab and Clm 
Med 15 • 976 (July) 1930) of 294 pa- 
tients with carcinoma of the cervix with 
the viewpoint of determining the rela- 
tion of histology to prognosis 

Microscopic examination is one of 
the most valuable aids in this study of 
a prognostic index He divides the 
squamous-cell type of cancer into 2 
types of malignancy, the “high” and 
“low ” 

The high group consists of spindle 
cells with much chromatin and a small 
nucleus They are closely packed, giv- 
ing the appearance of the ordinary 
basal-cell carcinoma This is the high- 
est or most malignant type of cancer 
found Along with this squamous cell 
there is usually a round cell with clear 
cytoplasm and a very early chromatin- 
lzed nucleus which never invades the 
tissues 

The “low” group consists entirely of 
large even cells which have a tendency 
toward “pearl” formation The cells, 
as a rule, are equal in size and do not 
infiltrate 


Treatment. — Some of the refine- 
ments which should accompany radium 
irradiation of cancer of the cervix are 
pointed out by H Swanberg (Radi- 
ology 15 290 (Aug ) 1930) Every 
case of advanced cancer of the cervix, 
he claims, should receive external 
irradiation, and if this is given by high- 
voltage x-rays, it should precede the 
internal radium therapy 

No patient should receive radium un- 
less the local infection which so fre- 
quently accompanies cervical cancer is 
controlled by suitable douches 

After a week of preliminary treat- 
ment, the cervical canal is gradually 
dilated and the length of the uterine 
canal noted The patient returns to 
bed where her temperature is taken at 
frequent intervals If the uterine canal 
is patent the principal internal radium 
treatment should be given, as the best 
results are obtained by placing radium 
the entire length of the canal If the 
canal is not patent, preliminary radium 
treatments to open it, or cervical am- 
putation by electrothermic measures, are 
essential before the principal internal 
radium treatment is given. 

H. H Bowing and R. E, Fricke 
(Minnesota Med 14 237 (Mar) 1931) 
describe the present method of irradia- 
tion treatment of cancer of the cervix 
as employed at The Mayo Clinic In- 
tensive fractional dosage is used, a mas- 
sive dose being applied over a 2 to 3 
week period The radium is used m 
8 applications and is applied vaginally, 
in the cervix and mtrautennely, followed 
by 1 to 3 courses of x-ray treatment 
The usual radium applicator employed 
is the 50 mg universal tube filtered 
through 1 5 mm of monel metal and 
shielded by 2 mm of lead and 1 cm of 
Para rubber or a tube containing 50 
millicunes of radon enclosed m 0 5 mm. 
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of silver and 1 mm of brass This is 
left m siiii for 12 to 14 horns The 
entire length of the cervical canal and 
uterus is treated, applying 2 treatments 
to each 2 5 cm of canal The vaginal 
applications are made to the face of the 
cervix and m each fornix 

In large cauliflower masses radium in 
platinum needles is implanted, applica- 
tions being made with the patient m the 
knee-chest position 

Seventy-five per cent of the early 
cases treated obtained a 5-year cure, 
while 61 5 per cent of the borderline 
cases, 21 5 per cent of the inoperable, 
and 24 8 per cent of those with modi- 
fied lesions obtained 5 -year cures The 
hospital mortality over a 10-year period 
has been 1 per cent 

P Begouin (Bordeaux chir (Apr 1) 

1930) reviews a very interesting series 
of 75 Wertheitn operations for cancer 
of the cervix performed between 1904 
and 1918, with 6 deaths, or 8 per cent 
mortality Fifty per cent of the pa- 
tients traced from 10 to 25 years were 
living and well, 5 patients were alive 
more than 20 years, 5 more than 15 
years, 5 more than 12 years and 5 more 
than 10 years 

The operations were all radical ab- 
dominal hysterectomies with dissection 
of the ureters and vaginal drainage, but 
the iliac vessels were left unligated 

A comparison of these European sta- 
tistics with the results obtained in this 
country by radium therapy would ap- 
pear to indicate that the mortality fol- 
lowing irradiation gives as good results 
DISPLACEMENTS. — Treat- 
ment. — W. P Graves and G V Smith 
(Surg Gynec Obst 52:1028 (May) 

1931) are enthusiastic advocates of 
Olshausen’s uterine suspension opera- 
tion and review 3358 cases This op- 
eration was performed in over half of 


the cases for the cure of prolapse and 
piocidentia Of the cases which were 
followed for more than 2 years, symp- 
tomatic cures were obtained in 66 8 per 
cent , relief was obtained in 27 3 per 
cent , while in 5 6 per cent the opera- 
tion was a failure In 76 9 per cent 
the uterus was in good position , m 14 2 
per cent there was a partial recurrence , 
and in 88 per cent there was a com- 
plete recurrence 

Pregnancy occurred 856 times m 489 
patients ( 17 6 per cent of the traced 
cases) of which 406 had normal de- 
liveries In 197 of the pregnant pa- 
tients abortions and miscarriages oc- 
curred, while the remainder had a com- 
plicated delivery 

In the postnatal follow-up examina- 
tion, the uterus remained m normal 
position m 71 4 per cent , a partial re- 
currence occurred m 12 7 per cent , and 
a complete recurrence in 15 7 per cent 
Only 6 cases of intestinal obstruction 
occurred 

FIBROIDS. — Treatment . — In a 
discussion of the surgical treatment 
of uterine fibroids, J Cohen (South 
M J 23 : 875 (Oct ) 1930) reports 
1000 consecutive cases treated at the 
Charity Hospital in New Orleans 
Among these 695 were operated upon, 
86 4 per cent having an abdominal 
supravaginal hysterectomy, 4 5 per cent 
an abdominal panhysterectomy, 0 45 per 
cent a vaginal hysterectomy and the re- 
mainder treated conservatively Sar- 
coma was found by the pathologist in 1 
case and cervical carcinoma in 2. The 
operative mortality was 46 per cent 
Syphilis, it was rather conclusively 
shown, had little influence on mortal- 
ity, since the incidence of a positive re- 
action m the entire series was 20.4 per 
cent , while of those who died, only 16 6 
per cent had a positive reaction. 
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HEMORRHAGE. — Etiology . — C 

F Fluhmann and D L Morse (Am J 
Obst and Gynec 21 455 (Apr ) 1931) 
have carried out a most extensive an- 
alysis of 1137 cases of abnormal uterine 
bleeding which occurred in 630 pregnant 
and 507 nonpregnant women The pa- 
tients in the nonpregnant group were 
classified into 8 distinct categories 

1 Menorrhagia, or profuse or pro- 
longed flow in patients with otherwise 
normal menses The sequence of events 
of the menstrual cycle in the ovaries and 
endometrium is undisturbed The most 
frequent etiologic factor is any condi- 
tion that interferes with the contractile 
power of the uterus or results in a 
hyperemia of the pelvic organs. 

2 There is an irregularity in the 
time factor, the menstrual periods ap- 
pearing too frequently, or are delayed, 
or are totally irregular in their oc- 
currence The mam etiologic factor is 
to be sought in disturbances of ovarian 
function, which may be of a primary 
endocrine nature or secondary because 
of anatomic lesions 

3 (a) Hemorrhage initiated with a 
menstrual period may continue for a 
prolonged length of time In these 
cases are mainly found lesions in- 
timately connected with the endo- 
metrium, such as submucous fibro- 
myomas and endometrial polypi, or defi- 
nite pathologic changes such as hyper- 
plasia of the endometrium or endo- 
metritis 

(b) Continuous bleeding may set in 
during the stage of endometrial pro- 
liferation The physiologic explanation 
may be found m a sudden destruction 
of the corpus luteum due to extension 
of an inflammatory process 

(c) Bleeding during the endometrial 
stage of secretion is of unusual oc- 
currence and may be partly due to the 


premenstrual hyperemia of the pelvic 
organs 

4 Hemorrhage may occur m the mid- 
dle of the menstrual cycle at a time cor- 
responding to the rupture of the 
Graafian follicle, the so-called ovulation 
bleeding 

5 A type of hemorrhage characteriz- 
ing hyperplasia of the endometnum is 
found when the menstrual periods be- 
come progressively more profuse or 
irregular and end finally m continuous 
bleeding 

6 Bleeding may occur following a 
period of amenorrhea m nonpregnant 
women of the child bearing age, due to . 

( a ) hyperplasia of the endometrium, or 

(b) a traumatic or ulcerative lesion of 
the uterus following a previous removal 
or destruction of the ovaries 

7 Hemorrhage may occur at irregu- 
lar times and without any connection 
with the events of the menstrual cycle, 
as a result of traumatic or ulcerative 
lesions of the cervix or endometrium 
resulting from new growths or in- 
flammation 

8 Irregular hemorrhage due to the 
same causes as in group 7 may occur 
in women past the climacteric In rare 
cases, ovarian new growths may also 
affect the endometrium and produce 
bleeding 

In a large series of patients with ab- 
normal uterine hemorrhage observed by 
C F. Fluhman (JAMA 97-694 
(Sept 5) 1931), pelvic inflammatory 
disease accounted for the disorder m 16 
per cent of the patients who had not 
passed the menopause Abnormal 
uterine bleeding is found in from 35 to 
50 per cent of all patients with acute 
or chronic salpingitis 

In the present study of 52 patients 
with pelvic inflammatory disease of 
gonorrheal origin with associated bleed- 
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mg, the bleeding manifested itself in 5 
ways, i e 

1 Menorrhagia (IS cases) 

2 Polymenorrhea (15 cases). 

3 Atypical irregular bleeding (12 
cases). 

4 Continuous bleeding, the onset co- 
inciding with a normal menstrual period 
(2 cases) 

5 A period of bleeding, the onset 
occurring between the eighth and 
eighteenth days of the cycle 

The most important factors con- 
cerned m the production of the bleeding 
are. 

1. Interference with normal uterine 
contractions and the presence of a pelvic 
hyperemia. 

2 Inflammatory lesions of the endo- 
metrium 

3 Disturbances of ovarian function 
induced by chronic perioophoritis and 
hyperemia or by corpus luteum abscess 
formation. 

UVEITIS. — A review of 17 cases 
previously reported m the literature, has 
been made by W. R Parker (Am J. 
Ophth 14-577 (July) 1931), who adds 
2 new cases of uveitis associated with 
alopecia, poliosis, vitiligo and deafness 
The etiology is obscure Peters sug- 
gested that the uveal tract is first 
affected and that changes m the other 
pigmented structures, skin, hair and 
possibly the pigment m the basilar mem- 
brane in the labyrinth, are due to ana- 
phylaxis from the disseminated uveal 
pigment; Koyanagi believes that all the 
changes are due to a common source of 
infection. 

The uveitis is always bilateral Alo- 
pecia and poliosis are always present and 
temporary deafness occurs in half the 
cases Vitiligo occurred in 66 per cent, 
of the reported cases. The Wassermann 


reaction was positive m 12 per cent of 
the patients examined The resemblance 
of this form of uveitis to sympathetic 
ophthalmia is striking, alopecia, poliosis, 
and deafness having also been observed 
in the latter conditions 

H G Merrill and L W Oakes (Am 
J Ophth 14 15 (Jan ) 1931) tabulate 
30 cases of uveo parotitis reported m the 
literature and add a personal case in 
which the condition was associated with 
a rash resembling erythema nodosum, 
the symptoms persisting for 2 years and 
10 months After withdrawal of a 
pleural effusion which had existed for 1 
week the temperature dropped No evi- 
dence of tuberculosis was found 

Iridocyclitis or uveitis, bilateral, pain- 
less swelling of the parotid glands, with- 
out suppuration, and a low grade fever 
are the cardinal signs of this rare condi- 
tion Treatment is symptomatic and 
the condition usually resolves spontane- 
ously X-ray treatment and tuberculin 
may hasten resolution The authors 
conclude that a search for tuberculous 
foci should be made which, however, is 
usually unsuccessful They believe that 
a specific virus or agent is the etiologic 
factor 

W S Lemon (Am J Ophth 14 
869 (Sept ) 1931) discusses the criteria 
by which the internist determines the 
etiologic factors of uveitis Tuber- 
culosis, , almost certainly secondary to 
tuberculosis elsewhere, is recognized as 
one cause of uveitis He concludes that 
bacteria either reach the eye or set up 
an allergic reaction in the eye from a 
primary focus 

Two cases of uveitis which occurred 
in young women while under sanatorium 
care for active pulmonary tuberculosis 
are reported by W. V. Moore (Am. J. 
Ophth 14-596 (July) 1931). In each 
case the condition cleared up and vision 
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was restored His review of the litera- 
ture indicates that tuberculous e) e 
lesions are rarely found among patients 
with active pulmonary tuberculosis He 


concludes that, while ocular tuberculosis 
is probably hematogenous and secondary 
to a focus elsewhere, the primary lesion 
is usually slight, quiescent or calcified 


VAGINAL TRICHOMONI- 
ASIS.— DIAGNOSIS.— In order to 
determine the causative relationship of 
the trichomonas to obstinate leukorrhea, 
and especially its influence on the nor- 
mal vaginal flora and thereby its ulti- 
mate bearing on puerperal morbidity, P 
Brooke Bland, L Goldstein and D H 
Wennch (J A M A 96 157 (Jan 17) 
1931 , Surg Gynec Obst 53 759 
(Dec ) 1931) systematically examined 
the vaginal secretion of 500 consecutive 
patients registering in the antenatal 
clinic of the Jefferson Medical College 
Hospital. 

In conducting the technical steps of 
their investigation an ordinary bivalve 
speculum, not lubncated, is introduced 
into the vagina, exposing the cervix and 
especially the deep concavity m the pos- 
terior vaginal fornix The matenal 
thus gathered is transferred to a sterile 
tube containing 2 cc (% dram) of 
physiologic solution of sodium chloride 
A drop of the secietion mixed with the 
saline solution is placed on a clean slide 
and examined under high magnification 
for living flagellates The saline secre- 
tion mixture is then transferred to a 
tube containing the culture medium and 
incubated at 37 5° C (99 5° F ). 

Many features of the morphology, life 
history and host parasite relations of 
trichomonas vaginalis are completely 
known There is rather general agiee- 
ment, however, as to the fusiform or 
pear-shaped body, about twice the size 
of a leukocyte with free flagella at the 


V 

anterior end, an undulating membrane 
extending backward to near the middle 
of the body, and an axostyle projecting 
posteriorly The size varies from 7 to 
30 microns in length, with a width 
usually from one-half to two-thirds the 
length 

In fresh material the living flagellates 
are exceedingly active, exhibiting the 
jerky forward motion accompanied by a 
counter-clockwise rotation on their long 
axes, that may be seen m most tri- 
chomonads On slides fixed with 
Schaudmn’s fluid or other adequate fixa- 
tive and stained with iron hematoxylin, 
it usually will be found that the cyto- 
plasm contains many deeply staining 
granules which often obscure the other 
internal structures 

Cultivation. — When cultivation is to 
be attempted, the media should be pre- 
pared in advance For routine work 
after numerous trials they found that the 
simplest method that has given a high 
degree of success is the following . Pre- 
pare sterile agar slants (Bacto nutrient 
agar) and just before inoculation add 
10 cc (2 y 2 drams) of 70 per cent. 
Ringer’s solution to which Loeffler’s 
dried blood serum has been added m the 
proportion of 0 3 Gm (5 grains) to 100 
cc (3% ounces). After inoculation, 
tubes are incubated at from 36° to 
37° C Examine on the second or third 
day and make transplants on the third 
or fourth day, if growth occurs The 
flagellates will be found in greatest 
numbers at the bottom of the tubes 
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Slide Making. — Bacteriological 
methods are not usually satisfactory for 
trichomonad flagellates Two other gen- 
eral methods may be employed, i c , (A) 
dried smear methods, or (B) wet smear 
methods 

A Dried Smear Methods — (a) Vag- 
inal secretion, diluted with physiological 
salt solution, is spread in thm films on 
micro slides and allowed to dry, or (b) 
a drop of the diluted secretion is placed 
in the middle of a slide and the drop in- 
verted over a bottle containing 1 or 2 
per cent osmic acid, after 20 to 30 
seconds exposure to the osmic acid 
vapor, the drop is spread m a thm smear 
and allowed to dry In either case the 
smears should be made as thm as 
possible 

Two methods of staining may be fol- 
lowed (a) Fix films for 5 to 10 min- 
utes m pure methyl alcohol and allow to 
dry again Stain 20 to 30 minutes with 
Giemsa’s stain, diluting the stock stain 
in the proportion of 1 drop to 20 drops 
of tap water or of neutralized distilled 
water Wash m tap water, dry and ex- 
amine with an oil immersion lens, or 
mount under a cover glass, using damar 
resm as a mounting medium. When 
staining is complete, flush off the stain 
and examine while still wet under the 
high dry objective; if the stain is too 
intense, prolong the washing m tap 
water (b) Without previous fixation, 
the films may be stained with Wright’s 
or Leishman’s blood stains m the usual 
way Washing in water may have to 
be prolonged for several minutes to se- 
cure the best differentiation 

B Wet Smear Methods . — The best 
fixative is Schaudinn’s fluid (dissolve 6 
Gm (134 drams) of mercuric bichloride 
in 100 cc (3% ounces) of distilled 
water, to this mixture add 50 cc (1% 
ounces) of 95 per cent or absolute ethyl 

S3? 


alcohol, to 95 parts of this mixture add 
5 parts of glacial acetic acid and use) 
This is best employed at 30° to 40° C 
(86° to 104° F ), but may be used at 
room temperature Other standard fixa- 
tives, such as Zenker’s, sublimate-acetic 
or Bourn’s fluids may be used, but 
Schaudmn’s seems to give the best 
results. 

Vaginal secretion, slightly diluted with 
saline, is spread m a thin film on a slide 
and the slide dropped into a jar of fixa- 
tive before drying can occur Fixation 
may be for 10 minutes to several houis 
Next place the slides in 50 per cent 
alcohol for 10 minutes or longer, then 
70 per cent alcohol containing a little 
iodine (Lugol’s solution) for 10 minutes 
or longer, then in clear 70 per cent 
alcohol, m which they may be kept till 
ready for staining 

The best staining method is that with 
iron alum and hematoxylin, but this re- 
quires practice to produce satisfactory 
results The following program may be 
followed 

♦ 

From 70 per cent alcohol to 

1 30 per cent alcohol, 1 to 5 minutes 

2 10 per cent alcohol, 1 to 5 minutes 

3 Water, 1 to 5 minutes 

4 4 per cent iron alum, 30 minutes to 

24 hours 

5 Water, 1 to S minutes 

6. per cent hematoxylin (ripened) as 
long as the time m the iron alum 

7 Water (rinse) 

8 Differentiate m 2 per cent iron alum, 

1 to S minutes Rinse in water and 
examine frequently with microscope to 
note progress of destammg 

9 Water (running or frequent changes), 

15 minutes 

10 30 per cent alcohol, 1 to 5 minutes 

11 70 per cent alcohol, 1 to 5 minutes 

12 95 per cent alcohol, 5 to 10 minutes 

13 Absolute alcohol or a clearing solution 

(alcohol-xylol, carbol-xylol, oil of 
cloves, etc), 5 to 10 minutes 

14 Xylol (2 changes), 5 to 10 minutes 

15 Mount in balsam or damar 
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When properly handled, this method Greenhill (J A M A 96 1862 (May 

gives an excellent differentiation of 30) 1931) The vagina is thoroughly 

chromatic elements (nucleus, blepharo- scrubbed with gauze or cotton saturated 

plast, chromatic granules and the fila- with tincture of green soap All the 

ments) as staining dark or black against vaginal folds are smoothed out and every 

a gray or colorless background Counter part of the mucosa is scrubbed The 

stains, such as eosin, orange G, Bor- vulva and anal region are likewise 

deaux red or light green may be em- scrubbed The scrubbing is persisted m 

ployed but are not necessary until slight bleeding from the vaginal 

After fixation and washing, the slides mucosa is noted 
may be stained with hemalum or with The soap is washed out with tap water 
Delafield’s hematoxylin, but these are or with bichloride of mercury and the 
not as satisfactory as the iron alum- vagina is dried A vaginal speculum is 
hematoxylin method inserted and hexylresorcinol is instilled 

The vaginal secretion of the 500 pa- into the vagina and on the cervix A 
tients studied, revealed the parasite m tampon saturated with half or full 
118 or in 23 6 per cent. According to strength glycerin is then inserted high 
race, trichomonas was present in 32, or up into the vaginal vault A second, dry 
13 2 per cent , of 243 white and in 86, tampon is inserted to prevent the escape 
or 33 7 per cent , of 257 negro patients, of glycerin on the patient’s clothing 
Only 15, or 12 6 per cent, of the pa- Hexylresorcinol is applied to the vulvar 
tients suffering with vaginal trichomoni- and anal regions and the patient is m- 
asis complained of local symptoms, al- structed to remove the tampons after 24 
though almost all experienced an abnor- hours 

mal vaginal discharge After removal of the tampons, a 

From their observations, these inves- douche of tincture of green soap is 
tigators are inclined to believe that the taken This entire treatment is repeated 
parasite is pathogenic and is capable of every second day for at least 3 times, 
producing a rather characteristic puru- the patient taking a green soap douche 
lent discharge and occasionally a more on the mornings between treatments, 
or less typical type of punctate hyper- Treatment is continued until hanging 
emic vaginitis. drops on 2 successive visits fail to show 

The relationship of vaginal tricho- the trichomonas After treatment is 
momasis to puerperal morbidity was discontinued the patient takes a 0 5 per 
studied in 152 patients. The morbidity cent lactic acid douche for 2 weeks 
rate for both white and negro women To prevent reinfection if the causative 
suffering with the infection, regardless organism comes from the rectum, the 
of the mode of delivery was found con- patient is instructed to be very careful 
siderably higher than m patients free in cleansing the anal region, using a 
from the parasite, reaching 75 per cent, sweeping motion directed away from the 
in white and 41 per cent in negro pa- vagina and toward the sacrum 
tients To prevent post-partum compli- Since recurrences are frequent, espe- 
cations, therefore, ante-natal treatment cially after a menstrual period, patients 
of the infection is advisable should be reexamined immediately be- 

TREATMENT. — The following fore and just after the menstrual period, 
treatment is recommended by J P. following the course of treatment. 
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VARICELLA (CHICKEN-POX). 
— BLOOD. — During the past year fur- 
ther observations of the blood picture of 
varicella patients have been reported 
N Carrara (Pediatna 38.865 (Aug 
15) 1930) noted a relative lymphocy- 
tosis with a decrease in the polymorpho- 
nuclear cells in the blood during the in- 
cubation period of the disease, while in 
the stage of eruption there was a leuko- 
penia with a relative increase of the 
lymphocytes During convalescence, the 
number of white corpuscles increased to 
the extent of producing a true leuko- 
cytosis The percentage of mononuclear 
cells (monocytes) increased m the blood 
of a few patients The red corpuscles 
did not vary noticeably m number or 
morphology throughout the infection 

An unusual pseudoleukemic blood 
condition occurring in a patient with 
chicken-pox was reported by D Gold- 
man (Am J Dis Child 40 1282 (Dec ) 
1930) A few days after the onset 
of the disease the leukocyte count rose 
to 81,200 with 86 5 per cent lympho- 
cytes and gradually receded to normal in 
3 or 4 weeks’ time The number of 
erythrocytes remained normal and there 
was no marked increase in the number 
of young forms of cells of any type 
Attempts to reproduce the condition in 
the child, first by the injection of typhoid 
vaccine and later by smallpox vaccina- 
tion, failed to cause a similar leukocytic 
response 

COMPLICATIONS. — A few com- 
plications of chicken-pox have been re- 
ported from time to time J Zahorsky 
(J A M. A. 94 484 (Feb 15) 1930) 
observed a child with a diphtheritic in- 
fection of a gangrenous chicken-pox 
lesion The patient died with signs of 
myocardial failure and peripheral nerve 
paralysis The author advocated that 
diphtheria antitoxin be administered 


immediately to eveiy patient whose 
chicken-pox lesions appear gangrenous, 
rather than awaiting the establishment 
of the diagnosis of diphtheria 

K Ochsemus (Monatschr f Kmderh 
46 127 (Feb ) 1930) reported the oc- 
currence of post-chicken-pox nephritis 
in 3 members of the same family 

Central nervous system complications 
of chicken-pox have been observed re- 
cently with increasing frequency Two 
such patients were described by E 
Tramer (Med Klin 26 1598 (Oct 24) 

1930) On the sixth day after the ap- 
pearance of the chicken-pox eruption, 
one child of 7 years developed symp- 
toms which indicated involvement of 
portions of the medulla and cerebellum 
The second child, 3 years of age, had 
findings resembling those of poliomye- 
litis, which appeared also on the sixth 
day of her chicken-pox Both children 
recovered completely 

A review of the literature revealed 
the reports of 32 patients with chicken- 
pox who had had complications of cen- 
tral nervous system type These were 
collected and summarized by W R 
Brain (Brit. M J 1 81 (Jan 17) 

1931) All but 2 of the patients were 
children Generally, the complication 
began on the fifth to the twentieth day 
after the onset of the chicken-pox In 
1 1 instances, the predominant symptoms 
indicated involvement of the cerebellum 
and in 8 of the spinal cord Tremor 
was the outstanding symptom in 3 pa- 
tients, meningeal irritation m 2, chorei- 
form movements m 2, ophthalmoplegia 
in 2, while 1 patient had diplegia, 1 a 
hemiplegia and 1 became comatose 

J. A Chavany and A Chaignot 
(Bull, et mem Soc med d hop. de 
Paris 47:28 (Jan. 19) 1931) saw a pa- 
tient who developed symptoms of ver- 
tigo, persistent vomiting and brady- 
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card at 4 days after the appeal ance of a 
chicken-pox rash There was no fe\er, 
no sign of meningeal irritation and no 
increase of the number of cells m the 
spinal fluid Within 15 days the symp- 
toms had abated and at the end of 3 
weeks had disappeared entu el> 

The effect of a chicken-pox infection 
on patients with tuberculosis has re- 
ceived considerable attention lately and 
the geneial opinion indicates that the 
former disease frequently activates the 
tuberculous infection G Abraham 
(Monatschr f Kinderh 46 97 (Feb ) 
1930) had a patient with chicken-pox 
who immediately afterwards developed 
a large lymph gland which was proved 
to be tuberculous by guinea-pig in- 
oculation 

W Schwenk (Ztschr f Kmderh 49 
686, 1930) observed several children 
with tuberculosis of the spine who de- 
veloped tuberculous meningitis imme- 
diately after attacks of chicken-pox 
G A Schiavone ( Semana med 2 1495 
(Nov 21) 1929) gives the report of a 
patient who developed a tuberculous 
meningitis immediately after a chicken- 
pox infection 

CHICKEN-POX AND HERPES 
ZOSTER. — There have accumulated 
recently m the literature additional re- 
ports of patients with heipes zoster who, 
within a short time, developed varicella, 
and of persons who have been exposed 
to the former disease and contracted 
chicken-pox B Barling and J Cahill 
(Brit M J 1 823 (May 3) 1930) ob- 
served 2 elderly patients who had a her- 
pes ophthalmicus One, aged 69 years, 
contracted chicken-pox 5 weeks later and 
the other, 80 years old, developed the 
disease 5 or 6 days after the onset of the 
herpes There was no other known ex- 
posure and no history of previous drug 
treatment A similar instance was 


cited hy R R McCormick (JAMA 
96 766 (Mar 7) 1931) A patient 23 
years old had a heipes zoster distributed 
over the skin area supplied by the lower 
thoracic nerves Twelve days after the 
onset of this infection, a generalized 
vesicular eruption appeared which was 
diagnosed as chicken-pox Within the 
following weeks, a generalized sepsis 
developed, with gangrene and hemor- 
lhage in some of the lesions and the 
patient died Necropsy revealed exten- 
sive hemorrhage and degeneration of 
the posterior ner\e ganglia and the pos- 
terior horns of the spinal cord The 
author had likewise observed 3 persons 
who developed herpes zoster following 
probable exposure to chicken-pox pa- 
tients 

By means of complement fixation 
tests, A Netter and A Urbam (Ann 
de l’lnst Pasteur 46* 17 (Jan) 1931) 
demonstrated a relationship between the 
2 diseases Using the blood serum of: 
the patients, an antigen prepared from 
the fluid of chicken-pox lesions, or made 
from an emulsion of zoster crusts, these 
investigators observed a fixation of the 
complement If vaccine lymph or an 
emulsion of impetigo crusts were used 
for an antigen, no fixation took place 
In 100 patients with zoster, 93 per cent 
had specific antibodies m their blood 
serum These antibodies are least m 
evidence at the onset of the eruption but 
reach the maximum quantity by about 
the end of the third week of the illness 
and are demonstrable for the succeeding 
8 to 9 months 

VARIOLA. See Smallpox 

VULVOVAGINITIS, MON- 
ILIA. — E D Plass, H C Hesseltme 
and I. IT Borts (Am J Obst and 
Gynec 21 320 (Mar) 1931) have 
found monilia frequently present in the 
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vaginal secretions of patients with vulvo- leukorrhea is rare Occasionally the 
vaginitis, although normal women may secretion is characteristic, containing 
harbor the fungi for long periods with- small white flakes of thrush-like 
out showing vaginal irritation Preg- material Momlia vaginitis tends to un- 
nancy and diabetes and probably men- dergo spontaneous relief but occasion- 
struation are predisposing factors Al- ally becomes chronic 
though children and virginal women Delivery usually brings complete re- 
may be affected, it will be found more lief in pregnant women , menstruation 
frequently m parous women, although has the same effect in the nonpregnant 
the mode of infection is unknown Alkaline douches and a 1 per cent 
High acidity of the vaginal secretion aqueous solution of gentian violet ap- 
favors growth, but is not essential for plied locally afford the best treatment 
its existence Momlia vaginitis complicating the 

Itching and burning of the lower puerperium may be responsible for 
vagina and vulva, and painful coitus sporadic outbreaks of oral thrush in the 
are the chief symptoms A profuse newborn 


w 

WASSERMANN REACTION m the 2 groups The average number 
AND GYNECOLOGIC SUR- of postoperative hospital days showed 
GERY. — L. C Scheffey (J. A M A practically no difference in the 2 groups 
96 261 (Jan 24) 1931) reports that or between the treated and untreated 
from 1923 to 1929 inclusive, there were cases 

2622 admissions to the gynecologic An investigation of the mortality rate 
service of Jefferson Medical College in the positive Wassermann group 
Hospital Routine Wassermann tests showed it is similar to that of the entire 
were obtained m 2549 (97 2 per cent ) ; series and of the negative cases as well 
194 were positive, an incidence of 7 6 (2 5 per cent ) 

per cent.; 1064 cases were operative Treatment prior to operation should 
with a positive Wassermann reaction in not be indiscriminately advised or given 
92 cases, an incidence of 8 6 per cent as a matter of routine simply because the 

Preoperative complications, especially patient has a positive Wassermann re- 
of the cardiovascular and nervous sys- action. Each case should be considered 
terns, are more likely to be present in individually, the therapy employed be- 
patients exhibiting positive Wasser- ing dependent on the amount of damage 
mann reactions to the organism as a whole and not 

Patients with negative Wassermann merely on the presence of syphilis. The 
reactions exhibited a higher degree of author concludes that the patient with 
fertility Abortions, premature labors syphilis is not a greater risk simply be- 
and stillbirths (after the fourth month) cause of the syphilitic infection. It is 
were more pronounced in the positive the amount of damage to the organism 
Wassermann group Systemic post- as a whole that is a vital factor con- 
operative complications with recovery cemed in evaluating the preoperative 
were of the same number and variety risk in such cases. 
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WHOOPING-COUGH (PER- petn dish is held 3 or 4 inches from the 
TUSSIS). — DIAGNOSIS. — Al- mouth of the patient and he is told to 
though a leukocytosis and an increase m cough deeply in order to expel micro- 
the percentage of lymphocytes is a very organisms from the larynx In younger 
constant finding in patients with whoop- children the cough may be stimulated by 
ing-cough, it may not be present until touching the pharynx with a tongue 
the paroxysmal stage of the disease and blade or by giving them a drink of cold 
is, therefore, of little value in early diag- water or by exciting them in some man- 
nosis This point is stressed by L W ner The plate is incubated and the 
Sauer and L Hambrecht (Am J Dis colonies examined by the end of the 
Child 41 1327 (June) 1931) The second day With this method, whoop- 
average leukocyte counts of 70 patients mg-cough may be diagnosed before the 
demonstrated a leukopenia during the lymphocytosis appears Certain patients 
first week of the catarrhal stage, the with the disease who never develop a 
number of white blood cells gradually typical whoop may be diagnosed also 
rising during the second week, until it with this procedure In a series of 200 
reached a peak at the end of the parox- patients, the plate method was positive 
ysmal stage, usually about 6 weeks after in all but 53 during the catarrhal stage, 
the onset of symptoms The number of in 65 per cent in the paroxysmal stage, 
cells declined to averages below normal and m none m the period of decline of 
during convalescence (eighth week of symptoms 

the disease) According to these statis- Both the leukocyte counts and the 
tics, most patients will have developed petri dish methods were employed in 
the typical paroxysms of the disease by making the diagnosis of pertussis by W 
the time the leukocytosis appears Bear- A McGee (J A M A 97 922 (Sept 
ing m mind the fact that pertussis 26) 1931), who reported that the total 
usually attacks infants or younger leukocyte and differential counts, to- 
children who normally have rather high gether with the signs and symptoms, 
leukocyte counts with a preponderance of aided in the diagnosis in 78 instances in 
lymphocytes, the diagnostic value of a group of 231 patients with whoopmg- 
leukocyte determinations m whooping- cough In 20 patients the diagnosis was 
cough is even more doubtful In a aided by bacteriologic study. The latter 

series of 25 children observed during method also helped to eliminate the diag- 

their catarrhal stages, only 6 had true nosis of the suspected disease m 32 
leukocytosis with a high lymphocytic instances. 

ratio. The majority of a group of mon- In order to determine at once whether 
keys infected with pertussis bacilli had a person is suffering from whoopmg- 
similar leukopenias at the onset and at cough, a typical paroxysm may be m- 
the termination of the disease duced by spraying the pharynx with an 

The same investigators (JAMA irritating solution, according to K 
95:263 (July 26) 1930) advocated an- Ochsenius (Munchen med. Wchnschr 
other method for making an early and 76 2167 (Dec 27) 1929). He em- 

accurate diagnosis of pertussis The ployed a mixture of rectified oil of tur- 

procedure has been described previously pentine with 5 to 10 per cent of euca- 
by other workers. The patient coughs lyptol. This was sprayed into the throat 
directly onto suitable culture media. A with the result that portions of it were 
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inhaled by the child and frequently a In a study of the pathologic changes 
typical paroxysm was produced in pa- in the lungs of 2 monkeys which had re- 
tients with whooping-cough ceived injections of pertussis bacilli and 

COMPLICATIONS. — In a series had developed symptoms of the disease, 
of experiments m which animals were and also of the lungs of a child who had 
given intravenous injections of endotoxin died of pertussis at the age of 3 months, 
produced by pertussis bacilli, T Haya- L W Sauer and L Hambrecht (Arch 
kawa (Ztschr f Kinderh 47 532 Path 8 944 (Dec ) 1929) found most 
(May) 1929) observed definite lesions of the lesions m the smaller bronchi and 
of the lungs These consisted chiefly bronchioles Here were accumulations 
of hyperemia of the interstitial tissue of debris consisting of epithelial cells, 
with a cellular reaction and edema lymphocytes and polymorphonuclear leu- 
When large amounts of toxin were kocytes Beneath the epithelium there 
given, extravasated blood could occa- was considerable lymphocytic mfiltra- 
sionally be seen The more acute dis- tion The Bordet-Gengou bacillus was 
turbances m the vascular system found found frequently in the bronchioles, in 
in the lungs of human patients with per- areas of beginning pneumonia 
tussis were thought to be due to the TREATMENT. — Due to the ab- 

added acute congestion brought about sence of acceptable evidence as to the 
by the paroxysms of coughing The value of vaccines, either m preventing 
shadows observed in x-rays of lungs of or curing patients with whooping-cough, 
pertussis patients might be explained by the Council of the American Medical 
this interstitial reaction Association on Pharmacy and Chemis- 

The typical shadows shown by x-rays try decided to drop pertussis vaccines 

of pertussis patients were described by from the list of approved New and 

O Gottche and G Eros (Monatschr f Nonofficial Remedies (J A M A 96 

Kinderh 47 204, 1930) In 40 per 613 (Feb 21) 1931) However, clm- 
cent of these patients they observed a ical investigations with this material 
3-cornered shadow of the mediastinum have continued and during the last few 
which they thought represented en- years, several favorable reports have 
larged lymph glands and the heart appeared The value of whooping- 
There were thread-like shadows extend- cough vaccine in the prevention of the 
mg from the hilum to the diaphragm. In disease was studied by R P Schowalter 
their opinion, the lymphatics which dram (Am J. Dis Child 39 544 (Mar) 

the peribronchial areas are especially 1930) During the years 1921-26, in- 

mvolved in pertussis, and the hilar stitution children exposed to whooping- 
nodes, therefore, eventually bear the cough were given 1 c c (16 minims) of 
brunt of the burden of the infection F pertussis vaccine subcutaneously every 
Wildtgrube (Ztschr f Kinderh 50 second day for 4 doses. One cc (16 
152, 1930) discovered similar findings minims) of this vaccine contained 4,000,- 

on the x-rays of pertussis patients, but 000,000 pertussis bacilli and 1,000,000,- 

not nearly so frequently The radiating 000 mixed microorganisms of other 

fine lines described by Gottche and Eros kinds During 1927 and 1928 an ecto- 

occurred m only 23 of a group of 107 antigen consisting of antigens of 3,000,- 

patients, the triangular area m only 3 000,000 bacteria was administered daily 

instances in 6 intramuscular doses varying from 
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0 5 cc (8 minims) at the beginning to 000 In 48 pertussis patients treated 

2 cc (32 minims) m succeeding mjec- with such a vaccine 34 were cured and 

tions Comparing the statistics of the 14 improved 

occurrence of whooping-cough in the in- By growing strains of pertussis bacilli 
stitution during these 8 years of routine on a special medium, L Mishulow, I. 
treatment with the 8 previous >ears W Mowry and E B Scott (J Im- 
when other prophylactic measures were munol 19 227 (Aug ) 1930) pro- 

used, the author concluded that the vac- duced a filtrate which was very toxic to 
cine was of little value The rate of m- labbits This could be used to lm- 
cidence of pertussis was more than munize rabbits and their blood serum 
twice as great during the years vaccine neutralized the toxin When the toxin 

was used as in the preceding period and the bacillus vaccine were given, rab- 

The mortality rate, however, was about bits produced agglutinins m their blood 
half as great in the years when treatment Vaccines and toxins prepared by other 
was used The incidence of pertussis m methods with the ordinary media were 
the nearby city of Milwaukee was also not potent m producing these antibodies 
greater during the last 8 years, as com- in rabbits 

pared with the incidence in the preced- Considerable optimism m regard to 
mg 8 years and the mortality from the the autogenous vaccine treatment of 
disease was less in the later years pertussis was expressed by K N. 

Favoiable reports of vaccine treat- Kyriasides (Paris med 2 473 (Nov 
ment of infants and children m the early 30) 1929). He prepared the vaccine 
stages of whooping-cough were made by from the microorganisms found m nose 
W Kaupe (Med Klin 26 1740 (Nov and throat secretions of patients with the 
21) 1930) He employed 4 mtramus- disease Four or 5 days were required 
cular injections of vaccine at intervals of for the preparation and it was used m 

3 or 4 days The first vaccine injection 33 patients during the first weeks of 

contained 2,000,000,000 killed pertussis their illness Favorable results were 
bacilli, the second 4,000,000,000, the noted in regard to the alleviation of 
third 6,000,000,000, and the fourth symptoms Even when given in the 
8,000,000,000 In 8 children who con- second week of the disease to a group of 
tracted the disease the symptoms abated children suffering from pulmonary com- 
withm 10 to 12 days after the treatment plications, improvement m their condi- 
was started In another group of 15 tion was noted Administration during 
infants who were treated in the same the third week caused certain patients to 
manner, only 2 developed the disease cease having paroxysms but otherwise 
and then only mild foims only about half of the group of 18 chil- 

According to H Pretet (Progres med. dren were benefited by the vaccine The 
p 193 (Jan 31) 1931), a vaccine polyvalent vaccines were thought to 
should agglutinate in serum of convales- prevent or alleviate the complications in 
cent whooping-cough patients in dilu- which the pertussis bacillus did not take 
tions of serum of 1 : 5000 to 1 : 10,000 , part In preparations of the autogenous 
the complement fixation reaction should vaccines, maximum temperatures of 
be the same as that obtained with con- 131° F (55° C) were employed, so 
valescent serum , and the vaccine should that the toxins of the microorganisms 
be given in a concentration of 750,000,- would not be totally destroyed, but were 
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preserved to exert their antigenic prop- 
erties 

N G Beliatzkaya and S I Kaplan- 
skaya (Pediatriya 13*370, 1929; J. A 
M A 95 637 (Aug 23) 1930) com- 
bined a streptococcus vaccine with 
whooping-cough vaccine and con- 
cluded that, if given early, this treat- 
ment was very beneficial 

Employing Besredka’s method of in- 
ducing local tissue immunity to a dis- 
ease, vaccine filtrates have been applied 
to pharyngeal mucous membranes by 
swabbing or by use of an atomizer S 
Krameztyk (Monatschr f. Kmderh 48 
74, 1930) used filtrates of the pertussis 
bacillus and of other common micro- 
organisms found in the pharynx The 
treatment was given daily for about a 
week and was very beneficial when 
started early m the course of the dis- 
ease, sometimes entirely eliminating the 
paroxysmal stage 

A few clinicians continue to observe 
beneficial results m the treatment of per- 
tussis with the intramuscular injection 
of ether. J Levy and A S. Fmkelstem 
(Arch Pediat 46 762 (Dec) 1929) 

used 1 cc (16 minims) of ether with 1 
cc (16 minims) of oil, giving 4 to 11 
injections deep into the buttocks. Of a 


group of 104 patients between the ages 
of 10 months and 2 years, 74 per cent 
were thought to be improved, 4 per 
cent slightly improved, and 22 per cent 
unimproved by the treatment In a few 
patients, double doses were given with- 
out harm, and it was believed that 
greater benefit followed 

The comparative value of various 
methods of treatment of pertussis was 
observed in different groups of patients 
by W A McGee (loc cit ), who con- 
cluded that rectal ether instillations 
produced the best results From the 
use of pertussis vaccines m 20 patients, 
ephedrine m 10 instances and cough 
sedatives m 14, he could arrive at no 
definite conclusions m regard to the dis- 
tinctive value of any one of these drugs 
However, with rectal ether injections 
used exclusively m 121 patients and m 
combination with one of the above 
methods of treatment in 46 patients, im- 
provement in symptoms was noted 
within 4 days’ time as an average, as 
compared with 12 to 21 days with other 
methods The ether was mixed with 
equal parts of olive oil and given m 
doses of 4 cc (1 dram) for each year 
of age of the patient, twice daily, for 5 
to 12 days. 


X 


XANTHOMA, FAMILIAL.— 

A review of the literature by U J. Wile 
and W. W Duemling (Arch Dermat 
and Syph 21:642 (Apr.) 1930) re- 
veals 14 instances of xanthomas involv- 
ing members of the same family, the 
number comprising a total of 42 pa- 
tients In 2 sisters affected, 1 showed 
mitral insufficiency which at postmortem 
proved to be due to xanthomas of the 
endocardium 


Grenaud is cited as reporting in a re- 
view that the condition occurred about 
equally in both sexes. The age of pa- 
tients on the appearance of lesions 
varied between birth and 40 years, with 
the greatest number beginning in pa- 
tients between 3 and 6 years of age. 

It has been shown that the lesions of 
xanthoma are not primarily due to a 
hypocholesteremia and that the high 
cholesterol content in the blood in the 
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lipemia of diabetes is merely an asso- of tubal patency and in locating points 

dated factor of the disordered fat me- of tubal obstruction, as well as mdicat- 

tabolism Unless the occurrence of the mg certain abnormalities of the uterine 

disease in members of the same family cavity 

was merely accidental, it would have to Any intrauterine instillation is con- 
be due primarily to a familial form of traindicated in pregnancy because of the 
fat metabolism disorder danger of abortion With the employ- 

The cases of 2 sisters reported herein ment of pneumopentoneum and roent- 
tend, upon study, to conclusively show genography, the female pelvic viscera 
that the disease resulted from an ap- may be clearly visualized so that any 
parent familial form of fat disorder due alterations of size or shape as well as 

to potential diabetes In both sisters a tumors, adhesions and gestation may be 

marked lipemia was found, circulating recognized 

fat being present m the blood to the ex- Stem advocates the use of both 
tent of 1383 and 1330 mg per 100 cc methods together, and claims that it is 
respectively The cholesterol increase safe and simple. In his series of 530 
in the fat was much less than the in- cases of pneumoperitoneum and 200 
crease in other fats Dextrose tolerance cases in which iodized poppyseed oil 
m both showed a marked decrease below and pneumoperitoneum were combined 
normal and prolonged studies estab- there were no accidents or complications, 
lished the fact that they apparently be- In Pelvic Disproportion . — Herbert 
longed m the group of potential dia- Thoms (Surg Gynec Obst 52.963 
betic patients. (May) 1931) summarizes the methods 

A marked decrease in the number, used in the Yale University Clinic for 
consistency and size of the lesions could determining disproportion between the 
be achieved by a diet low in calories fetus and the maternal pelvis It is his 
and was accompanied by a marked co- opinion that to treat doubtful cases of 
incident decrease m the circulating disproportion without proper x-ray ex- 
lipemia The lesions in these sisters oc- animation is as culpable as to treat 
curred with a most extraordinarily fractures without the aid of the same 
symmetric distribution diagnostic means 

By means of x-ray examination the 
X-RAY. — DIAGNOSIS. — In obstetrician is able (1) to measure ac- 
Gynecology . — In discussing the use of curately both the anteroposterior and 
pneumoperitoneum and lipiodol in pelvic transverse diameters of the superior 
diagnosis, I F. Stem (Am J. Obst strait, and (2) by means of lateral 
and Gynec 21:671 (May) 1931) states pelvigrams, to outline the relationship of 
that as proof of a successful Rubin test, the promontory and anterior surface of 
the subdiaphragmatic meniscus may be the sacrum to the posterior surface of 
demonstrated both fluoroscopically and the symphysis pubis This latter pro- 
roentgenographically. When iodized cedure is particularly useful in the pa- 
poppyseed oil or other radiopaque tient m whom a rachitic pelvis is sus- 
liquid is used, the Rubin test may be pected In patients at term it gives an 
complemented or supplemented and the excellent conception of the relationship 
result recorded on an x-ray film. This of the presenting part to the pelvic 
is valuable in recording “spill” in cases brim 
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He also emphasizes the importance of 
fetal cephalometry m considering the 
problem of disproportion An mtra- 
utenne occipitofrontal diameter of 11 5 
01 over denotes a safely mature fetus 
A diameter below 10 5 cm in length in- 
dicates that the fetus is premature 

X-ray mensuration of the pelvis 
should be carried out m all primiparous 
patients in whom disproportion is 
suspected. 

Of Intrauterine Death of Fetus. 
— On the basis of x-rays of fetuses that 
died before birth, E Kehrer (Zentralbl 
f. Gynak 55*2530 (Aug 22) 1931) 
concludes that there are certain signs 
from which death of the fetus may be 
suspected, and if several of them con- 
cur, they constitute conclusive evidence 
of intrauterine death The most demon- 
strative signs of intrauterine death are 
the superposition of the flat cranial 
bones in the manner of roofing tile, the 
shriveling of the cranial contents, the 
occipital prolongation of the head in the 
shape of an isosceles triangle, and the 
sharp angular bending of the vertebral 
column m the form of kyphosis, lordosis 
or scoliosis Especially demonstrative 
is a sort of giwous formation or a 
lordosis in the distal half, particularly 
m the sacral region of the vertebral 
column All other x-ray signs that 
have been considered as indicative of 
intrauterine death of the fetus do not 
have absolute demonstrative value, since 
they may occur also m different condi- 
tions These symptoms are asymmetry 


of the cranium, flattening of the bi- 
parietal vault of the cranium, and the 
displacement of the face and the front 
of the fetus away from the center of 
the uterus and toward the wall of the 
uterus, with simultaneous deflection of 
the spinal column The author con- 
siders the steep elevation of one arm 
behind the occiput, together with the 
lateral flexion and torsion of the 
cranium, as the earliest sign of intra- 
uterine death, as a manifestation of the 
rigor mortis of the fetus, provided there 
are other signs that indicate death 
THERAPEUTIC INDICA- 
TIONS. — In reporting 380 cases of 
pelvic inflammatory disease treated by 
x-ray irradiation, L Seitz (Strahlen- 
therapie 37 595, 1930) states that m 
acute parametritis it aids absorption 
of the exudate or hastens abscess 
formation Its chief indication is m the 
subacute and chronic cases of tubal 
inflammation or in parametritis. 

About 75 per cent of the patients 
with gonorrhea respond favorably as 
indicated by a drop in the leukocyte 
count and a diminution of the erythro- 
cyte sedimentation time 

The treatment is also effective in 
tubal disease of septic origin. Only 
1 treatment is given, consisting of about 
15 to 20 per cent of an erythema skm 
dose, so that the ovaries receive from 
% to Ys of a castration dose In ad- 
dition, conservative treatment in the 
form of hot douches is simultaneously 
employed 


Y 

YELLOW FEVER. — IMMUN- determined that passive immunity to 
ITY DURATION. — By experiments yellow fever by injection of immune 
on rhesus monkeys, J. H Bauer (Am serum lasts much longer if the immune 
J. Trop Med 11*451 (Nov) 1931) serum is from an homologous species 
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than if it is denved from a foreign 
species 

Human immune serum injected into 
the rhesus monkey gave passive im- 
munity lasting less than 2 weeks , while 
rhesus monkey immune serum injected 
into the rhesus monkey produced a pas- 
sive immunity which lasted usually over 
4 weeks 

It is assumed from the foregoing 
observations that man will receive a 
passive immunity to yellow fever which 
will be longer in duration if the immune 
serum is human m origin This can not 
be proven experimentally m man, as 
the proof in the above experiments on 
monkeys required the death of many of 
the animals 

Another advantage of homologous 
serum lies in the fact that repeated in- 
jections over varying periods of time do 
not cause anaphylaxis or serum sickness 
Such repeated injections of immune 
serum are adnunisteied to laboratory 
workers who handle yellow fever virus 

The amount of immune serum neces- 
sary to protect man from yellow fever 
infection is unknown, but 10 to 12 c c 
of convalescent serum is usually used 
prophylactically 

Rhesus monkeys are not sufficiently 
uniform in their susceptibility to yellow 
fever to permit of their use for ac- 
curate titrations of the potency of im- 
mune serum on the basis of body weight 

ACCIDENTAL INFECTION.— 
It has been noted by G P Beriy and 
S P Kitchen ( Ibid 11 365 (Nov ) 
1931) that at least 32 accidental in- 
fections with yellow fever have oc- 
curred in laboratories m the past 4 
years, and that only 4 laboratories of 
the 12 which are doing active research 
in yellow fever have escaped accidental 
infections. The infections have come 


from contact with infectious monkey 
tissue and blood in the vast majority of 
cases The bite of infective mosquitoes, 
contact with infected laboratory ani- 
mals, and contact with infected mouse 
bram has accounted for most of the 
others Five of the cases were fatal, 
many of the cases were mild 

CLINICAL FINDINGS.— The 
cardinal signs of yellow fever, accord- 
ing to Berry and Kitchen ( Ibid ) are 
(1) paradoxical pulse — temperature re- 
lationship, (2) jaundice; (3) albumin- 
uria, (4) black vomit Of these symp- 
toms, the increased temperature and 
decreased pulse rate (as slow as 50 per 
minute) weie the only signs which were 
consistently present m all of 5 cases 
studied m the Hospital of the Rocke- 
feller Institute for Medical Research m 
New York City Therefore, the brady- 
cardia was proven to occur independ- 
ently of jaundice 

Guanidine was increased in the blood 
of 1 mild case, indicating that there is 
extensive liver destruction in yellow 
fever in man, as has been demonstrated 
experimentally m monkeys 
The leukocyte count falls progressively 
from the onset of the disease until the 
fifth day, when from 1500 to 2500 
white cells are present per c m , with a 
relative increase of monocytes 

It is important to note that con- 
valescent human serum injected into 
laboratory workers at bimonthly in- 
tervals, in doses of 5 c c. will not pre- 
vent accidental infection 

Virus exists in the blood in an unfixed 
state and such can be transferred to 
monkeys as late as the fifth day of the 
disease , neutralizing antibodies are 
present by the fourth day of the dis- 
ease, as demonstrated by intraperitoneal 
inoculation m mice 
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A bdomen, acute surgical, m children, 1 
diagnosis, 1 

Abdomen, injuries of, 2 
contusions of, 2 

end-to-end anastomosis in, 2 
resection of gangrenous parts in, 2 
suture in, 2 
kidney, rupture, 4 

resection, immediate, m, 4 
stomach, traumatic rupture, 2 
drainage in, 3 
Lembert suture m, 3 
spleen, spontaneous rupture, 3 
nephrectomy in, 3, 4 
splenectomy in, 3, 4 
Abdominal pam, 4 

in abdominal surgery, etiology, 8 
lumbar sympathectomy in, 6 
rhizotomy m, 7 

splanchnicotomy, unilateral, in, 6 
Abdominal surgery, 7 

novocaine anesthesia m, 9 
principles and technic, 7, 8 
incisions, 9 

post-operative complications, 10 
abdominal pain, 8 
adhesions, 10 
bronchitis, 11 
bronchopneumonia, 1 1 
embolism, 11 

foreign bodies left during operation, 10 
infarction of lung, 11 
inflammatory disorders of lungs, 11 
massive collapse of lungs, 11 
pleuropuhnonary, 10 
tetany, calcium chloride solution, 473 
ulcer of abdominal wall, 12 
etiology, 12 
treatment, 12 
cautery in, 12 
skin grafting in, 12 
vomiting, persistent, 473 
acid phosphate solution in, 473 
glucose solution in, 473 
jejunostomy m, 473 
Levine siphon tube in, 473 
saline solution, normal, m, 473 
protective role of liver m, 473 


Abscess of the lung, see Lung, abscess of 
retropharyngeal, see Retropharyngeal ab- 
scess 

Acanthosis nigricans, pigmentation of the 
skin m, 577 
Acetonuna, 12 
treatment, 12 
sodium bisulphite m, 13 
Acetylcholine, 13 

in perspiration in tuberculosis, 13 
Achlorhydria and anemia in the aged, 60 
Acidosis, 13 
Acnflavme, 15 
untoward effects, 15 
therapy, 15 

in psoriasis vulgaris, 15 
m undulant fever, 15 
Acromegaly, 15 
diabetes in, 16 
diet m, 16 
insulin in, 16 
Addison’s disease, 16 

pigmentation of the skin m, 577 
adrenal cortex substance m, 16, 17, 89 
adrenalin in, 17 
cortical hormone in, 17 
cortin in, 17 
epinephrin m, 16 
glucose in, 17 
Muirhead treatment m, 17 
sodium chloride in, 17 
Adenocarcinoma of pituitary, 551 
Adenoidectomy, 17 
complications, 18 
indications, 18 
technic, 18 
cocaine m, 18 
postnasal pack in, 19 
procaine hydrochloride m, 18 
Adenomata, chromophile, associated with 
acromegaly, 551 
chromophobe, 551 
suprasellar, 551 
Adhesions, abdominal, 10 
Adrenal cortex obesity, see Obesity, ad- 
renal cortex. 

Adrenal glands, 19 
and hair growth disturbances, 412 
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Adrenal gland ( continued ) 

carcinoma of adrenal cortex, 20 
effect of irradiation on, 20 
m congenital syphilis, 20 
Adrenal organotherapy, 88 
Aerophagia, excessive cellulose to be 
avoided in, 440 
psychotherapy m, 440 
Agranulocythemia, 20 
case history, 21 
course, 22 

laboratory findings, 22 
postmortem findings, 23 
treatment, 23 

desiccated hog stomach m, 23 
leukocyte extract m, 23 
liver extract in, 23 
x-rays in, 23 
Alastrim, 663 
Albuminuria, 23 
opium in, 23 
Alcohol, 24 
untoward effects, 25 
therapy, 24 

intravenous anesthesia, 76 
paravertebral injections, 24 
m angina pectoris, 24 
in cardiac pain, 24 
Alcoholic delirium, 26 
treatment, 26 
insulin m, 27 
spmal drainage m, 27 
straight-jacket m, 27 
strychnine in, 27 
water and tea m abundance, 27 
Alcoholism, 25 
Alkalosis, 28 
treatment, 28 
intravenous therapy m, 28 
restoration of chemical balance of blood 
m, 28 

sodium chloride, physiological solution 
in, 28 

in gastric ulcer, 678 
Allergic headache, 30 
Allergy, 28 

desensitization m, 29 
elimination of offending foods or ema- 
nations m, 29 
food, 29, 30 

propeptone treatment in, 30 
m bee-stmg, 31 
m eczema, 30 
m hay fever, 28, 29 
in headache, 30 


Allergy (continued) 
in hives, 29 

m infectious skm diseases, 32 
m purpura, 32 

Alopecia, pituitary gland in, 33 
areata, etiology, 411 
thyroid gland in, 411 
totalis, adrenal gland and, 413 
Aluminum, 33 
poisoning, 34 
therapy, 34 

in gastric neurosis, 34 
in gastric secretory disturbances of 
hyperacid type, 34 
in gastroduodenal ulcerations, 34 
in pam of gastric ulcer, 34 
Amaas, 663 
Amblyopia, 34 
hysterical, 34 
toxic, 35 
Amebiasis, 35 
varieties, 35 
etiology, 36 

geographical distribution, 36 
susceptibility, 37 
transmissibihty, 37 
pathology, 37 
complications, 38 
amebic abscess, 39 
beriberi, 39 
hemorrhage, 38 
malaria, 39 
nephritic, chronic, 39 
peritonitis, 39 
pregnancy, 39 
prophylaxis, 39 

avoidance of unsafe water and raw 
vegetables, 39 

avoidance of contact with infected pets 
and carriers, 39 

scrupulous cleansing of hands, 39 
treatment, 39 
emetine m, 39 

emetine-bismuth-iodide in, 39, 40 
qumoxyl in, 40 
yatren m, 39, 40 
Amenorrhea, 40 
etiology, 40 
treatment, 41 

anterior pituitary sex hormone (pro- 
lan, follutein) m, 41 
female sex hormone, 41 
ovarian, 41 
pituitary, 41 
thyroid, 41 
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Amidopyrine, 41 
Anacidity, gastric, 42 
in anemia, 43 
m gall-bladder disease, 43 
Anaphylaxis, 43 

Anemia, gastric, anacidity m, 43 
pathology, 59 
treatment, 60 
arsenic m, 60 
blood transfusion in, 60 
hemostatics m, 60 
iron m, 60 
liver in, 60 

sodium chloride, physiological solu- 
tion in, 60 
splenectomy m, 60 
stomach, desiccated, m, 60 
acute infectious hemolytic, 60 
hypochromic, 60 
treatment, 60 
cascara in, 61 
copper sulphate m, 61 
ferrous carbonate in, 61 
vitamme ID m, 61 
pernicious, 45, 55 
etiology, 51 
pathology, 45, 55 

alterations in hemopoietic organs, 45 
chemical changes, 47 
central nervous system, 50 
digestive system, 48 
metabolism, 49 
diagnosis, 55 

neutral red test, 56 
x-ray, 56 
treatment, 57 

Blaud's mass m, 54 
blood transfusion in, 57 
gastric and duodenal mucous mem- 
branes of hogs m, 57 
hog stomach in, 56, 57 
iron ammonium citrate in, 54 
liver treatment, 50, 54, 55 

mode of action of liver extract, 51 
red cell production, 52 
nature of deficiency, 52 
effective principle, 52 
mode of administration, 53 
factors influencing action of effec- 
tive principle, 54 
additional treatment, 54 
diet m, 54 

hydrochloric acid m, 54 
vitamme B m, 54 
thyroid therapy in, 54 


Anemia ( continued ) 

ultraviolet rays m, 57 
secondary, 58 
etiology, 58 
pathology, 58 
diagnosis, 58 
treatment, 59 

blood transfusion m, 59 
diet, high vitamme, in, 59 
iron m, 59 
liver therapy m, 59 
sickle cell, 61, 66 
various forms, 59 
with achlorhydria m the aged, 60 
Anemia m children, 61 
blood properties, 62 
classification, 61 
diagnosis, 63 
frequency, 62 

treatment of various forms, 68 
arsenic m, 68 
blood sausage m, 70 
blood transfusion in, 68, 69 
bone-marrow m, 68 
calf skeletal muscle m, 70 
chicken skeletal muscle in, 70 
cobalt in, 69 
copper m, 69 

egg yolks and egg white m, 70 
fruit juices in, 68 
gelatin m, 68 
iron in, 68 

iron ammonium citrate m, 69 
irradiation m, 700 
liver therapy in, 68, 69, 70 
raw vegetables m, 68 
splenectomy in, 70 
ultraviolet light in, 69 
dietary, 63 

goat's milk anemia, 63 
in celiac disease, 64 
erythroblastic, 64 
Gaucher's disease, 64 
differential diagnosis, 64 
hemolytic, 65 
of newborn, 65 
of prematurity, 66 
etiology, 66 
symptomatology, 66 
pernicious, 66 
sickle-cell, 66 
pathology, 67 
prognosis, 68 
Anesthesia, 70 
basal, 78 


847 



INDEX 


Anesthesia, basal ( continued ) 
avertin, SO 
dosage, 81 
indications, 81 
contraindications, 82 
physiological action, 82 
antidote, 83 
caffeine m, 83 
mortality, 83 
nembutal, 79 
pernocton, 79 
phenobarbital, 80 
sodium amytal, 78 
carbon dioxide inhalation, 78 
chloroform, 70 
indications, 71 
syncope, 71 
treatment, 71 

atropine, mtracardiac injections, 71 
epinephrin, mtracardiac injections, 
71 

colonic, 71 
contraindications, 71 
indications, 71 
control, 71 
technic, 71 
atropine m, 72 
barbital m, 72 
chlorbutanol in, 72 
enemata m, 72 
ether m olive oil in, 71, 72 
morphine sulphate m, 71, 72 
paraldehyde in, 72 
danger signals, 72 
support of lower jaw m, 72 
ethylene, 72 
explosions, 72 
m therapy, 78 
intratracheal, 76 
intravenous, 76 
alcohol in, 76 
intravenous, local, 77 
local, 76 
in fractures, 76 

m urethral (male) anesthesia, 77 
nitrous oxide, 75 
technic, 75 
results, 75 
per came, 73 
untoward effects, 75 
indications, 74 
in otorhmology, 74 
rectal ether, 78 
regional, 78 
indications, 78 


Anesthesia, regional, indications (con- 
tinued') 

in angina pectoris, 78 
m anuria, reflex, 78 
in ileus, 78 

m pam following thoracoplasty, 78 
in pam in carcinoma, 78 
m pam of tuberculous laryngitis, 78 
m sciatica, 78 
in tetanus, 78 
in thoracic disease, 78 
Anesthesia, spinal, 83 
drugs and dosage used, 85 
novocaine m, 85 
physiological action, 87 

effect on spinal cord and its mem- 
branes, 87 

effect on spinal fluid, 87 
mortality, 88 
contraindications, 84 

untoward reactions and complications, 86 
abducens paralysis, 86 
anesthesia, 87 
blindness, 86 
bronchitis, 87 
fecal incontinence, 86, 87 
headache, 86, 87 
cathartics in, 86 
diuretics m, 86 

magnesium sulphate, intravenously, 
in, 86 

solution, hypertonic, in, 86 
menmgismus, 86 
meningitis, purulent, 87 
oculomotor paralysis, 86 
optic neuritis, 86 
paresthesia, 87 
pleurisy, 87 
pneumonia, 87 

pulmonary collapse, massive, 87 
respiratory paralysis, 86 
adrenalin in, 86 
artificial respiration in, 86 
caff erne m, 86 
carbon dioxide in, 86 
oxygen in, 86 
retention of urme, 86 
trophoneurotic changes, 87 
vesical incontinence, 87 
indications and advantages, 83 
in abdominal (lower) operations, 83 
in appendiceal operations, 83 
in hernia, strangulated, 83 
in intestinal ulcer, perforated, 83 
m pelvic operations, 83 
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Anesthesia, spinal, indications and advan- 
tage ( continued ) 
in peptic ulcer, perforated, 83 
m peritoneal infections, acute, 83 
Angina pectoris, 219 
etiology, 219 
syphilis, 219 

nervous and mental influences, 219 
pathogenesis, 221 
pain, 221 

electrocardiographic changes, 223 
complications, 224 
diabetes, 224 
diagnosis, 224 
adrenalin test, 225 

differential diagnosis from heipes zoster, 
427 

prognosis, 226 
treatment, 227 

paravertebral alcohol injection in, 25, 
227 

resection of upper dorsal sympathetic 
ganglia m, 228-229 
x-rays in, 228 
Angiomatosis retina:, 642 
Angioscotometry, 568 
Animal extracts, 88 
adrenal organotherapy, 88 
adrenal cortical hormone, 89 
indications, 89 
in Addison’s disease, 89, 91 
ovarian organotherapy, 93 
administration and dose, 94 
physiological action, 94 
prcpaiations, 93 
therapeutics, 95 
parathyroid gland, 96 
physiological action, 96 
pituitary gland, 91 
physiological action, 91 
preparations, 91 
therapeutics, 93 
in constipation, 93 
in infantilism, 92 
in local anesthesia, 93 
dentistry, 93 

laryngological operations, 93 
tonsillectomy, 93 

m uterine hemorrhage, functional, 93 
placental organotherapy, 95 
indications, in dysmenorrhea, 96 
m metrorrhagia, 96 
splenic organotherapy, 97 
indications, in convalescence, pro- 
tracted, 97 

54 


Animal extracts, splenic organotherapy, in- 
dications ( continued ) 
m malnutrition, 97 
in tuberculosis, 97 
Anorexia, 97 
treatment, 97 
bed rest in, 97 

diet of water and orange juice m, 97 
fasting, periodic, in, 97 
gastric lavage m, 97 
gentian in, 97 

hydrochloric acid, dilute, in, 97 
strychnine m, 97 
Antipohomyehtis serum, 97 
Antral malignancy, radium m, 636 
x-rays m, 636 

Anuria, see Urinary retention 
Anus, pruritus of, see Pruritus am 
Aorta, coarctation of, 233 
Aortic insufficiency, syphilitic, 269 
Appendicitis, 98 
incidence, 98 
diagnosis, 99 
mortality, 100 
treatment, 100 

when to operate, 100 
appendectomy, 101 
incision, 101 
drainage, 101 

postoperative complications, 102 
Appendicitis m children, 102 
diagnosis, 1, 102 
mortality, 103 

Arachnoiditis, chrome cisternal, 552 
Arrhythmias, cardiac, 229 
sinus arrhythmia in old people, 229 
Arsenic, 103 

Arsenical keratoses and cancer, 199 
Arsphenamme, 104 
poisoning, 104 
bismuth, 158 

Arterial hypertension, see Hypertension, ar- 
terial 

Arteriosclerosis, retinal changes in, 642 
and diabetes, 234 
Arteritis, diabetic, 324 
Arthritis, 107 
etiology, 112 
pathology. 111 
treatment and control, 110 
atrophic type, appliances in, 110 
exercise m, 110 
heat in, 110 
massage in, 110 
splints m, 110 
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Arthritis ( continued ) 
degenerative, 111 

hypertrophic type, appliances, protective, 
in, 110 
diet m, 110 
elimination in, 110 
fixation m, 110 
heat m, 110 
light therapy in, 110 
proliferative, 111 
psonatica, 610 
rheumatoid, 111 
Arthropathies, tabetic, 112 
pathogenesis, 113 
treatment, 113 
apparatus, 114 

protection of joint against trauma, 114 
Arthroplasty, 114 

Artificial pneumothorax, see Tuberculosis, 
pulmonary, surgical treatment 
Asbestosis, 114 

Aschheim-Zondek test in diagnosis of preg- 
nancy, 602 

Asphyxia m the newborn, see Newborn, 
asphyxia 
Asthma, 115 
etiology, 115 
heredity, 115 
pathology, 115 
complications, 116 
heart, 116 

sinusitis in asthmatic children, 117 
conservative treatment in, 117 
irrigation in, 117 
puncture m, 117 
tuberculosis, 117 
climatic change in, 118 
diagnosis, 118 

basal metabolism and blood calcium 
studies, 118 
treatment, 118 
alcohol injections m, 120 
desensitixation treatment m, 119 
nonspecific treatment m, 119 
peptone in, 119 
serum peptone in, 119 
tuberculin in, 119 
x-rays in, 120 
treatment in children, 120 
change of environment m, 120 
dextrose, powdered, in lemonade m, 122 
ketogenic diets m, 121 
pollen treatment m, 121 
sugar m, 122 
Atelectasis, 122 


Atelectasis ( continued ) 

massive pulmonary, 123 
postoperative, 122 
prophylaxis, 125 
carbon dioxide in, 125 
deep breathing m, 125 
elevation of foot of bed in, 125 
treatment, 125 

bronchoscopic aspiration in, 125 
carbon dioxide in, 125 
dependent drainage m, 125 
encouragement of cough m moderation 
m, 125 

frequent change of posture m, 125 
lowering head of patient in, 125 
Atropine, 125 
physiological action, 125 
Auricular contraction and first heart sound, 
266 

Auricular fibrillation, chronic, 230 
etiology, 230 
prognosis, 231 
treatment, 232 
digitalis m, 232 
qumidme m, 232 
paroxysmal, 230 
etiology, 230 
prognosis, 230 
treatment, 230 
digitalis in, 230 
qumidme m, 230 

surgical treatment m goiter in, 230 
Auriculoventncular dissociation, 266 
Avertm, 80 
dosage, 81 

contraindications, 82 
physiological action, 82 
antidote, caffeine, 83 
mortality, 83 
indications, SI, 82 
m cardiac disease, 82 
m gynecological operations, 82 
m interruption of pregnancy, 82 

TD acteriophage, 127 
^ limitations, 129 
therapeutics, 130 
m abscess, 131, 132 
in acne of pustular type, 134 
m anthrax, 131 
in carbuncle, 131, 132, 134 
m cellulitis, 134 
m dermitis, 131 
in dysentery, 132 
in ecthymatous-like lesions, 134 
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Bacteriophage, therapeutics ( continued ) 
m enteritis, 132 
m folliculitis, 134 
in furunculosis, 131, 132, 134 
m hidrosademtis, 132 
m infections, 132 
in mastitis, 132 
m phlegmon, 132 
in pyelitis, 131 
in pyelitis, chronic, 133 
m pyodermia, 134 
m pyodernutis, 131 
m rhinitis, 133 

m staphylococcus infections, 132 
m surgery, 132 
in sycosis vulgaris, 134 
m wound infections, 131 
Banti’s disease, splenectomy m, 700 
Barbital and derivatives, 134 
poisoning, 135 
blood-letting in, 136 
continuous diuresis in, 136 
picrotoxm m, 136 
Basal ganglia, diseases of, 137 
hepatolenticular degenerations, 137 
paralysis agitans or parkinsonism, 139 
differential diagnosis, 139 
pathology, 140 
torticollis, spasmodic, 137 
surgical treatment, 138 
Basal anesthesia, 78 

Basal metabolism, see Metabolism, basal 
Bee-sting, allergy in, 31 
of the cornea, 313 
Bell's phenomenon, 429 
Benzene poisoning, 140 
treatment, 140 
liver therapy m, 141 
transfusions m, 140, 141 
Beriberi, cardiac insufficiency m, 258 
diet in, 258 
rest in bed m, 258 
yeast m, 258 

Bile duct, common, reconstruction of, 154 
Bile flow, 142 

experimental physiology, 142 
Bile passages, reconstruction of, 154 
Biliary tract, diseases of, 144 
surgery of, 148 

bacteriology and pathology of resected 
gall-bladders, 150 
operative indications, 148 
acute cholecystitis, 149 
surgical techmc, 151 


Biliary tract, diseases of, surgery of (con- 
tinued) 

cholecystostomy and cholecystec- 
tomy, 151 
drainage, 151 
complications, 152 
indications, 152 

cholecystogastrostomy and cholecysten- 
terostomy, 153 

reconstruction of the common bile duct 
and bile passages, 154 
postoperative complications, 154 
biliary fistula, 155 
diagnosis, 156 
hemorrhage, 155 
icterus, 155 

dram replaced or slightly pulled out 
in, 155 

pneumonia, 157 
stenosis, 155 

thrombosis and embolism, 157 
anticoagulant as prophylactic, 157 
postoperative exercises as prophylac- 
tic, 157 

thyroid medication as prophylactic, 
157 

postoperative results, 157 
Biliposol, 160 
Binocular vision, 391 
Bismarsen, 158, 722 
Bismuth, 158 

Bladder, cancer of, flat infiltrating, cystos- 
tomy m, 633 
radon m, 633 

papillary, cystostomy, suprapubic, m, 
633 

radium seeds m, 633 
diverticulum m the female, 160 
hernia, 423 
tumors, 160 
pathology, 160 
treatment, 632 

electrocoagulation, intravesical, m, 632 
radium in, 161, 632 
surgical treatment m, 161 
tumors, infiltrating, diathermic current m, 
632, 633 

operation in, 632 
radium in, 632 
radium needles in, 632 
radium seeds m, 633 
resection m, 633 
x-rays m, 632 

tumors, noninfiltrating, electrotherapy, en- 
dovesical, m, 632 
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Bladder, tumors of (continued) 
radium m, 632 

tumors, resistant, high frequency spark 
m, 632 

radium in, 632 

tumors, sessile, resection m, 632 
Blepharospasm, 161 
surgical treatment of, 161 
Blindness, 161 
etiology, 161 
hysterical, 161 
diagnosis, 161 

Blood-pressure, hypertension, see Hyper- 
tension, arterial 
Blood sugar, 161 
Blood transfusion, 162 
anaphylaxis, 165 
auto-agglutination, 168 
blood count, 163 
blood-pressure, 163 
fatalities, 165 
indications, 163 
m anemia due to sepsis, 164 
m anemia, profound, 163 
m hemorrhage, 163 
m postoperative shock, 163 
m sepsis, 164 
m shock, traumatic, 164 
mass transfusions, 165 
reactions, 164 
delayed reactions, 165 
temperature curves, 163 
typing and cross typing, 162 
Blood-vessels, diseases of, 233 
Bone repair, 170 
sarcoma, radium in, 635 
tumors of, radium m, 635 
Bowen’s disease and cancer, 200 
Brain tumor, 170 

Breast, carcinoma of, see Mammary gland, 
cancer of 

Breast feeding, 433 
Bronchi, 170 
carcinoma of, 170 
Bronchiectasis, 171 
etiology, 171 
pathology, 173 
symptoms, 173 
diagnosis, 174 
prognosis, 174 
treatment, 174 
arsenic m, 173 
cocaine m, 175 

drainage, postural, in, 172, 173, 174 
iodized oil in, 174, 175 


Bronchiectasis, treatment (continued) 
lobectomy in, 175 
cautery, in, 174 
neoarsphenamme in, 172 
paraffin wax m, 175 
preoperative prophylaxis of mouth and 
throat m, 173 
sulpharsphenamine in, 172 
Bronchitis m abdominal surgery, 11 
Bronchopneumonia m abdominal surgery, 
11 

Bronchostenosis, 170 
bronchoscopy in, 170 
Biuit dfairam, 475 
Bundle-branch block, 232 
etiology, 232 
diagnosis, 232 
prognosis, 233 
Burns, 175 
pathology, 175 
m etiology of cancer, 201 
complications, 176 
treatment, 177 
blood transfusion in, 179 
drainage, mechanical, m, 178 
electric lamp m, 178 
electric light cradle m, 178 
ether swabbing in, 178 
flavine m, 179 
fluid in abundance in, 178 
gas and oxygen anesthesia in, 178 
iodoform powder in, 177 
morphine m, 178 

procaine hydrochloride-epinephrin solu- 
tion in, 177 
tannic acid m, 177, 178 
vaseline, sterile, m, 179 
warm fluids m, 178 

C affeine, 179 

physiological action, 179 
effect on circulation, 179 
diuretic action, 180 
respiratory action, 180 
therapeutics, 181 
m brain tumor, 181 
in cerebral hemorrhage, 181 
in fracture of skull, 181 
in headache, 181 
in hypertension, essential, 181 
m migraine, 181 
m neuralgia, 181 
Calcium, 181 

administration and preparations, 181 
therapeutics, 181 
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Calcium, therapeutics ( continued ) 

m auricular paroxysmal tachycardia, 
182 

m colitis, 183 

in edema with nephritis m children, 183 
in pregnancy, 182 
toxemias of, 182 
m pulmonary tuberculosis, 182 
in tetanic convulsions, 182 
in vitamme D deficiency, 182 
Camphor, 183 
Campiodol, 184 
Cancer, 184 
incidence, 188 
sex incidence, 188 
etiology, 190 
heredity, 186, 190 
irritation, 187, 196 
occupation, 197 
physical nature, 195 
susceptibility, 194 
precancerous lesions, 199 
arsenical keratoses, 199 
Bowen’s disease, 200 
burns and caustics, 201 
cicatrices, 199 
cirrhosis of the liver, 201 
cutaneous horns, 200 
gastric ulcer, 202 
hemochromatosis, 201 
inflammatory dermatoses, 200 
kraurosis vulvae, 199 
leukoplakia, 200 
lupus erythematosus, 199 
lupus vulgaris, 199 
moles, 199 

occupational keratodermas, 199 
Paget’s disease of nipple, 199 
extramammary, 200 
papilloma of tongue, 200 
polypi, 202 
sebaceous cyst, 199 
senile and seborrheic keratoses, 199 
skm diseases, 199 
syphilis, 199 

ulcers, chronic, and fistulas, 199 
x-ray and radium, 199 
xeroderma pigmentosum, 200 
pathology, 203 
diagnosis, 206 
Fuchs serological test, 207 
mitogenic radiation, 208 
sedimentation reaction, 208 
prognosis, 208 
gynecologic cancer, 208 


Cancer, prognosis ( continued ) 

peritoneal malignant tumors, 209 
prophylaxis, 186, 209 
histochemotherapy m, 210 
intravenous therapy m, 210 
stimulated antiblastic goat organs, ex- 
tracts of, in, 210 
treatment, 210 
bismuth m, 211 
carbolic acid m, 210 
colloidal lead in, 466 
electrosurgery m, 214 
fluorescein, alkaline solution of sodium 
salt of, in, 211 
hydrochloric acid in, 211 
irradiation m, 211, 212 
oxygen in, 210 
protein therapy m, 213, 214 
radium m, 208, 211, 212, 214 
ultraviolet irradiation m, 211 
x-rays in, 210, 211, 212 
of colon, see Colon, cancer of 
of duodenum, see Duodenum, carcinoma 
of 

of esophagus, see Esophagus, cancer of 
of larynx, 461 
of lip, 189 

of lung, see Lung, carcinoma of 
of ovary, prognosis, 209 
of peritoneum, prognosis of, 209 
of scrotum, etiology, 189, 198 
of skm, etiology, 189, 197 
of stomach, see Stomach, carcinoma of 
of thyroid, 763 
of tongue, 189 

of uterus, prognosis, 208, 209 
of vagina, prognosis, 209 
of vulva, prognosis, 209 
Carbohydrate, 214 
Carbohydrate dyspepsia, 359 
Carbon dioxide, 215 
in anesthesia, 216 
in collapse, 216 
m hyperpyrexia, 215 
in shock, 216 

m vasomotor weakness, chronic, 216 
inhalation, 78 

effect of, on cerebral circulation, 282 
indications m atelectasis of the new- 
born, 78 

m carbon monoxide poisoning, 78 
in catatonic dementia precox, 78 
m pneumonia, 78 
postoperative, 78 
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Carbon dioxide and oxygen inhalations, 282 
in catatonic stupor, 282 
m cerebral circulatory collapse, tempo- 
rary, 283 

m lethargic states, 282 
in morphine poisoning, 282 
m Parkinson’s disease, 282 
Carbon tetrachloride poisoning, 216 
Carcinoma, see Cancer 

Carcinomatosis of the skin, disseminated, 
208 

Cardiac neuroses, 255 
symptoms, 256 
objective signs, 256 
pain, 256 

psychic factor m organic heart disease, 
256 

treatment, 256 
bromides m, 257 
encouragement in, 257 
exercise m, 257 
phenobarbital in, 257 
reassurance m, 257 

pain, paravertebral alcohol injection m, 
24 

veins, reversal of flow in, 259 
Cardiospasm, 216 
etiology, 216 
diagnosis, 218 
treatment, 218 
dilatation in, 218 
esophageal treatment m, 218 
Hurst’s mercury bougies m, 218 
Plummer hydrostatic pressure bag in, 
218 

Rammstedt’s operation in, 21 8 
surgical treatment in, 218 
Cardiovascular system, 219 
physiology of, 259 

reversal of flow in cardiac veins, 259 
pathology of, 258 
beriberi, 258 

endocarditis, subacute bacterial, 258 
myocardium in yellow fever, 259 
splenic changes, 258 
general treatment, 275 
digitalis, 275 

in auricular fibrillation, 277 
in hepatic vein constriction, 275 
in pneumonia, 276 
in rheumatic heart disease, 277 
heart hormones, 278 
qumidine m auricular fibrillation, 
chronic, 232 
paroxysmal, 230 


Cardiovascular system, general treatment 
qumidine ( continued ) 
of goiter, 274 

in tachycardia, paroxysmal ventricu- 
lar, 229 
theocalcin, 278 

syphilis, see Syphilis, cardiovascular 
Carditis, rheumatic, in chiludren, 418 
Cataract, 278 
etiology, 278 
pathology, 279 
treatment, 280 
nonoperative, 280 
calcium in, 280 
calcium chloride m, 280 
lanolme in, 280 
parahormone in, 280 
parathyroid extract, Collip m, 280 
sodium iodide in, 280 
sulphur, precipitate in, 280 
sweet almond oil m, 280 
vaseline m, 280 
surgical treatment, 280 
barbital in, 281 

Barraquer and Green extraction in, 
281 

codeme in, 281 

electrical thermophore in, 281 
eserine m, 281 
heat m, 281 
hyoscine in, 281 

intracapsular operation m, 280, 281 
iridectomy m, 280 
indotomy m, 280 
local anesthesia m, 281 
pilocarpine m, 281 
sodium amytal m, 281 
Cecostomy, 8 
Cellulitis, orbital, 555 
Cerebral circulation, 281 
effect of carbon dioxide and oxygen in- 
halations, 282 
of histamine, 283 
of mental work, 282 
Cerebrospinal fluid, 283 
experimental physiology, 283 
pathology, 284 
Boltz reaction, 285 

colorimetric method for protem deter- 
mination, 284 

relationship with body temperature, 285 
refractive index, 285 

Cervical carcinoma, see Uterus, cervical 
carcinoma. 

Cervical vertebrae, dislocation of, 357 
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Chancre, differential diagnosis, 715 
Chancroid, diffei ential diagnosis, 715 
Charcoal, 286 
therapeutics, 286 

in intrauterine infections, 286 
in puerperal endometritis, 286 
Chemotherapy, 286 
Chest injuries, 287 
hemothorax in, 288 
aspiration in, 288 
cleansing of hemothorax m, 288 
closure of wound, patient to lie down 
with closed hole down m most de- 
pendent portion of chest, 288 
thoracotomy in, 288 
tieatment, 288 
aspiration in, 288 
closure of external wound in, 288 
morphine in, 288 
Chicken-pox, 834 

Chlorofoim anesthesia, see Anesthesia, chlo- 
roform 
Chloiosis, 288 

arsenic salts in, 289 
diet, proper, in, 289 
iron oxalate in, 289 
liver therapy m, 289 
ultraviolet irradiation in, 289 
vxtamines m, 289 
yellow mercurous iodide in, 289 
Choked disc, see Papilledema 
Cholecystectomy, technic, 151 
postoperative complications, 154 
postoperative results, 157 
Cholecystcnterostomy, 153 
Cholecystitis and cholelithiasis, 144 
etiology, 144 
infection, 144 
metabolism, 145 
biliary stasis, 146 
incidence and diagnosis, 146 
cholecystography m, 146 
surgical treatment, 148, 149 
biliary drainage m, 148 
Cholecystogastrostomy, 153 
Cholecystography, 289 
sodium tetraiodophenolphthalein m, 289 
tetraiodophthalem m, 289, 290 
Cholecystostomy, technic, 151 
Cholelithiasis, see Cholecystitis and chole- 
lithiasis 
Cholesterm, 290 
in acne, 291 

m alopecia, seborrheic form, 291 
in psoriasis, 291 


Cholesterm (continued) 
m skin and hair disorders, 290 
Chorea minor, 291 
etiology, 291 
predisposing causes, 291 
pathology, 292 
signs, 292 

basic blood-pressure, 292 
dorsal reflex, 292 
respiratory, 292 
prophylaxis, 292 
treatment, 292 
calcium m, 297 
fever treatment, 296 
Fowler’s solution in, 297 
magnesium sulphate m, 297 
mrvanol, 292 

parathyroid extract m, 297 
sodium salicylate in, 297 
typhoid and paratyphoid vaccine, 296 
Choroiditis, x-rays in, 396 
disseminated, 395 
Cicatrices and cancer, 199 
Ciliary body, 298 
hemangioma of, 298 
Cinchophen, 298 
poisoning, 298 
dextrose in, 299 
duodenal drainage in, 299 
insulin m, 299 
magnesium sulphate in, 299 
Cirrhosis of the liver and cancer, 201 
portal, see Liver, portal cirrhosis. 
Claquement d f om f ertnre de la mitral e, 2 66 
Coarctation of aorta, 233 
Com or bell sound, 475 
Colic, gall-stone, pam in, 5 
renal, 458 

Colitis, mucous, 441 
calcium in, 183 
ulcerative, 442 
calcium m, 183 
ulcerative, idiopathic, 302 
symptoms, 302 
diagnosis, 302 
treatment, 302 
bacterial vaccine m, 302 
irrigations in, 302 
oxygen m, 302 

method of administration, 303 
vaccines m, 303 
Colon, 299 

x-ray examination of, 303 
cancer, 304 
cecal anus m, 305 
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Colon, cancer ( continued ) 
delayed resection m, 305 
drainage m, 305 
removal of cancer m, 305 
diverticulum, 305 
treatment, 305 
abscess, evacuation in, 305 
acute, tentative treatment, 305 
acute obstruction, colostomy in, 305 
excision m, 306 
cecostomy in, 306 
internal fistula, excision in, 306 
functional disorders, 299 
etiology, 299 
pathology, 300 
symptoms and signs, 300 
diagnosis, 301 
prognosis, 301 
prophylaxis, 301 
treatment, 301 
abdominal massage m, 301 
acidophilus milk m, 301 
colonic irrigations m, 301 
daily bowel movement in, 301 
diet m, 301 
enemata in, 301 
exercise, regular, m, 301 
abdominal, m, 301 

focal infections to be removed m, 301 
fruits m, 301 

glycerin suppositories in, 301 

mineral oil in, 301 

proper chewing of food in, 301 

regular meals in, 301 

rest, mental and physical, m, 301 

sleep m, 301 

water in abundance m, 301 
megacolon (Hirschsprung’s disease), 306 
treatment, 306 

lumbar sympathetic trunk operation 
in, 306 

sympathetic nerve section in, 306 
obstructing growths of, Mikulicz-Paul 
2-stage operation in, 8 
spastic disorders of, belladonna in, 302 
enemas, oil and water, m, 302 
hyoscyamus m, 302 
intestinal antiseptics in, 302 
rough foods to be contraindicated in, 
301 

saline enemas, normal, m, 302 
tobacco to be eliminated m, 301 
warm olive oil injections m, 302 
surgery of the, 304 
prophylaxis against peritonitis, 304 


Colonic anesthesia, see Anesthesia, colonic 
Coma of diabetes, see Diabetes mellitus 
Compression nystagmus test, 748 
Conjunctiva, 306 
calcium excretion, 306 
calcium m, 306 
cod-liver oil in, 306 
milk and vegetable diet in, 306 
parathyroid extracts m, 306 
pemphigus, 306 
plasmoma, 306 
tumors, 306 

excision in, 306 
radium m, 306 
melanotic tumor, 306 
Conjunctivitis, 307 
acute and chronic, 307 
diactyl tannin m, 307 
silver albuminate in, 307 
follicular, 307 
etiology, 307 
treatment, 307 
ethyl chloride in, 307 
granular (trachoma), 307 
etiology, 307 
vernal, 308 

autohemotherapy in, 30S 
lactic acid in, 308 
radium in, 308 
Constipation, 308 
etiology, 308 

treatment, colopexy m, 310 
Convulsions, 310 
etiology, 310 
treatment, 311 

phenobarbital sodium m, 311 
Cornea, 312 
bee sting of, 313 
herpes zoster, 312 
treatment, 312 

constant covering of affected eye m, 
313 

radiant dry heat to open eye in, 313 
keratocele, 313 
treatment, 31 3 
fascia lata graft m, 313 
transplantation of, 313 
trauma, 313 
tumors of, 313 

Coronary artery disease, electrocardio- 
graphic changes in, 240 
thrombosis, 237 
incidence, 237 
symptoms, 239 

electrocardiographic changes m, 240 
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Coronai y thrombosis (continued) 
prognosis, 245 

sedimentation time, 246 
treatment, 247 
oxygen m, 247 
Corpus luteum, cysts of, 410 
hormone, 95 
“Cortin,” 19 

Costectomy, anterolateral, 794 
Cutaneous horns and cancer, 200 
Cyanide poisoning, 314 
etiology, 314 
treatment, 314 
sodium thiosulphate m, 314 
Cystic degeneration of retina, 642 
Cysts, intrasellar, 651 
suprasellar, 551 

D acryocystitis, 460 

Dacryostenosis, 460 
Deaf-mutism, 314 
education in, 314 
Deafness, 316 

economics of early lip reading, 316 
social aspects of the deafened, 316 
treatment, 316 
lip reading m, 316, 317 
speech instruction m, 316 
vocational guidance in, 316 
chronic, 317 
electrophone in, 317 
hearing aids m, 317 
institute for congenitally deaf m, 317 
lip reading m, 317 

Decholm-sodium, see Sodium dehydrocho- 
late 

Degeneration, cystic, of retina, 642 
Delinquency (juvenile), 317 
parental education, 319 
Dementia precox, see Schizophrenia 
Dental complications m diabetes, 328 
Dermatitis, 319 
etiology, 319 
pollen, 319 

exfoliative, secondary to psoriasis, 610 
of the eyelids, 390 

Dermatoses, inflammatory, and cancer, 200 
Detachment of retina, 642 
Diabetes insipidus, 320 
treatment, 320 
antiluetic treatment m, 320 
pituitrin m, 320 
surgical treatment m, 320 
Diabetes mellitus, 321 
etiology, 321 


Diabetes mellitus ( continued ) 
pathology, 324 
arteritis, 324 
epidermophytosis, 326 
gangrene, 325 
Wassermann reaction, 326 
complications, 326 
acidosis, 14 
arteriosclerosis, 234 
carbuncles, early operation in, 337 
coma, 327 
dental, 328 
diagnosis, 329 
treatment, 330 
artichokes m, 334, 335 
diet m, 330 
insulin m, 331, 332 
insulin-resistant diabetes m, 333 
liver preparations m, 334, 335 
treatment of coma, 335 
educational measures m, 336 
enema m, 335 
fluids m, 335, 336 
glucose in, 335 
heat, external, in, 335 
insulin m, 335, 336 
salt solution, normal, in, 335 
stimulants m, 335 
surgery m diabetics, 336 
diet in, 336 
glucose m, 336 
insulin m, 336 
oxygen in, 336 

Diabetes mellitus in children, 337 
etiology, 337 
heredity, 337 
obesity, 338 
basal metabolism, 339 
cause of death, 339 
cholesterol, 338 
physical defects, 339 
prognosis, 339 
treatment, 340 
dietary, 340 
exercise m, 342 
insulin, 341 
summer camp m, 342 
treatment of coma, 342 
caffeine sodium benzoate in, 343 
chlorides in, 343 
digitalin in, 343 
fluids in, 343 
gastric lavage m, 343 
glucose m, 343 
heat, local, in, 343 
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Diabetes melhtus m children, treatment of 
coma ( continued ) 
high colonic irrigations in, 343 
insulin m, 343 
orange juice in, 343 
saline solution, normal, in, 343 
sodium bicarbonate m, 343 
sodium bicarbonate solution in, 343 
Diabetes, renal, 408 
Diaphragm, 343 
morbid anatomy, 343 
Diarrheal diseases m infancy, 345 
etiology and pathology, 345 
treatment, 345 
apple pulp in, 345, 346 
bananas m, 346 
diet m, 345 
ergosterol m, 345 
fat-intake limitation in, 345 
fruit juices in, 346 
milk of almonds and whey in, 346 
saline solution parenterally in, 345 
tea, weak, m, 346 
Dick test, 651, 653 
Dietary anemia, 63 
Diphtheria, 346 
incidence and mortality, 346 
pathology, 347 
earners, 351 
x-ray irradiation in, 351 
complications, 348 
differential diagnosis, 350 
immunity, 352 

Schick reaction, 352 
active immunization, 354 
methods, 354 
anatoxm m, 354 
antitoxin m, 354, 356 
diphtheria bacilli, killed, m, 356 
diphtheria toxoid and dead diph- 
theria bacilli ointment in, 354, 355, 
356 

Loewenstein’s ointment m, 355 
mustard plaster in, 355 
toxin-antitoxin floccules m, 356 
toxin-antitoxin in, 354 
toxoid m, 354, 356 
combined immunization, 356 
diphtheria and scarlet fever, 356 
typhoid vaccine and diphtheria tox- 
oid, 356-357 
treatment, 350 
antitoxin m, 350 

convalescent serum, human, m, 351 
dextrose m, 351 


Diphtheria, treatment ( continued ) 
euphylhne in, 350 
fluids m abundance m, 350 
insulin in, 351 

theophylline with antitoxin m, 350 
laryngeal, 351 
antitoxin in, 351 
intubation in, 351 
suction in, 351 
of penis, 349 

Disciform degeneration of the macula, 393 
Dislocations, 357 
of cervical vertebrae, 357 
manipulation in, 357 
plaster bandage in, 357 
of hip, congenital, 357 
bone graft in, 358 
capsulotomy m, 358 
manipulative reduction in, 357 
open reduction in, 358 
passive motion in, 358 
of knee, 358 

immediate reduction in, 358 
massage m, 358 
passive motion m, 358 
of shoulder, habitual, 357 
capsulorrhaphy in, 357 
Clairmont method m, 357 
surgical intervention in, 357 
tenosuspension m, 357 
recurring, 358 

continuous extension m, 358 
prolonged immobilization m, 358 
Divergence paralysis, 394 
Diverticulum of bladder in female, 160 
of colon, see Colon, diverticulum 
Duodenal ulcer, see Stomach, gastroduo- 
denal ulcer 
Duodenum, 358 
carcinoma of, 358 
surgical treatment, 358 
cholecystogastrostomy in, 358 
duodenostomy m, 358 
enterostomy in, 358 
excision in, 358 
gastroenterostomy m, 358 
resection in, 358 
stenosis, chronic, 359 
etiology, 359 
symptoms, 359 
diagnosis, 359 
treatment, 359 
abdominal support in, 359 
constipation treatment in, 359 
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Duodenum, stenosis, chronic treatment {con- 
tinued) 

exercises for abdominal muscles in, 
359 

gastrojejunostomy in, 359 
knee-chest or prone position after 
eating m, 359 

Dysentery with anemia, diet, high vita- 
mme, m, 59 
liver extract in, 59 

Dysmenorrhea, placental extract in, 96 
radium m, 498 
x-rays in, 498 

Dyspepsia, carbohydrate, 359 
etiology, 360 

symptoms and diagnosis, 360 
treatment, 360 
amylolytic ferment m, 361 
chalk, powdered, m, 361 
charcoal, powdered, m, 361 
diet in, 360 

Dystrophies of the hair and nails, 411 
thyroid gland m, 411 

E czema, 361 
etiology, 361 
diagnosis, 361 
treatment, 362 

potassium permanganate in, 362 
sulphonated bitumen zinc paste m, 

362 

allergic, 30 
treatment, 31 
desensitization in, 31 
elimination of offending foods, 31 
of external irritants m, 31 
facial, 363 
infantile, 362 
etiology, 362 
treatment, 363 

( antienterococcal vaccination m, 363 
barley flour in, 363 
calcium carbonate m, 363 
dextrose m, 363 
evaporated milk in, 363 
maltose m, 363 
olive oil m, 363 
sobee m, 363 
sodium chloride in, 363 
soy bean flour m, 363 
lichenfield, 362 
pine tar m, 362 
salicylic acid m, 362 
sulphonated bitumen zinc paste m, 362 
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Electrocardiographic changes m coronary 
artery disease, 240 
Electrocardiography, 240, 247 
changes in obesity, 248 
m coronary artery disease, 240 
in diphtheria, 249 
in heart-block, late, 249 
in pneumonia, 249 
in scarlet fever, 249 
large Q-wave in Lead III, 248 
low-voltage T-waves, 248 
significance of axis deviation, 247 
Embolectomy, 234 
Embolism in abdominal surgery, 1 
embolectomy m, 234 
salt solution irrigation m, 235 
Empyema, 363 
acute, 363 
treatment, 363 
aspiration m, 364 
and air replacement m, 365, 367 
bile salts in, 367 
chlorinated soda m, 364, 365 
drainage, closed, m, 364 
irrigation m, 367 
novocaine m, 365 
optochin m, 366 
saline solution m, 364 
sodium taurocholate m, 367 
thoracotomy m, 366 
chronic, 367 
treatment, 367 
costectomy in, 367 
irrigation with chlorinated soda m, 
367 

removal of roof of residual pocket m, 
367 

thoracoplasty, posterior pleural, in, 
367 

tuberculous, 367 
treatment, 367 
aspiration, 367 

thoracoplasty, posterior extrapleural, 
in, 368 

Encephalomyelitis, 368 
m measles, 368, 369 
m postvaccinal encephalitis, 369 
m rabies vaccination, 369 
m varicella, 370 

Endocarditis, acute, in children, 419 
prognosis, 419 
bacterial, 419 
diagnosis, 419 
subacute bacterial, 258 
splenic changes m, 258 
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Endocrine glands, relation of, to hair, 410 
Endometrium, hyperplasia of, 370 
etiology, 370 

treatment, curettage, repeated, in, 371 
radium, intrauterine, m, 371 
Endophthalmitis, 371 
Endoscopy, 371 
indications in asthma, 372, 373 
m bronchiectasis, 371 
m bronchitis, 371, 373 
m bronchoscopic aspiration, 372 
m foreign body m air and food pas- 
sages, 373 

in lung abscess, 372 
m lye stricture, 373 
m pneumonia, 371, 373 
m postoperative massive collapse of 
lungs, 373 

m pulmonary suppuration following 
tonsillectomy, 373 
in spirochetosis, 373 
in tuberculosis, 371, 372 
m Vincent’s infection, 373 
Enterectomy, 442 
Enterostomy, 8 
Entropion, 373 
alcohol m, 373 
Enuresis, 373 
in children, 373 
etiology, 373 
predisposing causes, 373 
onset, 374 
types, 374 
treatment, 376 
fetalistic child, 377 
calcium m, 377 
roborants m, 377 
vitammes in, 377 
neuropathic child, 376 
air baths in, 377 
atropine m, 376, 377 
belladonna m, 376 
calcium lactate m, 376 
camphor m, 376 
luminal in, 377 
psychic treatment m, 377 
organic factors, 376 
fulguration in, 376 
ligation of aberrant ureter m, 376 
resection, extra-intradural, m, 376 
pathocrmal child, 377 
ovarian preparations m, 377 
patients with disturbed intellect, epi- 
leptics, 377 
training in, 377 


Enuresis, treatment ( continued ) 
psychopathic child, 377 
“awakening” therapy m, 377 
camphor in, 377 
suggestive treatment m, 377 
m women, 377 
surgical treatment, 377 
Epidermoid carcinoma, radium emanation 
m, 636 

radium packs in, 636 
Epidermophytosis, 378 
treatment, 378 
benzoic acid m, 378 
formaldehyde fumigation m, 378 
salicylic acid m, 378 
Epilepsy, 379 
etiology, 380 
pathology, 382 
treatment, 382 

dehydration in, 382 
ketogemc diet in, 382 
suprarenal extract m, 381, 383 
thirst, chewing of gum and orange peel 
m, 383 

fluid in small doses in, 383 
fruit juices m, 383 
ocular, 392 

Epithelioma of the hand, specific protein 
therapy in, 213 
Ergosterol, irradiated, 383 
experimental researches on the action of, 
383 

Erysipelas of the stomach, 386 
Erythroblastic anemia, 64 
Esophagus, 387 
cancer, 387 
diagnosis, 387 
treatment, 387 
diet m, 388 

dilatation of stricture in, 387, 388 
gastrostomy m, 387, 388 
intubation m, 388 
radium m, 214, 388 
radons in, 388 
surgical treatment in, 388 
x-ray in, 388 
peptic ulcer, 388 
treatment, 390 
alkalis m, 390 
antispasmodics in, 390 
diet m, 390 

duodenal tube feedings in, 390 
gastrostomy in, 390 
silver nitrate in, 390 
Ethylene anesthesia, 72 
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Ethylene anesthesia ( continued ) 
ethylene explosions, 72 
Eutonon, 278 

Exophthalmos, pulsating, 390 
treatment, 390 

compression of carotid artery m, 390 
gelatin injections in, 390 
ligation in, 390 
Eyeball, surgery of, 395 
Eyelids, 390 
dermatitis, 390 
etiology, 390 
“jaw-winking,” 391 
tumors of, 391 
radium m, 391 
vaccination, accidental, 391 
arsphenamin in, 391 
boric acid solution, 391 
yellow oxide of mercury m, 391 
xeroderma pigmentosum, 391 
Eyes, 391 

symptomatology of eye disease, 394 
therapeutics, 395 
eserine m, 395 

homatropme hydrobromide in, 395 
pilocarpine m, 395 
tuberculin m, 395 
binocular vision, 391 
diseases of, during childhood, 394 
epilepsy, 392 
foreign body, 392 
diagnosis, 392 
treatment, 392 

early removal m, 392 
fundus, 392 

examination, 392 

disciform degeneration of macula, 393 
injuries, 393 

intraocular pressure, 393 
etiology, 393 
macular star, 394 
etiology, 394 
muscular paralysis, 394 
etiology, 394 
tuberculosis, 395 
treatment, 395 
quinine m, 395 
tuberculin in, 395, 396 
tumors, 396 
treatment, 396 
radium in, 396 

Cacial eczema of male infants, 363 
* Familial xanthoma, 840 
Feeblemindedness in children, 396 


Feeblemindedness m children ( continued ) 
etiology, 396 
age of parents, 398 
cerebral trauma, 397 
dehydration m, 397 
spina! fluid dramage, 397 
cranial birth injury, 397 
environment, 398 
heredity, 398 
physical defects, 397, 398 
syphilis, 398 
treatment, 399 
special schooling m, 399 
Feeding, infant, 433 
Female sex hormone, 94 
Femur, fracture of, 401 
Flatulence, see Intestines, flatulence 
Flavine, 401 
therapeutics, 401 
in perineal dressings, 401 
m gangrene, moist, 401 
Follicular hormone, 94 
Food allergy, 29, 30 

Foreign bodies left m abdominal cavity 
during operation, 10 
m the eyes, 392 
Fractures, 401 
treatment, 401 
calcium salts m, 401 
dietetics m, 401 
intravenous anesthesia in, 77 
local anesthesia in, 76 
of femur, 401 

Albee pegging operation m, 401 
blood (whole) injections, 401 
diathermy m, 402 
faradism in, 402 
galvanism m, 402 
joint motion m, 402 
massage m, 402 
physical therapy in, 402 
Russell traction apparatus in, 401 
Whitman maneuvers m, 401 
of humerus, 402 

Hope plaster traction method in, 402 
of scapula, 402 
of skull, 403 
of spine, 404 
treatment, 404 
Bradford frame m, 404 
conservative treatment in, 404 
early operation m, 404 
plaster jacket m, 404 
plaster-of-Paris shell in, 404 
ununited fractures, 404 
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Fractures, ununited ( continued ) 
osteoperiosteal grafts m, 405 
sliding grafts in, 404 
splint grafts in, 404 
Fuchs serological test for cancer, 207 
Fundus, 392 

G all-bladder disease, gastric anacidity in, 
42 

Gall-stone colic, pam m, 5 
Gangrene, diabetic, 325 
Gastric anacidity, 42 
resection, results of, 691 
ulcer, 677 
and cancer, 202 
pam of, aluminum m, 34 
Gastritis, chronic, 676 
Gastroduodenal ulcer, 679 
Gastroenteritis, acidosis in, 14 
Gastrointestinal tract, 405 
physiology, 405 
Gaucher’s disease, 64 
splenectomy in, 70 
German measles, see Rubella 
Ginger paralysis, see Jamaica ginger 
paralysis 
Glaucoma, 405 
etiology, 405 
pathology, 406 
treatment, 406 
nonoperative, 406 
acidophilus in, 407 
alcohol injections, 406 
lactose diet in, 407 
levoglaucosan in, 406 
pilocarpine in, 406 
operative, 406 
iridectomy in, 407 
iridencleisis in, 407 
indostasis in, 407 
iris-inclusion operation in, 406 
la Grange operation in, 406 
Mauksch’s operation in, 407 
trephining in, 407 
chronic, indostasis in, 407 
trephining m, 408 
x-ray irradiation in, 406 
Gliomata about infundibulum, 552 
of optic nerves, 552 

Glomerulonephritis, acute, diagnosis, 510 
prognosis, 521, 522 
treatment, 522 
x-ray radiation in, 522 
Glycosuria, 408 
alimentary, 408 


Glycosuria ( continued ) 
of cerebral origin, 409 
renal, 409 
Goiter, 753 

etiology, 753 
prophylaxis, 754 
diet rich in mineral salts, 754 
treatment, 754 
surgery m, 754 
x-rays in, 754 

adenomatous, in pregnancy, 600 
auricular fibrillation in, 274 
treatment, 274 
digitalis in, 274 
qumidme in, 274 
heart in, 271 
toxic, m pregnancy, 600 
Gold compounds, 409 
untoward effects, 409 
therapy, 410 

in spirochetal disease, 410 
in trypanosomic diseases, 410 
Gonorrheal salpingitis, turpentine m, 648 
Graafian follicle and corpus luteum, 410 
cysts, 410 

immediate operation m, 410 
Grademgo’s syndrome, 569 
Graves’s disease, 755 
etiology, 755 
pathology, 756 
symptoms, 757 
complications, 757 
m pregnancy, 600 
diagnosis, 758 
treatment, 759 

animal blood injections in, 760 

diet, high caloric, m, 760 

digitalis in, 757 

insulin in, 760 

iodine m, 759 

irradiation in, 759 

radium in, 760 

suprarenal cortex glycerol emulsion in, 
755 

x-rays in, 760 
surgical treatment, 760 
thyroidectomy in, 760 
injuries to laryngeal nerve, 761 
respiratory obstruction, hot moist 
dressings m, 761 
oxygen tent in, 761 
tracheotomy in, 761 
end-results of surgical treatment, 761 
postoperative reaction, 762 
operative mortality, 762 
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Ci>necoIogic suit* cm y, Wasseimann reaction 
and, 836 

H air, 410 

dystrophy of, 411 
thyroid gland m, 411 
interrelationship between glands of inter- 
nal secretion and hair, 414 
parathyroid gland and, 411 
pineal gland and, 412 
pituitary gland and, 411 
pluriglandular disturbances and, 414 
relation of endocrine glands, 410 
sex glands and, 413 
suprarenal glands and, 412 
testicles and, 413 
thymus gland and, 412 
thyroid gland and, 411 
Hand, epithelioma of, specific protein ther- 
apy m, 213 
Iday fever, 28, 29 
pollen extract in, 29 
propeptone treatment m, 30 
Headache, 414 
etiology, 414 
treatment, 416 

of hypei tension, mistletoe extract m, 
416 

menstrual, artificial menopause by x- 
ray m, 416 

migraine, relaxation m, 416 
nitrites m, 416 
outdoor life in, 416 
oxy-qumothme m, 416 
rest in, 416 

nasal ganglion neurosis, cocainization 
of Sluder’s ganglion in, 416 
mtranasal surgery in, 416 
vaccines m, 416 

pituitary, pituitary extract in, 416 
post-traumatic, air insufflation m, 416 
rheumatic, mud packs in, 416 
physiotherapy m, 416 
allergic, 30 

Heart, sec also Cardiovascular system 
hormone, 278 

neuroses, see Cardiac neuroses 
rupture, spontaneous, 243 
Heart disease in children, 416 
diagnosis, 416 
prophylaxis, 417 
acute endocarditis, 419 
prognosis, 419 
bacterial endocarditis, 419 
diagnosis, 419 


Heart disease in children ( continued ) 
congenital, 417 
etiology, 417 
heart failure, 420 
treatment, 420 
digitalis, 420 
pericardial effusion, 420 
diagnosis, 420 
prophylaxis, 419 
tonsillectomy m, 419 
rheumatic carditis, 418 
diagnosis, 418 

Heart disease in pregnancy, 599 
Heart sounds, 264 
diagnosis, 265 
extra diastolic snap, 266 
auricular contraction and first heart 
sound, 266 

“extra” heart sounds, 264 
gallop rhythm, 264 
Hematuria, 421 
classification, 421 
etiology, 421 
Hemianopsia, 422 
etiology, 422 

Hemochromatosis and cancer, 201 
pigmentation of the skm in, 577 
Hemoglobinuria, 422 
hypodermoclysis in, 422 
liver therapy m, 422 

Hemorrhages in the newborn, see Newborn, 
hemorrhages 

Hepatolenticular degenerations, 137 
Hernia, 422 
varieties, 422 
bladder, 423 
diverticular, 423 
inguinal, of stomach, 422 
containing internal genitalia, 422 
mediogastric strangulated, 422 
paraduodenal, 423 
tuboovarian, strangulated, 423 
umbilical, 423 
etiology, 423 
heredity, 423 
trauma, 423 
pathology, 424 
diagnosis, 424 
diaphragmatic, 425 
femoral, 425 
inguinal, 425 
internal, 424 
strangulated, 425 
complications, 425 
recurrence, 425 
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Hernia, recurrence ( continued ) 
femoral, 425, 426 
inguinal, 425, 426 
mortality, 426 
femoral, 426 
gangrenous, 426 
inguinal, 426 
strangulated, 426 
treatment, 426 

epigastric, fascial repairs in, 427 
femoral, fascial repairs an, 426 
inguinal, 426 
fascial repairs in, 426 
radical treatment m, 426 
recurrent, fascial repairs m, 427 
umbilical, 426 
fascial repairs m, 427 
plaster bandages m, 426 
surgical treatment in, 426 
ventral, fascial repairs m, 427 
postoperative, 427 

plastic reconstruction of abdominal 
wall m, 427 
Herpes zoster, 427 
treatment, 428 

ammomated mercury ointment m, 429 
camphor powder m, 429 
morphine sulphate m, 429 
quartz light in, 429 
sodium iodide m, 428 
zinc oxide m, 429 
and angina pectoris, 427 
and varicella, 428, 835 
of the cornea, 313 
Heterophona, 429 
Hip, congenital dislocation of, 357 
Hirschsprung’s disease, see Colon, mega- 
colon. 

Histamine, effect of, on cerebral circulation, 
283 

Histoplasmosis without splenomegaly, 430 
Hives, warm baths m, 29 
Hoarseness, 460 
differential diagnosis, 460 
x-ray diagnosis, 461 
Hodgkin's disease, 431 
lung involvement, 480 
Hookworm disease, anemia of, iron in, 59 
liver therapy m, 59 
Humerus, fracture of, 402 
Hydatiform mole, 432 
Hydrocephalus, 399 
treatment, 399 

air injections into spinal canal in, 400 
fluid intake restriction m, 400 


Hydi ocephalus, treatment ( t ontin ued ) 
lumbar drainage in, 400 
otitic, 432 
definition, 432 
etiology, 432 
pathology, 432 
symptomatology, 432 
course and prognosis, 432 
treatment, 433 
lumbar puncture m, 433 
ventricular puncture m, 433 
Hydronephrosis, 456 
etiology, 457 
diagnosis, 457 

Hyperpituitarism, hypertrichosis in, 412 
Hypertension, arterial, 250 
etiology, 250 
symptomatology, 251 
incidence and prognosis, 252 
relation of syphilis to, 270 
treatment, 253 
bismuth subnitrate m, 253 
cucurbocitrm m, 254 
hydrochloric acid, dilute m, 253 
phenobarbital m, 254 
potassium thiocyanate in, 254 
sodium bromide in, 254 
thiocyanates m, 254 
headache of, mistletoe extract m, 416 
Hyperpyrexia, carbon dioxide in, 215 
Hyperthyroidism, heart m, 272 
in pregnancy, 600 

Hypertrichosis in hyperpituitarism, 412 
Hypophysis, see Pituitary gland 
Hypopituitarism, hair m, 412 
Hypoplasia of the mandible m the newborn, 
536 

Hypothyroidism, 762 
symptoms, 762 

Icterus neonatorum, see Newborn, icterus 
* neonatorum 
Idiocy, mongolian, 400 
Ileus, postoperative, 444 
Inanition fever in the newborn, 537 
Incontinence of urine, see Enuresis 
Infant feeding, 433 
acid milks, 437 
bananas, powdered, in, 437 
breast feeding, 433 
diet of mother m, 434 
iron content of breast milk, 434 
weaning, 433, 434 
citric acid in, 437 
concentrated feedings, 435 
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Infant feeding ( continued ) 
condensed milk m, 436 
cow’s milk, 434 
dextnmaltose in, 435 
dextrose in, 435 
fruit in, 435 
gelatin m, 437 
hydrochloric acid m, 437 
lactic acid in, 437 
lactose m, 435 
lemon juice in, 437 
orange juice m, 437 
purges *in, 435 
saccharose in, 435 
vegetable juices in, 435 
Infant mortality, 438 
causes, 438 
prophylaxis, 439 
rate, 438 

Infantile eczema, see Eczema, infantile 
paralysis, see Poliomyelitis. 

Infectious diseases of skin, allergy in, 32 
Infundibulum, gliomata about, 552 
Injuries of abdomen, see Abdomen, in- 
juries of. 
of eyes, 393 
Insulin, 332 

Insulin-resistant diabetes, 333 
Intestinal distention, postoperative, encour- 
agement of belching in, 440 
enemata in, 440 
physostigmine in, 440 
pilocarpine in, 440 
pituitrin in, 440 
rectal tubes in, 440 
stomach tubes in, 440 
Intestines, 440 

bacterial hypersensitivity of intestinal 
tract, 440 

colitis, mucous, 441 
etiology, 441 
symptoms, 441 
colitis, ulcerative, 442 
etiology, 442 
complications, 442 
treatment, 442 
oxygenation m, 442 
enterectomy, 442 
pathologic physiology, 442 
flatulence, 440 
physiology, 440 
etiology, 440 
treatment, 440 
heat in, 440 

relaxation by medication in, 440 

65 


Intestines, flatulence ( continued ) 
sedation in, 440 

aerophagia, excess cellulose to be 
avoided in, 440 
psychotherapy in, 440 
postoperative distention, encourage- 
ment of belching in, 440 
enemata in, 440 
physostigmine in, 440 
pilocarpine in, 440 
pituitrin m, 440 
rectal tubes m, 440 
stomach tubes in, 440 
ileus, postoperative, 444 
treatment, 445 
duodenal tube in, 445 
enemas in, 445 
ileostomy in, 445 
jejunostomy in, 445 
sodium chloride solution in, 445 
stomach washing in, 445 
surgical intervention m, 445 
invagination in children, 444 
etiology, 444 
diagnosis, 444 
differential diagnosis, 444 
treatment, 444 
operation in, 444 
obstruction, acute, 443 
diagnosis, 443 
treatment, 444 
anastomosis m, 444 
drainage in, 8 
enterostomy m, 444 
exteriorization in, 444 
resection in, 444 
salt solution, normal, in, 443 
protozoa, 441 
tuberculosis, 441 
Intraocular pressure, 393 
Intrasellar cysts, 551 
Intratracheal anesthesia, 76 
in intubation, 76 
Intravenous anesthesia, 76 
local anesthesia, 77 
technic, 77 
indications, 77 

in compound fracture dislocation of 
the ankle, 77 

in dislocations of the extremities, 77 
in fractures, 77 
in lacerations, 77 
Intravenous therapy, 445 
urography, 616 

Intubation, intratracheal anesthesia in, 76 
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Intussusception of childhood, diagnosis, 1 
Invagination, intestinal, in children, 444 
Iodides, 445 

physiological action, 445 
poisoning, 446 
Iridocyclitis, x-rays m, 396 
Iris, 446 
abscess, 446 
angioma, 447 
leukosarcoma, 447 
enucleation m, 448 
iridectomy in, 448 
sarcoma, 448 
tumors and cysts, 447 
Iritis, 446 
etiology, 446 
prognosis, 447 
treatment, 447 
autogenous vaccines in, 447 
Iron, 448 

administration and dose, 448 
physiological action, 448 
therapeutics, 449 

in anemia, hemolytic, of intestinal origin, 
449 

in anemia, secondary, 449 
of infants, 449, 450 
Irradiated petrolatum, 568 
Irradiation, effect of, on the adrenals, 20 
Isambert’s disease, 704 

J amaica ginger paralysis, 450 

etiology and pathogenesis, 450 
pathology, 452 
complications, 453 
diagnosis, 453 
prognosis, 453 
treatment, 454 

galvanic electric treatment in, 454 
hygienic care in, 454 
immobilization of affected parts in, 454 
massage, gentle, in, 454 
rest in bed in, 454 

Jaundice, obstructive, see Liver, jaundice, 
obstructive 
“Jaw-winking,” 391 
Joints, 454 
knee, 454 
sacro-iliac, 454 
fusion m, 455 

K ala-azar, anemia m, antimony m, 59 
blood transfusions m, 59 
iron m, 59 
liver extract in, 59 


Keratitis, x-rays in, 396 
interstitial, syphilitic, bismuth in, 725 
mercury m, 725 
potassium iodide in, 725 
sodium iodide in, 725 
sclerosing, 395 
Keratocele, 313 

Keratodermas, occupational, and cancer 
199 

Keratoses and cancer, 199 
radium m, 212 
Kidney, 455 

diagnostic measures, 455 
kidney function tests, 455 
elimination test, 455 
pam in renal diagnosis, 456 
pyelography, intravenous, 456 
indications, 456 
hydronephrosis, 456 
etiology, 457 
diagnosis, 457 
nephroptosis, 457 
treatment, 458 
appendectomy in, 458 
surgical intervention m, 458 
perinephric abscess, 458 
diagnosis, 458 
renal colic, 458 
etiology, 458 
tuberculosis, 459 
etiology, 459 
diagnosis, 459 
treatment, 459 
nephrectomy in, 459 
tuberculosis in children, 459 
Kidney, rupture of, 4 

expectant treatment m, 4 
resection, immediate, m, 4 
Knee joint, 454 
dislocation of, 358 
Kraurosis vulvas and cancer, 199 

L acrimal apparatus, 460 

lacrimal glands, tuberculosis of, 460 
tumors of, 460 
lacrimal sac and duct, 460 
dacryocystitis, 460 
dacryostenosis, 460 

obstruction, mtranasal dacryocysto- 
rhinostomy m, 460 

Laparotomy, persistent vomiting after, 473 
acid phosphate solution m, 473 
glucose solution in, 473 
jejunostomy m, 473 
Levine siphon tube in, 473 
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Laparotomy, persistent vomiting after {con- 
Unucd) 

saline solution, normal, m, 473 
tetany, calcium chloride solution m, 473 
Laryngeal diphtheria, see Diphtheria, 
laryngeal 

Laryngectomy, total, pseudovoice produc- 
tion following, 461 
Larynx, 460 
cancer of, 461 

pseudovoice production following total 
laryngectomy, 461 
hoarseness, 460 
differential diagnosis, 460 
x-ray diagnosis, 460 
pseudovoice production, 461 
stridor, chronic, m childhood, 464 
diagnosis, 464 
syphilis of, 460 
tracheotomy, permanent, 463 
m stenosis of larynx, 463 
due to bilateral laryngeal paralysis, 
463 

laryngofissurc, 463 
lupus, 463 

malignant disease, 463 
trauma, 463 
syphilis, 463 
tuberculosis, 463 
war wounds, 463 
plastic operation m, 463 
tuberculosis of, 460 
alcohol injections m, 462 
blisters m, 463 
cauterizations in, 463 
exclusion of nerve in, 462 
galvanocautery in, 463 
heliotherapy in, 463 
injection of superior laryngeal nerve m, 
463 

local applications in, 463 
procaine hydrochloride in, 462 
rest in, 462 
silence m, 463 

surgical intervention in, 462, 463 
Lead, 464 

physiological action, 464 
poisoning, 465 
therapeutics, 466 
in cancer, 466 

“Leather bottle” stomach, 690 
Leukemia, chronic myelocytic, arsenic in, 
103 

Leukoplakia and cancer, 200 
Lightning stroke, 176 


Lightning stroke ( continued ) 
artificial respiration m, 176 
cardiac stimulants m, 176 
tannic acid ointment m, 176 
headache of, lumbar puncture m, 176 
Lipema of retina, 644 
Lipiodol, 466 
administration, 466 
untoward effects, 467 
indications, 467 

m pelvic roentgenography, 467 
Liver, 467 

jaundice, obstructive, 471 
diagnosis, 471 

postoperative complications, 472 
glucose in, 473 
insulin in, 473 
postoperative treatment, 472 
iglucose solution, 472 
preoperative treatment, 471 
blood transfusion m, 471 
calcium chloride solution in, 471 
surgical treatment, 471 
anastomosis m, 472 
cholecystenterostomy in, 472 
spinal anesthesia m, 471 
liver function tests, 467 
cholesterol partition, 468 
cmchophen, 467 
dextrose tolerance, 468 
portal cirrhosis, 468 
classification, 468 
etiology, 468 
pathology, 469 
course, 469 
prognosis, 470 
treatment, 470 
ammomated salts in, 470 
diet, high carbohydrate, in, 470 
diuretics m, 470 
glucose intravenously m, 470 
omentopexy m, 471 
salt restriction in, 470 
splenectomy m, 471 
water restriction in, 470 
Local anesthesia, 76 
intravenous, 77 

Loewi’s test of pancreatic function, 561 
Lungs, 473 

physiology, 473 
pathology, 474 
diagnosis, 475 

com or bell sound ( Brmt cPairam ) 
475 

in ballooning of pleura, 475 
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Lungs, diagnosis, com or bell sound (con- 
tinued) . 

m displacement of mediastinum, 475 
m hydropneumothorax, 475 
in pneumothorax, 475 
m pyopneumothorax, 475 
abscess, 476 
etiology, 476 
prophylaxis, 476 

carbon dioxide following operation 
in, 476 

encouragement of cough m, 476 
fixation of lower chest and upper ab- 
domen m, 476 

frequent turning of patient in, 476 
pulmonary gymnastics m, 476 
removal of foreign body, prompt, 477 
carcinoma, 477 
incidence, 477 
pathology, 477 
symptomatology, 478 
complications, 479 
diagnosis, 480 
edema, 481 
etiology, 481 

infarction of, in abdominal surgery, 11 
lymphogranulomatosis, 480 
massive collapse of, in abdominal sur- 
gery, 11 

miliary disease, 480 
syphilis, 481 

antisyphilitic treatment in, 481 
Lupus erythematosis and cancer, 199 
vulgaris and cancer, 199 
Lymphoma malignum, see Hodgkin’s dis- 
ease 

Lymphogranulomatosis, 480 
radiation m, 480 

M acula, disciform degeneration of, 393 
•*■*■*■ Macular star, 394 
Malnutrition in children, 482 
etiology and pathology, 482 
treatment, 483 
acids m, 482 
alkalis in, 482 
calcium caseinate in, 484 
dietary in, 483 
bananas in, 484 
cereals in, 483 
citric add milk in, 484 
citrus add milk in, 484 
fruits in, 483 
fruit juices in, 483 


Malnutrition in children, tieatment, dietary 

(continued) 

meat and eggs m restricted quantity 
in, 483 

milk, evaporated, m, 483, 484 
in, 484 

omitted in, 483 
vegetables in, 483 
vitamine B in, 483 
wheat flour, baked, m, 484 
whole wheat germ m, 483 
glandular therapy m, 486 
insulin m, 486 

overdosage, orange juice in, 486 
sugar in, 486 
minerals in, 485 
protein m, 485 
reduction of fat m, 482 
rest, additional, in, 483 
thyroid extract in, 486 
vitamines in, 485 
Mammary gland, cancer of, 622 
gold radon fixion tubes in, 624 
radium in, 214, 623 
radon needles m, 623 
specific protein therapy in, 213 
surgical treatment in, 212, 622 
x-rays in, 623 

Mandible hypoplasia in the newborn, 536 
Maternity care, 487 
“Matin sleep” anesthesia, 80 
Mazer-Hofiman test m diagnosis of preg- 
nancy, 603 

Measles (rubeola), 487 
etiology, 487 

symptoms and signs, 487 
complications, 488 
central nervous system, 489 
circulatory apparatus, 490 
encephalitis, 489 
mucous membranes, 490 
pulmonary disorders, 488, 489 
edema, 489 
bleeding in, 489 
cardiac stimulation m, 489 
oxygen in, 489 
pneumonia, 490 
suprarenal glands, 490 
tonsils, 490 
tuberculosis, 488 
vegetative nervous system, 490 
treatment, 490 
amidopyrine in, 490 
immunization in, 491 
anti-measles serum (goat’s) in, 493 
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Measles (rubeola), treatment, immunization, 
(continued) 

convalescent serum dropped into eyes 
m, 494 

human convalescent serum m, 491, 
492, 493 

immune adult blood in, 492, 493 

immune goat serum (Tunnicliff) in, 
492 

normal horse serum in, 493 
Measles, German, see Rubella 
Meckel’s diverticulum, diagnosis, 1 
Megacolon, see Colon, megacolon. 
Meniere’s symptom-complex, 494 
treatment, 494 
baths m, 495 
causal treatment in, 495 
exercise in, 495 
Finsen light in, 495 
fluid intake restriction in, 495 
fresh air m, 495 
gymnastics in, 495 
massage in, 495 
pilocarpine in, 495 
stimulating therapy in, 495 
thirst cure in, 495 
Menmgiomata, parasellar, 551 
suprasellar, 551 
Meningitis, 495 

Meningococcic septicemia, 495 
antimeningococcic serum in, 496 
Menopausal hyperadrenalmemia, 496 
hyperpituitarism in, 496 
hyperthyroidism, 496 
hypothyroidism, 496 
Menopause, 496 
postmenopausal bleeding, 496 
Menorrhagia, 497 
Menstrual disorders, 498 
treatment, 498 
hemorrhages, 498 
curettage in, 498 
radium in, 498 
x-rays in, 498 
Menstruation, 497 
physiology, 497 

morphology of menstrual blood, 498 
excessive, 498 
radium in, 498 

Mental work, effect of, on cerebral circu- 
lation, 282 
Mesentery, 498 

thrombosis of superior mesenteric vein, 
498 

tumors, cystic, 499 


Mesentery tumors, cystic (continued). 
enucleation in, 499 
puncture in, 500 
radium m, 500 
resection in, 499 
Metabolism, 500 
basal metabolism, 500 
effect of physical training on, 501 
mineral deficiencies, 504 
mineral requirement, 502 
aluminum, 504 
calcium, 502 
copper, 503 
iodine, 503, 504 
iron, 504 
manganese, 504 
nickel, 504 
phosphorus, 502 
silicon, 504 
zinc, 504 
Metaphen, 504 
Migraine, nitrites in, 416 
outdoor life m, 416 
oxy-qumothine in, 416 
relaxation in, 416 
rest in, 416 

Mitogenetic radiation in diagnosis of can- 
cer, 208 

Mitral stenosis, diastolic snap in, 266 
Moles and cancer, 199 
Mongolian idiocy, 400 
pituitary gland m, 400, 401 
thyroid gland in, 400, 401 
Monilia vulvovaginitis, 835 
Mouth, cancer of, block dissection m, 639 
electrosurgery in, 639 
gamma radiation m, 638 
gold seeds in, 638 
radiation, external, in, 640 
radium m, 214, 637, 639 
element needles in, 640 
pack in, 639 
radon implants in, 640 
x-rays in, 638, 639 
Myocardium in yellow fever, 259 
Mycology, 505 
Myomectomy, 506 
contraindications, 506 
indications, 506 
fibroids, 506 
technic, 506 
Myopia, 641 
etiology, 641 
treatment, 641 
epinephrin solution in, 641 
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Myopia, treatment ( continued ) 
exercise, physical, m, 641 
full correction m, 641 
Myxedema, 507 
etiology, 507 
pathology, 507 
complications, 507 

treatment, thyroid gland in, 507, 508 
thyroidin in, 508 
Myxedema, hair m, 411 

N ails, dystrophies of, 411 
thyroid gland m, 411 
Narcotics, 508 
in gynecology, 508 

cancer, incurable, pain of, morphme in, 
509 

pelvic plastic surgery, opium in, 509 
postoperative pain, morphine in, 509 
procaine hydrochloride m, 509 
in obstetrics, abortion, prevention of, mor- 
phine in, 508 

diarrhea, septic, morphine in, 508 
eclampsia, bromides m, 508 
chloral in, 508 
magnesium sulphate in, 508 
morphine m, 508 
sodium amytal in, 508 
labor, opium m, 508 
placenta previa, morphine in, 508 
postpartum hemorrhage, restlessness 
following, morphine in, 508 
premature separation, morphine in, 
508 

retained placenta, morphine in, 508 
nausea and vomiting, pernicious, co- 
caine in, 508 
morphine in, 508 
opium in, 508 

puerperal infection, insomnia of, mor- 
phine in, 508 

Nasal ganglion neurosis, cocainization of 
Sluder’s ganglion m, 416 
intranasal surgery in, 416 
vaccines m, 416 
polypi and cancer, 203 
Nasopharynx, cancer of, radium in, 636 
radon m, 636 
x-rays in, 636 
Nembutal, 79 
Nephritis, 509 
etiology, 509 
diagnosis, 510 
treatment, 510 
diet in, 511 


Nephritis, treatment ( continued , ) 
calories, 511 
mineral salts, 512 
protein requirement, 513 
residue, 512 
vitammes, 512 
water, 512 

acute, abstinence (absolute) from fluid 
intake in, 511 
blood transfusions m, 511 
cardiotonic therapy m, 511 
diathermy in, 510 
histamine in, 511 
venesection in, 511 
chronic, alkalis in, 510 
diet in, 511 

potassium citrate m, 510 
sodium bicarbonate in, 510 
edema of, acids in, 513 
ammonium chloride m, 515 
diet in, 513, 515-519 
fluid intake to be pushed in, 513 
hydrochloric acid, 513 
Nephritis in children, 519 
classification, 519 
pathology, 520 
nephrosclerosis, 521 
nephrosis, 520 
edema, 520 
prognosis, 521 
treatment, 522 

acute glomerulonephritis, 522 
x-ray in, 522 
nephrosis, 522 
calcium gluconate in, 522 
thyroid extract m, 522 
Nephrolithiasis, 523 
etiology, 523 
pathology, 524 
diagnosis, 524 
prophylaxis, 525 
treatment, 525 

cystoscopic manipulations in, 525 
surgical treatment in, 525 
Nephroptosis, 457 
Nephrosclerosis, pathology, 521 
prognosis, 521 
Nephrosis, 520, 526 
etiology, 526 
pathology, 520 
complications, 527 
edema, 527 
diet in, 527 
prognosis, 527 

treatment, calcium gluconate m, 522 
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Nephrosis, treatment ( continued ) 
protem diet m, 526 
thyroid extract, 522, 526 
Neuritis, retrobulbar, 554 
Neuromyelitis, optic, 554 
Neuronitis, infective, 528 
etiology, 528 
pathology, 528 

symptoms and diagnosis, 528 
Neuroses, cardiac, 255 
Newborn, diseases of, 529 
anemia, 65 
asphyxia, 532 
treatment, 532 
carbon dioxide m, 532, 533 
Drinker respiratory apparatus in, 533 
Henderson apparatus, 533 
oxygen m, 533 
hcmorihage, 529 
abdominal, 530 
intracranial, 529 
etiology, 529 
signs and symptoms, 529 
treatment, 529 

fluid intake maintenance in, 529 
lumbar puncture m, 529 
nutrition in, 529 
oxygen in, 529 
meningeal, 530 
rupture of liver, 530 
subdural, 529 
suprarenal, 530 
blood transfusion m, 530 
hypoplasia of mandible, 536 
metal support in, 536 
postural treatment m, 536 
icterus neonatorum, 530 
etiology, 530 
pathology, 531 
prophylaxis, 532 

liver to women during last weeks of 
pregnancy, 532 
inanition fever, 537 
lactose solution in, 537 
sodium citrate m, 537 
ocular lesions, 537 
pemphigus, 536 
prophylaxis, isolation in, 536 
treatment, Milian’s solution in, 536 
prematurity, 534 
treatment, 535 

apparatus for maintenance of body 
temperature m, 535 
pituitary gland substance (anterior 
lobe) in, 535 


Newborn, diseases of (continued) . 
thymus gland enlargement, 535 
diagnosis, 535 
Nirvanol disease, 293 
incubation, 293 
prodromal period, 293 
period of eruption, 293 
complications, 294 
relapse, 294 
blood, 295 

Nitrous oxide anesthesia, 75 
technic, 75 
results, 75 
indications, 76 
m amputation, 76 
in cholecystectomy, 76 
in herniotomy, 76 
m laparotomies, 76 
in resection of the stomach, 76 
Nystagmus, compression test, 748 

r^besity, 537 
^ etiology, 537 

pathological physiology, 539 
complications, 541, 543 
analysis of cases, 541 

comparison of electrical and ana- 
tomic angle, 543 

influence of age, sex, percentage of 
overweight and duration, 544 
uncomplicated obesity, 541 
treatment, 544 
dextrose m, 539 
diet m, 545 

endocrine therapy, 544, 545 
salt restriction in, 539 
sodium bicarbonate m, 545 
theophylline in, 539 
thyroxin in, 545 
viosterol m, 546 
adrenal cortex obesity, 546 
case history, 547 
laboratory findings, 548 
diagnosis, 548 
surgical treatment, 548 
adrenalectomy, unilateral, m, 549 
results of treatment, 549 
ovarian obesity, diet m, 545 
ovarian extract in, 545 
Obstruction, intestinal, see Intestines, ob- 
struction of. 

Ocular syphilis, bismuth m, 725 
mercury in, 725 
potassium iodide m, 725 
sodium iodide m, 725 
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Oculomotor paralysis, 394 
Onchocercosis, 550 
extirpation of cysts, 550 
Ophthalmia, 550 
neonatorum, 550 
etiology, 550 
Optic chiasm, 550 
tumors, 550 

treatment, 550 

adenomata, chromophile, 551 
surgical intervention in, 551 
x-ray in, 551 

adenomata, chromophobe, 551 
removal in, 551 
x-ray in, 551 

adenomata, suprasellar, 551 
gliomata of optic nerves and chiasm, 

552 

gliomata about infundibulum, 552 
intrasellar cysts, 551 
drainage in, 551 
removal in, 551 
parasellar meningiomata, 551 
electric cautery in, 552 
removal of, 552 

pituitary adenocarcinoma, removal of, 

551 

spinal cord, extramedullary tumors of, 

552 

decompression of cord, 552 
removal in, 552 
suprasellar cysts, 551 
drainage in, 551 
opening of cyst wall in, 551 
suprasellar meningiomata, 551 
removal in, 551 
Optic nerve, 552 
atrophy, 552 
classification, 552 
etiology, 553 
pathology, 553 
treatment, 554 
bismuth salicylate in, 554 
sulphur salicylate in, 554 
gliomata of, 552 
neuromyelitis, 554 
retrobulbar neuritis, 554 
etiology, 554 
diagnosis, 555 
treatment, 555 
Orbit, 555 
cellulitis, 555 
etiology, 555 
diagnosis, 555 
treatment, 555 


Orbit, cellulitis, treatment ( continued ) 
drainage in, 555 
incision, early, in, 555 
sinus operation m, 555 
trauma, 555 
xanthomatosis, 556 
Organotherapy, see Animal Extracts 
Orthopnea, 257 
Osteoarthritis, 111 

Osteogenic sarcoma in Paget’s disease, 558 
Osteomyelitis, 556 
treatment, 556 
Maggot treatment in, 556 
Otitic hydrocephalus, see Hydrocephalus, 
otitic 

Ovarian amenorrhea, 41 
obesity, diet m, 545 
ovarian extract in, 545 
organotherapy, 93 
tissue transplantation, 95 
Ovary, cancer of, prognosis of, 209 
treatment, irradiation in, 631 
protein therapy m, 214 
radium in, 632 
effects on the fetus, 632 
removal in, 631 
xnrays in, 632 

sarcoma of, prognosis, 209 
Oxaluria, 556 

Oxygen and oxygen therapy, 557 
administration, 557-558 
effect of, on cerebral circulation, 282 
therapy, in coronary thrombosis, acute, 
357 

in heart failure, congestive, 557 

P aget’s disease and osteogenic sarcoma, 
558 

prognosis, 558 
treatment, 558 

extramammary, and cancer, 200 
of nipple and cancer, 199 
Pain, abdominal, see Abdominal pain, 
cardiac, paravertebral injections of alco- 
hol in, 24 

Pancreas, diseases of, 558 
x-ray diagnosis, 558 
in carcinoma, 559 
in cysts, 559 
in pancreatic stones, 559 
in pancreatitis, chronic, 559 
in tumors, 559 
pancreatic function tests, 561 
carbohydrate-splitting ferment, 562 
fat-splitting ferment, 562 
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Pancreas, pancreatic function tests, fat-split- 
Img ferment ( continued ). 

fecal examination, 562 
fecal analysis in chronic pancreatitis 
disease, 562 
Loewi’s test, 561 
protein-splitting ferment, 562 
fecal examination, 562 
stalrch digestion, 565 
pancreatitis, acute, 559 
etiology, 560 
symptoms, 560 
prognosis, 561 
treatment, 561 

pancreatitis, acute hemorrhagic, 561 
operation in, 561 
Papilledema, 565 
etiology, 565 

treatment, decompressive trephine in, 565 
Papillomas, radium in, 212 
Paralysis agitans, 139 
differential diagnosis, 139 
pathology, 140 

Paralysis, Jamaica ginger, 450 
Parathyroid gland, 566 
bone changes related to, 566 
ultraviolet light in, 566 
vitamine D, 566 
Parathyroidism, 566 
calcium m, 566 
parathyroid extract m, 566 
removal in, 566 
hyperparathyroidism, 566 
calcium in, 566 
ergosterol, irradiated, in, 566 
parathyroid extract in, 566 
hypoparathyroidism, 566 
calcium lactate in, 566 
parathormone in, 566 
Parathyroid organotherapy, 96 
Paresis, treatment of, 738 
aolan in, 738 
caffeine in, 738 
camphorated oil in, 738 
intermittent fever in, 738 
iodides in, 738 
malarial therapy in, 738, 739 
mercury in, 738 
milk in, 738 

nonspecific therapy in, 738 
peptone in, 738 
quinine in, 738 
rat-bite fever in, 738 
sodium nudeinate in, 738 
tryparsamide in, 738 


Paresis, treatment ( continued ) 
tuberculin in, 738 
turpentine in, 738 
vaccine therapy in, 738 
Parkinsonism, 139 
Parturition, 567 
forceps, 567 
placenta previa, 582 
Pelvic cancer, 631 
irradiation m, 631 

Pelvic radiation, excessive, dangers of, 628 
effects on the fetus, 632 
Pemphigus in the newborn, 536 
Penis, diphtheria of, 349 
Peptic ulcer, see Ulcer, peptic 
of the esophagus, 388 
P,ercaine, 73 
untoward effects, 75 
indications, 74 

in anesthesia of the urethra and blad- 
der, 74 

m antrum resection, 75 
m appendicectomies, 74 
in artificial anus, 74 
in bursitis operations, 74 
m hernia operations, 74 
in hydrocele operations, 74 
in laryngeal excisions, surface anes- 
thesia, 74 

in lairyngofissure, 74 
m lumbar anesthesia, 74 
in otorhinology, 74 
m pancreatitis operations, 74 
in peritonitis operations, 74 
in polypi removal, 74 
in tonsillectomy, 74 
m tumor operations, 74 
in turbinectomies, 74 
m ulcers, 74 
in wounds, painful, 74 
Pericardial effusion in children, 420 
diagnosis, 420 
Perimetry, 567 
angioscotometry, 568 
blind spot, 567 
fields, 567 

concentric contraction of, 568 
Perinephric abscess, 458 
Peritonitis, acute diffuse suppurative, cecos- 
tomy in, 9 
drainage in, 9 
enterostomy in, 9 
rheumatic, 645 
Pernocton, 79 
Petrolatum, irradiated, 568 
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Petrositis, 569 
treatment, S70 
mastoidectomy, 570 
myringotomy in, 570 
Phenobarbital, 80, 134, 135 
Phenol in dermatology, 570 
Phenyl-ethyl-hydantom, see Nirvanol 
Phlyctenules, quinine in, 395 
Phrenic nerve surgery, 570 
indications, 571 

pulmonary tuberculosis, 571 
technic, 572 
dangers, 572 
end-results, 574 

Phrenicectomy, see Phrenic nerve surgery 
Phremcotomy, bilateral, 575 
Physiotherapy, 575 
Pigmentation of the skm, 576 
in acanthosis nigricans, 577 
in Addison’s disease, 5 77 
in hemochromatosis, 577 
Pineal gland, 577 
tumors and cysts, 412, 577 
pinealomas, 578 
teratomas, 578 
surgical treatment, 578 
Pituitary gland, 579 

experimental physiology, 579 
interrelationship with other glands, 
580 

symptomatology, 580 
headache, 580 
pituitary extract in, 580 
mental disorders in, 581 
narcolepsy m, 580 
pituitary extract, anterior lobe, m, 
580 

adenocarcinoma, 551 
amenorrhea, 41 
hypophyseal insufficiency, 581 
organotherapy, 91 
tumors, 581 
radiotherapy in, 582 
surgery in, 582 
Placenta, 582 
necrosis, 582 
placenta previa, 582 
treatment, 583 
blood transfusion in, 583 
Cesarean section in, 583 
forceps in, 583 

immediate hospitalization m, 583 
podalic version in, 583 
rupturing of membranes m, 583 
Placental organotherapy, 95 


Plasma volume determination, 583 
carbon monoxide method, 583 
Pneumonia, 583 
etiology and pathogenesis, 583 
complications, 585 
cerebral thrombosis, 585 
peritonitis, 586 
pneumococcus serum m, 586 
diagnosis, 586 

microscopic agglutination, 586 
prognosis, 587 
treatment, 587 
adrenalin in, 592 
alcohol in, 588, 592 
ammonium acetate m, 588 
blood transfusion in, 590 
bromides in, 588 
caffeine in, 592 
camphor in, 592 
carbon dioxide in, 588 
chloral hydrate in, 588 
convalescent serum, homologous, in, 590 
dextrose in, 591 
diathermy in, 590, 591 
digitalis m, 588, 592 
Felton’s serum in, 587, 589 
irradiation in, 592 
morphine in, 592 
opiates in, 592 
opium in, 588 
oxygen m, 587, 588, 592 
pituitrin in, 592 

pneumococcus concentrated immune 
bodies in, 588 

pneumococcus serum, polyvalent, in, 
588 

potassium citrate in, 588 
rest, physical and mental, in, 592 
sedatives in, 592 
serum therapy m, 588 
sodium chloride in, 591 
injections in, 591 
strychnine in, 588 
Pneumonia in children, 592 
etiology, 592 
diagnosis, 2, 594 
prognosis, 594 
prophylaxis, 595 
vaccination m, 595 
treatment, 595 
oxygen in, 595 

respiratory vaccines, mixed, in, 595 
prevention of abdominal distention, 
acid-milk mixtures in, 595 
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Pneumonia m children, prevention of abdom- 
inal distention ( continued ) 

treatment, abdominal packs, hot, in, 
595 

carminatives by mouth m, 595 
colonic irrigations m, 595 
enemas in, 595 
eserine sulphate in, 595 
laxatives m, 595 
pituitrin in, 595 
rectal tube in, 595 
stupes in, 595 

warmth to abdomen in, 595 
Pneumothorax, artificial, see Tuberculosis, 
pulmonary, surgical treatment 
Poliomyelitis, 596 
immunity in, 596 
prognosis, 596 
prophylaxis, 596 
antipoliomyelitis serum in, 97 
blood from parents in, 596 
convalescent serum in, 596 
recumbent position in, 596 
rest, prolonged, in, 596 
spinal drainage m, 596 
treatment, 597 

antipoliomyelitis serum in, 98 
convalescent serum in, 597 
diathermy in, 598 
Drinker respirator in, 598 
electrotherapy m, 598 
galvanic current in, 598 
hot baths, locally, in, 598 
infra-red baths in, 598 
ionization m, 598 
mixed serum in, 597 
sun baths in, 598 
ultraviolet rays in, 598 
voltaic current in, 598 
x-rays in, 597 
Polypi and cancer, 202 
Postmenopausal bleeding, 496 
Postvaccinal encephalitis, 666 
Pregnancy, 599 
complications, 599 
anemia of, blood transfusion m, 59 
iron m, 59 
liver extract in, 59 
diabetes and glycosuria, 599 
heart disease, 599 
Cesarean section in, 599 
proper balancing of rest and work in, 
599 

pyuria, 620 
syphilis, 600 


Pregnancy, complications ( continued ) 
thyroid disturbances, 599 
exophthalmic goiter, 600 
iodine m, 600 
thyroidectomy m, 600 
goiter, adenomatous, removal m, 600 
toxic, 600 

thyroid extract in, 600 
hyperthyroidism, Cesarean section m, 
600 

conservative treatment m, 600 
forceps in, 600 
iodine m, 600 
thyroidectomy m, 600 
version in, 600 
toxemias, 601 
differential diagnosis, 601 
diagnosis, 602 

anterior pituitary sex hormone tests, 
female sex hormone or estrin test 
(Mazer-Hoffman), 603 
comparative value of tests, 604 
Prematurity, 534 
anemias of, 66 
“Progestin,” 95 
Progynon, 94 

Protein hypersensitiveness, 29 
desensitization m, 29 

elimination of offending foods or emana- 
tions m, 29 

Protozoa, intestinal, 441 
Pruritus am, 607 
etiology, 607 
treatment, 608 
bland ointment in, 608 
silver nitrate solution in, 608 
undercutting m, 608 
Pseudoleukemia, see Hodgkin's disease 
Pseudovoice production, 461 
artificial larynges m, 461 
esophageal type in, 461 
pharyngeal pseudovoice in, 461 
true buccal or pseudowhispered voice in, 
461 

Psoriasis, 608 

treatment, 608 

ammoniated mercury ointment in, 609 
crude coal tar ointment in, 608 
patient’s own finely ground psoriatic 
scales in, 608 
quartz lamp in, 608 
and arthritis, 610 
vulgaris, acriflavine in, 15 
Pulmonary atelectasis, 123 
artery, sclerosis of, 235 
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Pulmonary artery ( continued ). 
thrombosis of, 235 

tuberculosis, see Tuberculosis, pulmo- 
nary. 

Purpura, allergy m, 32 
Pyelitis, 611 
etiology, 611 
treatment, 611 
alkalinization m, 612 
bacteriophage in, 612 
lavage of bladder in, 612 
of kidneys, 612 
methenamine in, 611 
phosphoric acid in, 612 
sodium benzoate in, 612 
sodium bicarbonate in, 612 
urotropin in, 612 
vaccines m, 612 
Pyelitis in children, 612 
incidence, 612 
etiology, 612 
anomalies, 613 
extrinsic causes, 613 
intrinsic obstruction, 613 
predisposing causes, 612 
specific causes, 613 
pathology, 614 
portal of entry, 614 
symptomatology, 615 
acute nonfatal pyelitis, 615 
blood, 616 
chronic pyelitis, 615 
kidney damage, 616 
diagnosis, 2, 616 
intravenous urography, 616 
prognosis, 618 
treatment, 618 
bacteriophage in, 618 
pituitary extract in, 618 
removal of diseased tissue in, 618 
Pyelography, intravenous, 456 
Pylorus, congenital, diagnosis, 1 
Pyuria, 619 

etiology, 619 
gravidarum, 620 

R adiation, pelvic, effects on the fetus, 632 
Radioactive substances, 620 
therapy, 620 

in arthritis deformans, 620 
in colic, 621 
in flatulence, 621 
in gall-duct disorders, 621 
in gouty arthritis, 620 
in kidney disorders, 621 


Radiation therapy ( continued ) 
in lumbago, 621 
m meteorisms, 621 

in neuralgias of rheumatic origin, 620 
in pain, 620, 621 

of abdominal disorders, 621 
in rheumatic arthritis, 620 
in sciatica, 621 
Radium, 621 

m angiomata, 622 
m birthmarks, 622 
m cancer of antrum, 622, 636 
of bladder, 633 
of breast, 621, 622 
of lip, 621 
of mouth, 637 
of nasopharynx, 636 
of ovaries, 631 
of pelvis, 631 
of rectum, 622, 633 
of respiratory tract, upper, 636 
of sinuses, 636 

of uterus, 622, 624-628, 630, 631 
of vagina, 631 

in epitheliomata, cutaneous, 621 
in epulis, 640 

in hemorrhagic metropathy, 630 
in Hodgkin’s disease, 622 
in keloids, 622 
in leukemia, 622 

in lymphatic inflammation, nonspecific 
chronic, 622 

in myoma of uterus, 630 
in pelvic disease, 628 
in prostatic hypertrophy, 622 
in sarcoma of bone, 635 
m thymus, enlarged, 622 
in thyroid, toxic, 622 
in tonsils, enlarged, 622 
m tuberculosis of lymph nodes, 622 
in tumors of bladder, 632, 633 
of bones, 635 

of uterus, 622, 624-628, 630, 631 
in urethral caruncle, 622 
in uterine fibroids, 622, 630 
and cancer etiology, 199 
Rectal ether anesthesia, 78 
Rectum, cancer of, 633 
excision, surgical, in, 633 
gold emanation seeds in, 634 
radiation, interstitial, in, 633 
radium in, 622, 633 
radium packs in, 634 
specific protein therapy in, 213 
x-rays, high-voltage, in, 634 
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Refraction, 640 

cycloplegics, 640 
lenses, 640 
myopia, 641 

etiology, 641 
tieatment, 641 
epinephrm solution in, 641 
exercise, physical, in, 641 
full correction in, 641 
retmoscopy, 641 
Regional anesthesia, 78 
“Relaxin,” 95 
Renal colic, 458 
diabetes, 408 

Resection of the colon, preoperative injec- 
tions of vaccine in, 8 
of the gastrointestinal tract, technic, 8 
Respiratory tract, upper, carcinoma of, 63 6 
Retention, urinary, 822 
Retina, 642 
angiomatosis, 642 
arteriosclerosis, 642 
classification, 642 
etiology, 642 
degeneration, cystic, 642 
detachment, 642 
etiology, 642 
treatment, 643 
cautery puncture in, 643 
Gonin operation in, 643 
modified method in, 643 
ignipuncture in, 643 
lipemia, 644 
tumors, 644 
etiology, 644 

differential diagnosis, 644 
Retinitis pigmentosa in syphilis, 709 
Retinoblastoma, 644 
Retmoscopy, 641 
Retrobulbar neuritis, 554 
Retropharyngeal abscess, 644 
etiology, 644 

symptoms and diagnosis, 644 
complications, 645 
treatment, 645 
aspiration in, 645 
incision in, 645 
medical treatment in, 645 
Rheumatic carditis in children, 418 
diagnosis, 418 
prophylaxis, 418 
tonsillectomy m, 418 
fever, main branches of coronary arteries 
in, 234 

headache, mud packs in, 416 


Rheumatic headache (continued) 
physiotherapy in, 416 
peritonitis, 645 
Rheumatic heart disease, 260 
diagnosis m children, 260 
cardiac group, 261, 262 
constitutional symptoms, 260 
nervous group, 261 
throat and pains group, 261, 262 
treatment, 263 
aspirin, 264 
cod-liver oil, 264 
diet, liberal, in, 264 
exercise, supervised, during convales- 
cence in, 263 
fats in, 264 
fresh air in, 264 
iron in, 263 
rest in, 263, 264 
salicylates in, 264 
sunlight m, 264 
tonsillectomy in, 264 

Rickets, prophylaxis, irradiated ergosterol 
to nursing and pregnant women, 
386 

Roentgen rays, see X-rays 
Rubella, 645 
complications, 646 

convulsion with loss of consciousness, 
646 

meningoencephalitis, 646 
pneumonia, lobar, 646 
polyarthritis, 646 
Rubeola, see Measles. 

Qalicylates, 646 
^ administration, 646 
physiological action, 646 
untoward effects, 647 
acidosis, 647 
poisoning, 647 
sodium bicarbonate m, 647 
Salpingitis, 648 
gonorrheal, 648 
turpentine m, 648 
tuberculous, 648 
treatment, 648 
baking m, 648 

general medical measures in, 648 
hot douches m, 648 
surgical intervention in, 648 
x-rays in, 648 
Sacro-ihac joint, 454 
Salpingography, 648 
Salpingostomy, 648 
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Sarcoma, Ewing’s, radium m, 635 
osteogenic, radium pack m, 635 
m Paget’s disease, 558 
of stomach, 690 

Scalene muscles, section of, in pulmonary 
tuberculosis, 793 
Scapula, fracture of, 402 
Scarlet fever, 649 
etiology, 649 
predisposing causes, 649 
specific cause, 649 
transmission, 650 
scarlatinal or Dick toxin, 651 
Dick test, 651 
surgical scarlet fever, 651 
pathology, 652 
blood, 652 
liver function, 652 
spontaneous extinction reaction, 652 
complications, 652 
circulatory system, 652 
bradycardia, 652 
endocarditis, 653 
gangrene, 653 
necrosis, symmetrical, 653 
nephritis, 653 

relapse and second attack, 653 
diagnosis, 653 
Dick test, 653 
Schultz-Charlton test, 654 
termination of isolation, 654 
prophylaxis, 654 
active immunization, 654 
passive immunization, 655 
treatment, 656 
serum, 656 
sickness, 658 

Schizophrenia (dementia precox), 658 
treatment, 658 

allyl-isopropyl barbituric add in, 659 
psychoanalytic method, 658 
psychotherapy m, 658 
scopolamine morphine m, 659 
sodium phenobarbital in, 659 
Schultz-Charlton test m scarlet fever, 654 
Sclentis, 659 
etiology, 659 
Scleroderma, 660 
treatment, 660 
insulin in, 660 

pancreatic dried substance in, 660 
extract m, 660 
hormones in, 660 

Sclerosis of pulmonary artery* 235 
Seasickness, 660 


Seasickness ( continued ) 
etiology, 660 

Sebaceous cyst and cancer, 199 
Seborrheic keratoses and cancer, 199 
Sedimentation reaction in cancer, 208 
Septicemia, meningococcic, 495 
antimeningococcic serum in, 496 
Serum sickness, 658, 662 

anaphylactic, Schick, epinephrine in, 663 
in scarlet fever, 658 
therapy and serum sickness, 661 
antipneumococcic serum, 662 
convalescent measles serum, 661 
convalescent serum therapy, 662 
m measles, 663 

m poliomyelitis, anterior, 663 
immune adult serum, 661 
Shingles, see Herpes Zoster 
Shock, medical, 236 
glucose hypertonic solution m, 237 
saline physiological solution m, 237 
warmth in, 237 

Shoulder, habitual dislocation of, 357 
Sickle cell anemia, 61, 66 
Sinuses, cancer of, radium in, 636 
Skin, 663 

diseases, supervention of cancer in, 199 
infectious diseases of, allergy m, 32 
old age changes m, 411 
thyroid extract m, 411 
pigmentation of, 576 
self-sterilizing powers of, 663 
Skull, fracture of, 403 
Smallpox, 663 
morbidity, 663 
complications, 664 
Smallpox vaccination, 664 
action of vaccine virus, 664 
methods, 665 
complications, 665 
eye infections in, 665 
ulceration of tongue in, 665 
myelitis in, 666 
skm rashes m, 666 
postvaccinal encephalitis, 66(5 
incidence, 666 
etiology, 667 
treatment, 667 
serum m, 667 

prevention of complications, 668 
Sodium amytal, 78 
dehydrocholate, 668 
cholagogue action, 668 
ethyl-i-methy 1-butyl barbiturate, see Nem- 
butah 
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Spmal anesthesia, see Anesthesia, spinal 
Spina bilida occulta, 669 
treatment, 671 
laminectomy in, 671 
removal of fatty tissue accumulations 
in, 671 

removal of fibrous bands, 671 
Spinal cord, extramedullary tumors of, 552 
decompression of cord m, 552 
removal in, 552 
Spine, fracture of, 404 
Spleen, spontaneous rupture of, 3 
nephrectomy in, 3 
splenectomy in, 3, 4 
Splenectomy, 671 
indications, 671 
results, 671 

pregnancy following splenectomy, 672 
Splenic organotherapy, 97 
Spondylitis, tabetic, 113 
Sterility, functional, 672 
etiology, 672 
diagnosis, 673 

Frank-Goldberger blood test, 673 
treatment, 673 
ammotin in, 674 
corpus luteum hormone in, 674 
diet, balanced, in, 674 
estrogen in, 674 
female sex hormone in, 674 
foci of infection to be removed in, 674 
menformon m, 674 
plestrin in, 674 
progynon in, 674 
proteins in, 674 
theelin m, 674 
vitamine A and E in, 674 
x-rays to ovaries and pituitary gland in, 
674 

Sterilization of women, 674 
temporary sterilization, 674 
Stomach, diseases of, 675 
diagnosis, 675 
.subacidity, 675 

determination of gastric acidity, 676 
carcinoma of, 688 
diagnosis, 688 
surgical treatment, 689 
excision in, 689 
protein therapy in, 214 
resection in, 689, 690, 691 
end-results, 689 
erysipelas of, 386 
gastric resection, results of, 691 
chemical changes in, 691 


Stomach, gastric resection ( continued ) 

functioning of stomach and pancreas, 
691 

nutritive balance, 692 
secondary anemia, 691 
m carcinoma, 691 
in ulcers, 692 
gastric ulcer, 677 
alkalosis in, 678 
atropine sulphate in, 679 
chalk, prepared, in, 679 
diet m, 678 

magnesium, milk of, in, 679 
salt in, 678 
sodium citrate in, 679 
pyloric obstruction in, 679 
gastroenterostomy in, 679 
treatment, 677 
alkalis in, 677 
atropine in, 677 
calcium carbonate m, 678 
diet in, 677, 678 
olive oil in, 677 

potassium citrate with milk in, 678 
resection in, 692 
sodium citrate m, 678 
after-treatment, 677 
gastritis, chronic, 676 
hydrogen peroxide m, 677 
lavage in, 677 
gastroduodenal ulcer, 679 
surgical treatment, 679 

indications for surgery, 680, 682 
acute perforation, 680 
hemorrhage, 680 
excision of ulcer in, 680 
excision m, 683 

gastrectomy, subtotal or partial, m, 
682, 683 

gastroenterostomy in, 683, 684 
results of operation in, 680 
causes of failure of resection, 681 
end-results, 681 
operative mortality, 681 
recurrence, 681, 682 
treatment of hemorrhage, 685 
operation m, 685, 686 
resection m, 685 
transfusion in, 685, 686 
treatment of perforation, 686 
cuff of omentum m, 687 
excision in, 687 
gastroenterostomy in, 687, 688 
pyloroplasty m, 687 
resection in, 687 
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Stomach, gastroduodenal ulcer, treatment of 
perforation ( continued ). 

suture in, 686, 687, 688 
“leather bottle’' stomach, 690 
peptic ulcer, 680 
diet m, 680 
operation, 680 
recurrences, 680 
feeding by jejunostomy in, 680 
rest for stomach in, 680 
sarcoma, 690 
Coley's toxins in, 691 
gastrectomy, partial, m, 690-691 
resection m, 690 
x-rays m, 691 
syphilis, 688 
diagnosis, 688 
traumatic rupture of, 2 
drainage tube m, 3 
Lembert sutures in, 3 
Strabismus, 692 
etiology, 692 
treatment, 692 

cinch shortening operation in, 692 
correction at early age m, 692 
muscle shortening operation in, 693 
transplantation m, 693 
tenotomy m, 693 
tucking operation in, 693 
Stridor, chronic, m children, 464 
diagnosis, 464 

Subdiaphragmatic inflammation, pain in, 5 
Suprasellar adenomata, SSI 
cysts, SSI 
menmgiomata, SSI 
Surgery m diabetics, 336 
Syphilis, 693 

incidence, 693 

race and sex distribution, 694 
etiology, 694 

life cycle of syphilitic virus, 695 
Spirochaeta pallida, 695 
superinfection in syphilis, 696 
pathogenesis, 698 
pathology, 700 
symptomatology, 704 
celialgia, 706 

gastrointestinal manifestations, 705 
pseudotuberculous forms of tertiary 
syphilis of nose and pharynx, 704 
complications, 707 
diagnosis, 707 
serodiagnosis, 711 
differential diagnosis, 715 
treatment, 716 


Syphilis, treatment ( continued ) 
arsphenamme m, 716 
biliposol m, 720 
bismarsen m, 721, 722 
bismuth preparations, 718-721 
fever therapy m, 723 
hot applications m, 721 
malarial therapy m, 723 
massage in, 721 
mercurial ointments in, 718 
mercury in, 716 

neoarsphenamme in, 716, 719, 721 
quinine bismuth iodide in, 724 
salvarsan m, 717 
sulpharsphenamme in, 718 
tellurium m, 724 
thermotherapy m, 723 
treparsol in, 724 

complications during treatment, 725 
agranulocytosis, 726 
benzene poisoning, 725 
embolism, arterial, 727 
jaundice, 726 
renal disorders, 727 
stomatitis, 727 
and cancer, 199 
cardiovascular, 267 
pathology, 267 

clinical course of aortic insufficiency, 
269 

heart findings m congenital syphilis, 268 
relation to hypertension, 270 
x-ray diagnosis, 269 
treatment, 270 

antisyphilitic treatment in, 270 
bismarsen in, 158, 270 
bismuth in, 270, 271 
digitalis in, 270 
iodides in, 271 
mercury in, 270, 271 
neoarsphenamme in, 270 
potassium iodide in, 270 
rest m, 270 

restriction of activities in, 270 
tryparsamide in, 271 
congenital, 727, 741 
incidence, 741 
etiology, 742 
predisposing cause, 742 
transmission, 727, 742 
time of infection, 742 
pathology, 730 
adrenal glands in, 20 
manifestations, 742 
bones, 745 
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'phihs, congenital, pathology ( continued ) 
car, 742 
eye, 742 
hcail, 744 
kidneys, 745 
lip, 743 
lungs, 743 

nervous system, 747 
placenta, 742 
spleen, 745 
stomach, 744 
supiarcnals, 745 
teeth, 743 
trachea, 743 

influence m puerpenum, 730 
symptoms, 731 
diagnosis, 731, 748 
compression nystagmus test, 748 
demon filiation of Spirochseta pallida, 
748 

serologic tests, 748 
differential diagnosis, 733 
prognosis, 749 
prophylaxis, 750 

treatment of pregnant woman, 750 
arsphenamme m, 718, 730 
arsenicals in, 750 
bismuth in, 750 
mercury in, 750 
salvarsan, 717, 750 
treatment of syphilitic mother, 750 
treatment, 734 

arsenicals in, 732 
bismuth in, 728, 732 
bismuth salicylate in, 734 
malaria inoculation m, 734 
mercury in, 732 
neosalvarsan in, 728 
spirocid in, 728 

treatment of infant and child, 750 
acetarsone m, 750 
bismuth in, 750 
malarial therapy m, 751 
neoarsphenamine in, 750 
in tuberculosis, bismuth in, 725 
general hygienic care in, 725 
mercury m, 725 
neoarsphenamine m, 72 5 
d’embUe, 710 

experimental syphilis, 696 
tissue transplants in diagnosis of cure 
of syphilis, 698 
neurosyphihs, 734 
etiology, 734 
symptoms, 734 
06 


Syphilis, neurosyphilis ( continued) 
complications, 725 
subarachnoid hemorrhage, 725 
prognosis, 735 
treatment, 737 
arsphenamine in, 736, 737 
malarial therapy m, 738-741 
mercury inunctions in, 738 
neoarsphenamine in, 737 
nonspecific therapy in, 736 
potassium iodide m, 738 
sulpharsphenamme m, 738 
tryparsamide m, 738, 740 
typhoid vaccine in, 740 
ocular, bismuth in, 725 
mercury in, 725 
potassium iodide in, 725 
sodium iodide in, 725 
of the larynx, 460 
of the lungs, 481 
of stomach, 688 
Syphilitic arteritis, 481 
antisyphilitic treatment in, 481 

T abetic arthropathies, 112 
spondylitis, 113 

Tachycardia, paroxysmal ventricular, 229 
prognosis, 229 
treatment, 229 
quinidine, 229 
Tentorium, section of, 752 
Teratomas of pineal gland, 578 
Tetany, 312 
treatment, 312 
calcium in, 312 
gluconate m, 312 

parathyroid extract — Collip m, 312 
ultraviolet radiations in, 312 
viosterol in, 312 

Tethelm, action of, on hair, 412 
“Theelin,” 93, 94 
Theelol, 94 

Thoracoplasty, see Tuberculosis, pulmo- 
nary, surgical treatment 
Thromboangiitis obliterans, 236 
treatment, 236 
cessation of smoking in, 236 
salt solution, hypertonic, in, 236 
Thrombophlebitic edema, 752 
etiology, 752 

Thrombosis, coronary, 237 
of pulmonary artery, 235 
of superior mesenteric vein, 498 
Thymicolymphaticus, hair disturbances in, 
412 
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Thymus gland, 753 
cancer, 753 
hypertrophy, 753 
diagnosis, 753 
treatment, 753 
x-rays in, 753 
m the newborn, 535 
Thyroid amenorrhea, 41 
and heart disease, 271 
cancer, 763 
diseases of, 753 
disturbances in pregnancy, 599 
goiter, see Goiter 

Graves’s disease, see Graves’s disease 
hyperthyroidism, masked, 272 
velocity of blood flow in, 273 
hypothyroidism, 762 
symptoms, 762 
myxedema, heart in, 273 
velocity of blood flow in, 273 
Tongue, cancer of, radium in, 214 
papilloma of, and cancer, 200 
Tonsillectomy, 767 
electrodiathermic procedures, 767 
endothermic knife m, 768 
deep cervical infections following, 769 
end-results of, 770 
in presence of acute infection, 769 
tonsillar recurrences, 771 
Tonsillitis, acute, 766 

polyvalent autovaccine in, 767 
streptococcal serotherapy in, 767 
gangrenous, antigangrenous serum m, 767 
Tonsils, 763 
actinomycosis, 767 
bacteriology, 763 
Torticollis, spasmodic, 137 
surgical treatment, 138 
Tracheotomy, permanent, 463 
Trachoma, 407 
Transfusion of blood, 162 
Tnbromethanol, see Avertin 
Trichomoniasis, vaginal, 831 
Tuberculin in dermatology, 771 
Tuberculosis in children, 794 
incidence, 794 
etiology, 796 
heredity, 797 
diagnosis, 798 
bacteria, 800 

tracheobronchial glands, 801 
tuberculin reaction, 799 
x-ray, 801 
prophylaxis, 802 
B. C. G. vaccine in, 803 


Tuberculosis in children ( continued ) 
treatment, 807 
calcium m, 807 
calcium chloride m, 808 
diet in, 807 

Gerson-Sauerbruch-Herrmansdorfer 
diet m, 807 
salt-free diet in, 807 
oleothorax m, 808 
phremcotomy in, 808 
pneumothorax, artificial, in, 808 
ultraviolet irradiation in, 807 
vitamme D m, 807 
Tuberculosis of fundus, 395 
of intestines, 441 

of kidney, see Kidney, tuberculosis of 
of lacrimal glands, 460 
of larynx, see Larynx, tuberculosis of 
Tuberculosis, pulmonary, 772 
varieties, 772 
allergy, 773 
etiology, 774 
pathology, 774 
immunity m, 791 
symptoms, 774 
complications, 774 
diagnosis, 776 
prognosis, 779 
prophylaxis, 780 

chlorine gas m tap water m, 780 
Langer vaccine in, 780 
vaccination, subcutaneous, with B. C, 
G. in, 780 
treatment, 781 
autogenous vaccines m, 782 
calcium in, 182 
lactate in, 782 
dietary, 782 
carbohydrates in, 783 
Gerson diet m, 783 
tierrmannsdorfer diet in, 783 
low-salt diet in, 783 
mixed diet in, 782 
Munich diet in, 783 
salt-free diet in, 782 
Sauerbruch diet in, 783 
heliotherapy m, 784 
high altitudes in, 783 
open-air m, 784 
parathyroid extract in, 782 
rest in, 784 
tuberculin m, 781 
surgical treatment in, 785 
anterolateral costectomy in, 794 
intercostal resection, multiple, in, 794 
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Tuberculosis, pulmonary, surgical treatment 
(continued) 

pneumothorax in, 786 
indications, 786 
complications, 788 
adhesions, 789 

electric closed severance in, 789 
electrocoagulation current in, 
789 

effusions, 788 
calcium chloride in, 788 
empyema, 788 
acriflavine in, 789 
aspiration in, 789 
gas replacement in, 789 
Sauerbruch operation in, 789 
value, end-results, 789 
section of scalene muscles in, 793 
thoracoplasty in, 790 
contraindications, 791 
indications, 791 
anesthesia, 792 
ethylene in, 792 
local anesthesia in, 792 
nitrous oxide in, 792 
operative technic, 792 
results, 793 

treatment of complications, 774 
genital tuberculosis, 775 
diet, in, 775 
fresh air in, 775 
quartz lamp irradiation in, 775 
rest cure in, 775 
sunshine in, 775 
x-ray m, 775 

pelvic disease, baking in, 774 
general medical measures in, 774 
hot douches m, 774 
surgery m, 775 

perspiration, acetylcholine m, 13 
salpingitis, drainage in, 775 
exposure to air in, 775 
laparotomy in, 775 
salpingitis, caseous and suppurative, 
radical operation m, 775 
salpingitis, parenchymatous form, 
partial resection of adnexa in, 775 
syphilis, bismuth in, 725 
general hygienic care m, 725 
mercury in, 725 
neoarsphenamine in, 725 
Tuberculous empyema, 367 
salpingitis, see Salpingitis, tuberculous, 
also Tuberculosis, pulmonary, treat- 
ment of complications 


Tumor of bladder, 160 
of eye, radium in, 396 
of eyelids, 391 
of lacrimal glands, 460 
of optic chiasm, 550 
of orbit, radium in, 396 
of pineal gland, 577 
of pituitary gland, 581 
of retina, 644 

U lcer, peptic, 808 
etiology, 808 
bacterial infection, 809 
constitutional and neurogenic factors, 
810 

diet, 810 

hyperchlorhydria, 809 
vascular lesions, 808 
symptoms and diagnosis, 810 
prognosis, 812 
treatment, 812 
alkalis m, 813 
beef tea in, 813 
calcium carbonate in, 813, 815 
diet m, 814 
histamin in, 813 
magnesium oxide in, 813, 815 
mucin in, 813 
orange juice in, 814 
sodium bicarbonate in, 813, 815 
sodium malate in, 813 
suprarenal denervation in, 810 
tobacco, effect of, 814 
Ultraviolet light, 818 
administration and dose, 818 
physiological action, 818 
indications, 819 
in septic wounds, 820 
m tuberculous lesions, 820 
m ulcers, 820 
Umbilical hernia, 423 

Undernourished children, anemias m, liver 
therapy in, 59 

Undulant fever, acriflavine in, 15 
Ununited fractures, 404 
Uremia, 820 
pathology, 820 
symptoms, 821 
prognosis, 821 
treatment, 821 
dextrose m, 821 
duodenal drainage in, 821 
insulin in, 821 

salt solution, physiological, m, 821 
Urinalysis, 821 
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Urinary retention, 822 
etiology, 822 
diagnosis, 822 
treatment, 822 
arsphenamme in, 822 
atropine m, 823 
calcium chloride m, 823 
catheter, indwelling, m, 823 
Tieman’s, m, 823 
gold, colloidal, in, 822 
hot applications m, 823 
baths in, 823 
mercurochrome m, 823 
methenamine in, 822 
methyl red m, 822 
morphine in, 823 
novocaine solution in, 823 
phenolphthalein neutral red in, 822 
removal o£ cause in, 823 
silver, colloidal, in, 822 
treatment of strictures, anesthesia, local 
or spinal, in, 823 
small heavy sounds in, 823 
urethrotomy, internal, in, 823 
very fine needle in, 823 
Urobilmuria, 823 
Urography, 824 

in bifid pelves, 825 
m cystitis, 825 
in hematuria, 825 
in horseshoe kidney, 825 
in kidney neoplasms, 825 
in kidney stone, 825 
m prostatic enlargement, 825 
in ureteral stricture, 825 
intravenous, 616 
Uroselectan, 617 
Uterus, 825 
displacements, 828 
treatment, 828 

Olshausen operation, 828 
hemorrhage, 829 
etiology, 829 
tumors of, 624 
cervical carcinoma, 825 
etiology, 826 
diagnosis, 826 
prognosis, 208, 827 
treatment, 827 
hysterectomy in, 826 
radiation m, 826 
radium in, 208, 625-628, 827 
radon m, 627 

Wertheim operation in, 828 
x-rays in, 627 


Uterus, tumors of, treatment ( continued ) 
cancer of the corpus, prognosis, 209 
cancer of fundus, 630 
irradiation, postoperative, 631 
operation in, 631 
radium m, 630, 631 
x-rays in, 630, 631 
fibroids, radium in, 498, 630 
fibroids, surgical treatment m, 828 
myoma, irradiation, external, m, 630 
myomectomy m, 630 
radium in, 630 
x-rays, high-voltage, m, 630 
polypi and cancer, 203 
sarcoma, prognosis of, 209 
Uveitis, 830 
tuberculin in, 830 
x-ray in, 830 
Uveoparotitis, 830 

V accination, accidental, of the eyelids, 391 
Vagina, cancer of, radiology m, 631 
radium m, 209 
Vaginal trichomoniasis, 831 
diagnosis, 831 
cultivation, 831 
slide making, 832 
treatment, 833 

douche of tincture of green soap in, 
833 

douche, lactic acid, in, 833 
glycerin tampons m, 833 
hexylresorcinol in, 833 
mercury bichloride m, 833 
Varicella (chicken-pox), 834 
blood, 834 
complications, 834 
herpes zoster and, 428, 835 
treatment, diphtheria antitoxin m, 834 
Variola, see Smallpox 
Ventricular tachycardia, paroxysmal, 229 
Veronal, 134 

Vulva, cancer of, prognosis, 209 
Vulvovaginitis, momlia, 835 
alkaline douches in, 836 
gentian violet in, 836 

W assermann reaction and gynecologic 
surgery, 836 
in diabetes, 326 
Weaning, 433, 434 
Whooping-cough (pertussis), 837 
diagnosis, 837 
eucalyptol in, 837 
turpentine oil in, 837 
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Whooping-cough ( continued ) 
complications, 838 
treatment, 838 

cough sedatives in, 840 
ephedrine m, 840 

ether, intramuscular injection, in, 840 
rectal instillations in, 78, 840 
vaccines in, 838, 839 
autogenous, m, 839 
filtrates in, 840 
polyvalent, m, 839 
streptococcus, m, 840 
whooping-cough, m, 840 
Wohlgemuth test for carbohydrate-splitting 
feiment, 562 

X anthoma, familial, 840 

Xanthomatosis, orbital, 556 
Xeroderma pigmentosum and cancer, 200 


Xeroderma Cconitnued ) 

of the eyelid, 391 

X-ray, 841 

diagnosis, 841 

m gynecology, 841 

in pelvic disproportion, 841 

of intrauterine death of fetus, 842 

therapeutic indications, 842 
/ 

in parametritis, 842 
m tubal inflammation, 842 
and cancer, 199 

ellow fever, 842 
* accidental infection, 843 
clinical findings, 843 
immunity duration, 842 
myocardium m, 259 
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